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ABSTRACT

Theresearchsorttoassessriskfactorsassociatedwithsubstanceabuseamong

HarareNorthernCentralDistrictHighSchooladolescents.Theresearcherobservedthat

substance abuse isbecoming a dominantelementthatimpedesphysicaland

psychologicalfunctioningamongststudents.Thereforetheresearchwasdirected

towardsidentifyingindividual,environmentalandlastlydemographicriskfactorsfor

adolescentsubstanceabuse.A non-experimentalexploratorydescriptiveresearch

designwasusedwith1928adolescentsaged12-19whoweresampledusingmultilevel

stratifiedclusterrandomsamplingfrom29schoolsinHararenortherncentraldistrict.

TheSASUCRIself-reportquestionnairewasusedastheresearchinstrument.Datawas

analysedusingSTATAtodeterminebothdescriptiveandinferentialstatistics.Fisher’s

exacttestofassociation,Pearsonproductmomentcorrelationwereusedtogetherwith

logicalregressionmodels.Demographicriskfactorswerenotasignificantpredictorof

adolescentsubstanceabuse.Peerinfluence(CI3.41-7.1),p<0.001hadthehighest

likelihoodofinfluencingsubstanceabuse.Individualandenvironmentalriskfactorsfor

adolescentsubstanceabusemaynotnecessarilymeancausalitybutcontinueto

interactwitheachothertoposeasriskfactorsforadolescentsubstanceabusetothe

developingadolescentsinHararenortherncentraldistrict. Futureinterventionsto

addressadolescentsubstanceuseneedtofocusonthecontextofinteractions

betweenindividualandenvironmentasriskfactorsseemtolieinthosedomains.
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CHAPTERONE:INTRODUCTION

1.1Introduction

Thischaptergivesinformationconcerningthebackgroundtothestudyaswellas

thestatementoftheproblemleadingtotheconceptualisationofthisstudy.The

significanceofthestudyto avarietyofstakeholdersishighlightedand

fundamentalresearchquestionsguidingthestudyarticulated.Theassumptions,

purposeofthestudy,delimitationsandlimitationsareindicateddefinitionof

termsandoperationalisingthemastheyareusedinthisstudy.

1.2Backgroundtothestudy

Developingcountriesandtheirpublichealthsystemsareunderthreatfrom

substanceabuserelatedproblems(WHO,2004).Alcohol,tobaccoandillegal

drugsarethecommonlyused substancesbyadolescents.Over80% of

substanceusebeginsinadolescence(McGinnis&Foege,1993).Itisestimated

that13millionyouthsaged12to17becomeinvolvedinalcohol,tobaccoand

othersubstancesannually(Hoberg,2001).Lang(1985)foundthatmorethanhalf

ofthehighschoolseniorssurveyedreporteddrinkingbeforethetenthgrade.He

alsopostulatedthat48.7%ofhighschoolstudentswereregulardrinkers,and

15%ofthestudentsfitthecriteriaforheavydrinking.Inasurveyofover16,000

highschoolseniors.Johnston,O'malley,Bachman,andSchulenberg(2011)

foundthat93%ofthestudentssurveyedhadtakenalcoholatleastonceintheir

lives,72%haduseditwithinthepastmonthand6%usedalcoholonadailybasis.

InAmericamarijuanaisthemostwidelyusedillicitdrug,followedbystimulants,

inhalants,hallucinogens,and cocaine (Johnston,O'Malley,Bachman,&

Schulenberg,2006).AdolescentinCzechRepubliccommonlyusecannabis(45.1

%),Australianadolescentswhousedecstasyare4.7%ofthetotaladolescent

population,Zambiahadasignificantnumberofadolescentsusingcannabis

(35.3%)(WHO2014).TheWisconsinStudyconductedbytheSearchInstitute



2

(1991)indicatedthat34%ofhighschoolseniorshaveusedmarijuanaoneor

moretimesintheirlives.Johnstonetal.(2006)foundthat60%ofhighschool

seniorsreportedmarijuanause,with9%admittingthattheyusedmarijuanaona

dailybasis.Itwasalsofoundthatfouroutoftenhighschoolseniorshaveused

anillicitdrugotherthanmarijuana.DrugsandCrime(2010)reportedthatcocaine

useisincreasingamongAmericanhighschoolstudents,with17%reportingthat

theyhaveusedthedrugatleastonce.

TheSouthAfricanCommunityEpidemiologicalNetworkonDrugUse(SACENDU)

(2015)indicatedthat16%ofpatientstreatedforsubstanceuseinCapeTown

duringthesecondhalfof2011,wereundertheageof20.Drugscommonlyused

byyouthinZimbabweindescendingorderincludealcohol,inhalants(solvents),

amphetaminesandcannabis.Othersincludemandrax,tranquilisers,sedatives

andthehallucinogen(Acuda&Eide,1984)

Substanceabuseamongstadolescentsisattributedtovariousriskfactors.

Hawkins,Catalano,andMiller(1992)clusterthecausesintothreedistinctgroups

namelytheindividualriskfactors,environmentalriskfactorsanddemographic

riskfactors.Anadolescentdispositionandmilieuarestatisticallyassociated

withtheprobabilityofincreasedordecreasedsubstanceabuse(Odgersetal.,

2008).

Individualriskfactorsareinherentwithintheindividualsuchasgenetics,

temperament,prenatalsubstanceexposure,psychiatriccomorbidity,sensation

seekingbehaviourandphysiologicalresponsetosubstance.Whileenvironmental

riskfactorsliewithinanindividual’senvironmentsuchasfamily,peers,societal

andculturalnorms,legalstatutesandsocio-economicstatus.

Geneticfactorsinfluencethedevelopmentofsubstanceabuseasindicatedby

twinstudiesofchildrenofalcoholicswheredespitebeinginaprotective

environmenttheywereinvolvedinsubstanceabuse.Childrenofalcoholicsare

twicemorelikelytoendupalcoholicsthemselves(Earls,Reich,Jung,&Cloninger,
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1988).Bahr,Hoffmann,andYang(2005)highlightedthatindividualresponsesto

drugs,representacomplexinterplayofbiologicalfeaturesandactivelyplaya

roleinadolescentvulnerabilitytosubstanceabuse

Temperamentconstituteariskfactorthroughtheindividual’sinteractionwiththe

environment(Windle&Windle1999).Someindividual’stemperaments,inthe

faceofenvironmentalstressorsaremorelikelytoendupinvolvedinsubstance

abuse. Glantzetal1999highlightstherisktemperamentalclusterstobe

behaviouraldisinhibition,sensationseekinganddifficulttemperament.

Prenatalsubstanceabusebyparentexposingtheneonateto alcoholordrugs

priortobirthingisariskfactorasadolescentswhohavebeenexposedto

prenatalsubstanceabusearemorelikelytoendupengaginginearlysubstance

usewhichlaterprogressestosubstanceabuse(Bierutetal.,1998).Theearlier

theinitiationofsubstanceuse,thehigherthechancesofdependence(Everettet

al.,1999)andthelowertheprobabilityofcessation.GrantandDawson(1997)

indicatedthatratesoflifetimedependencedeclinedfrommorethan40%among

individualswhostartedusingsubstancesatages14oryoungertoroughly10%

amongthosewhostartedusingatages20andolder.

Researchershaveindicatedthatdemographicvariablessuchasageandgender

canactasariskfactortoadolescentsubstanceabuse(Sussman,Skara,&Ames,

2008;Zucker&Harford,1983).Malesonsofalcoholicsaremorelikelythan

femalestobeinvolvedinsubstanceabuse(Schuckit&Smith,1996),whilemore

malesareinvolvedinsubstanceabuseincomparisontofemales(Rudatsikira,

Maposa,Mukandavire,Muula,&Siziya,2009).HoffmannandCerbone(1999)

indicatedapositiverelationshipbetweenearlyageofonsetandprogressionto

substanceabuse.

Psychiatriccomorbidityofsubstanceabuseandamentaldisorderhaveahigher

rateofoccurringtherebyindicatingthatexistenceofamentaldisorderisarisk

factortoadolescentsubstanceabuse(APA,1994;Preussetal.,2002).Abram
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(2016);Grantand Dawson (1997)highlightthatadolescents involved in

substanceabusedemonstrateimpairmentincapacitiesforabstraction,cognitive

flexibility,attention,workingmemoryandgoalpersistencewhichareconsistent

withexecutivecognitionfunction.

Peerpressureiswhenadolescentsacttoconformtothein-group.Hoffmannand

Cerbone(1999)statethatpeerswhouseillicitsubstancesareastrongpredictor

toadolescentsubstanceuse.Hoberg(2001)notesthattherehasbeenan

excessivegrowthinsubstanceuseamongadolescentswhogotoschoolwhich

couldindicatetheroleofpeerinfluenceinsubstanceabuse.Hefurtherrefersto

thealarmingincreaseinthepopularityofclubdrugsanddrugpartiesamong

school-goingadolescents.Rejectionbypeersintheearlyyearsisalsoapredictor

ofsubstanceabuse(Eitle,2005)duringadolescenceasitpropagatesan

impairedself-esteem. Impairedself-esteem hasbeennotedinstudieswith

adolescentinvolvedinsubstanceabuse(Madu&Matla,2003).

Baumrind(1991)linkedparentingstylesgroupedintodiscretesubtypes,namely

authoritative,authoritarian,andpermissiveanditssubtypeneglecting/rejecting,

toadolescentsubstanceuse.Specifically,authoritarianandpermissiveparenting

styleswerelinkedtoahigherrateofsubstanceuseinadolescents.Parentsor

siblingswho arealcoholicorusedrugs arelikelytoinfluencetheadolescent

throughmodelling,exposuretomaritaldiscordandstress(Mason,Kosterman,

Hawkins,Haggerty,&Spoth,2003). BecvarandBecvar(2012)notedthata

commoncharacteristicsoffamiliesasriskfactorsforsubstanceabuseisthey

aredistantwhich preventsupportand enmeshed familieswhich prevent

autonomyofitsmembers.Disconnectionfromparentsduetofamilyconflictor

poorfamilymanagementcanleaddirectlytosubstanceabuseorindirectlyby

causing developmentofothermentaldisorders such as generalanxiety

disordersand depressionasindicatedintheDSMVand resultincomorbidity

withsubstanceabuse(Baril,2008).
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Ramlagan,Peltzer,andMatseke(2010)foundthatsomeoftheperceived

reasonsfordrugabusearepoverty,idleness,boredom,livinginanarea

surroundedbysubstanceusers,longworkinghoursandlivingastressfullife.

Accordingto DrugsandCrime(2010)substanceabuseisaggravatedby

multifacetedsocio-economicchallengessuchasjoblessness,povertyandcrime

ingeneralandthesesocietalproblemsaredistressingalotofcommunities.Drug

dealersaremanipulatingyoungpeopleintousingsubstancessothatoncethey

areaddictedtheycanalsoinfluencetheirfriendstotakesubstances(UNODC,

2010).Manyyoungpeopleappeartoconsidersubstanceexperimentationasa

standardshiftintoadulthoodandonlyafewthinkofthenegativeconsequences

ofdependenceonsubstances(Madu&Matla,2003;Mash&Wolfe,2012).

Thereareamyriadofstudiesshowingthatlowsocioeconomicstatusislinked

with substance abuse (Hawkins etal.,1992) such thateconomically

disadvantagedadolescentareconsideredasariskgroupinrelationtosubstance

abuse(Mudavanhu,2013).Low socioeconomicstatusisassociated with

neighborhooddisorganizationcharacterizedbyhighpopulationdensity,physical

deterioration,highlevelofcrimeanddrugtrafficking(Jackson&Butler,2015).

Recentlytheassumptionthateconomicprivilegeconfersprotectionfrom

substanceabuseamongprivilegedadolescentshasbeencalledintoquestion

(Levine&Kozak,1979;Luthar&Latendresse,2002).

Koplewicz,Gurian,andWilliams(2009)indicatedthataffluentadolescentarea

newlyidentifiedat-riskgroup.Theynotedthat“affluenza”,ametaphoricalillness

connotinghyperinvestmentinmaterialwealth,israpidlyspreadingamongupper-

middleclass,white-collarfamilies.Thechildrenconcomitantlyshowelevationsin

substanceuse.Evidencefrom communitystudies,in fact,indicatesthat

substanceabuseamongtheaffluentadolescentstemsfrom psychological

factorssuchasheightenedanxietyanddepressionwhichLuthar(2003)attribute

topressure.
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ChopraandSanders(2004)notedthatacountry’sintegrationintotheglobal

economycausesittolooseseveralprotectivetradebarriersandmakesits

populationmorepronetobeexposedtosubstanceabuseanddrugtrafficking

therebyincreasingavailabilityofillicitdrugsamongstthecountriespopulation.

AcudaandEide(1984)indicatedthatcannabis(mbanje)remainsthemost

populardruginZimbabwe,mainlybecauseitiseithergrownlocallyorsmuggled

infrom neighbouringcountrieslikeMalawiandMozambiqueindicatingwhat

Hawkins,Lishner,CatalanoJr,andHoward(1986) arguethatavailabilityof

varioussubstancesactsasariskfactortotheadolescentpopulation.

Societalvaluesandattitudesfavourabletosubstanceusealsoposeasarisk

factortoadolescents(Eide&Acuda,1996).Kandeletal(1978)statethatthe

inabilityto implementlawsregulatingavailability,alcoholsales,anddrug

traffickingposeasariskfactortotheadolescentsbymakingalcoholandillegal

drugsmuchmoreavailable. Childrenwhoachievehigherscoresonschool

readinessorIQtestsinearlystagesofschoolfaceachievementpressuresto

continuouslyachievehighscores. Suchchildrenpredictedearlierandmore

frequentuseofalcoholinadolescence(Travers,2014).Academicfailureand

poorperformancehasalsobeenpositivelycorrelatedwithincreasedlevelsof

illegaldrugusageinschoolgoingadolescents(Shehu&Idris,2008).

Themortalityandmorbidityresultingfrom substanceuseisgraveespecially

whenoneconsiderstheageofinitiation,harmfulanddangerouspatternsofuse.

(Hawkinsetal.,1986;Organization,2002)estimatedthatapproximately70%of

prematureadultdeathsareduetobehaviourswhichbeganduringadolescence.

McGinnisandFoege(1993);Organization(2002)estimatedthateverydaymore

than13000peoplearoundtheworlddiefrom tobaccorelateddiseaseswhich

translatestoapersondyingevery6seconds.

Thecontinuedriseofsubstanceabuseamongadolescentsglobally,bringswith

itamyriadofbiological,psychologicalandsocialproblemswhichaffectthe
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adolescents,families,communitiesandnations(Brook,Brook,Pahl,&Liddle,

2006).Theriskfactorswhichincreaseprobabilityofadolescencesubstance

abuseliewithinthreecategoriestheIndividual,environmentalanddemographic

domains.Thethreedomainscontinuouslyinteractwitheachother.Ariskfactor

inonedomaincanaggravatetheriskfactorswithintheotherdomain,givingrise

tosubstanceabuse(Darling,2007).Understandingriskfactorsforadolescents’

substanceusecangreatlyreduceratesofsubstancedependenceandother

negativeconsequencesofsubstanceabusewithintheglobalpopulation(Gesten

&Jason,1987).

1.3StatementoftheProblem

Substanceabuseisanexuslinkingvariousproblemssuchasadolescent

pregnancy,HIV,mentaldisorders,roadtrafficaccidents,schooldropoutsand

deaths.Substanceabuserelateddeathscontinuetoderailtheeconomicsuccess

ofZimbabweaswellasthesuccessoftheZimASSETeconomicblueprintas

bothconsidertheyouthstobethetorchbearersofthecountry’sfuture.

Globally,substanceabusecauses6.975milliondeathsannually(12.4%oftotal

deaths).Ofthetotalglobalfundingthatgoestowardsdisabilityfundingalossof

131milliondollars(8.99%)canbeaccountedagainstsubstanceabusethrough

DisabilityAdjustedLifeYears(DALY)(WHO,2002).Someofthenegative

consequencesofalcoholmisuse include trauma,violence,unsafe sexual

practices,organsystem damageaswellas harmfuleffectstofamilylife,the

criminaljusticesystemandtotheemploymentandsocialdevelopmentsectors

(Zucker&Harford,1983).

1.4Significanceofthestudy

Theriskfactorsofadolescencesubstanceabusewillnotnecessarilybethe

sameovertimeandindifferentcontexts,hencethefindingsseekstoinformthe

following:
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 Parents:Knowing and understanding risk factors which contribute to

developmentofadolescentsubstanceabusemayhelpparentsensureprotective

factorsareinplacetocurbthedevelopment

 MentalHealthpractitioners:Thefindingsmayhelpthem designeffective

contextuallyrelevantinterventionprogrammesthataddressriskfactorsof

adolescentsubstanceabuse

 SADCParliamentaryforumlegislators:Indepthunderstandingoftheriskfactors

caninform policymakersonlegislationandbansthathelpsafeguardthe

adolescentagainstsubstanceabuse

 Adolescents: understandingtheriskfactorsmayequiptheadolescentsto

assesstheirlevelsofrisk

 MoPSE:Thestudycanprovideinsightintothedeterminantsofsubstanceabuse

thatplaceschoolgoingadolescentsatrisk.Identifyingdeterminantswillbe

crucialto inform age and contextappropriate substance abuse -related

interventionstrategies.

1.5Assumptions

AlladolescentsinHararenortherncentraldistricthighschoolsareatriskof

substanceabuseandaged12-19.Allresponsesgivenwillbetakenastrue.

1.6Purposeofthestudy

Theaim ofthisresearchwastoidentifytheriskfactorsforsubstanceabuse

amongsttheadolescentsinHararenortherncentralhighschools.Itsoughtto

analyzeriskfactorsofsubstanceabuseandtheirrelationshipwithsubstance

use/abuseamongthediverseadolescentpopulationintheHararenorthern

centraldistricturbanhighschools

1.7Researchquestions

 WhataretheIndividualriskfactorsofadolescentsubstanceabuse?



9

 AretheyanyEnvironmentalriskfactorsofadolescentsubstanceabuse?

 Whichdemographicfactorsposeriskforadolescentsubstanceabuse?

1.8Delimitationofthestudy

Thestudywillbeconductedwithadolescentsinthe29publicschools,private

schoolsandindependentcollegesenrolledathighschoolsinHararenorthern

centraldistrictintheyear2017.Theadolescentsareagedbetween12to19

years.Thestudywillexamineriskfactorsinthedemographic,individualand

environmentaldomainoftheadolescents.

1.9Limitations

Thedatawascollectedfromnortherncentraldistrictonlyandthefindingscannot

thereforebegeneralisedtoalladolescentsinHarare.Thesampleconsistedof

schoolgoingadolescentsenrolledinformalandregisteredcollegesinHarareurban

onlybuttheyareunregisteredcolleges,adolescentsbeinghomeschooledand

otherswhohavedroppedoutofschoolaltogether.Self-reportquestionnaireswere

usedinthecurrentstudywhicharenotalwaysconsideredreliableforcapturing

participant’strueopinionastheytendtoprovidesociallydesirableresponsesinover

reportingorunderreportingasindicatedintheoutliersoftheregressionmodel.The

instrumentitselfthoughvalidandreliableinanAfricancontext(SouthAfrica)it’sstill

needtobeinvestigatedfurthertoexaminevalidityandreliabilityofthescaleamong

adolescentsinZimbabweancommunities.Theschoolenvironmentasastressor

wasnottakenintoconsiderationinthestudythoughitisconsideredamajorrisk

factorforadolescencesubstanceabuse.Perhapsoneofthemostfeltlimitationwas

grouping togetherdrugs thatcould be abused as literature indicated that

epidemiologyfordifferentdrugsdifferssignificantly.Therefore,thecurrentstudy

couldnotproduceknowledgeaboutindividualinferencesforspecificdrugs

1.10 Definitionofterms

 Substances:“chemicals,psychoactivesubstancesthatarepronetobeabused”.
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Thesechemicalsubstancesareboththerapeuticandcanbeusedforfun.These

chemicalsubstancescanbeadministeredinvariouswaysforexampleorally,

inhaledorinjected(Organization,2002).Substancewillrefertocannabis,

tobacco,alcohol,marijuana,cocaine,heroinandanyotherprescriberorillicit

drugusedforintoxicationbyadolescenceinthisstudy.

 Substanceabuse:isamaladaptivepatternofdruguseleadingtoclinically

significantimpairmentordistress(APA,1994).Inthecurrentstudysubstance

abusewillreferrepeateduseofalcohol,tobaccoandpermissibleandillicitdrugs

thathastheconsequencesofanindividualfailingtoaccomplishschooland

familyresponsibilitiesandthereforesufferingtheconsequences.

 Adolescence:isthedevelopmentalbridgebetweenchildhoodandadulthood

wheredevelopmentcontinuestotakeplaceinthefollowingdomainsphysical,

cognitive,personalityandsocial.Thedevelopmentisaffectedbybothnurture

(environmentalfactors)andnature(biologicalfactors)(Santrock2002).Inthis

researchadolescentswillrefertopersonagedbetween12-19yearsandcurrently

inhighschool

 Riskfactors:arethosecharacteristics,variables,orhazardsthat,ifpresentfora

givenindividual,makeitmorelikelythatthisindividual,ratherthansomeone

selectedatrandomfromthegeneralpopulation,willdevelopadisorder(Mrazek

andHaggerty1994).Ariskfactorinthisstudywillrefertoanyindividualor

environmentalattributethatincreasesthelikelihoodofdevelopingadolescent

substanceabuse

 Individualriskfactors:arethoseriskfactorswhichbelongtothepersons

dispositionandexistwithinthem asapermanentelementorattribute

suchasgenderandtemperament(Baril,2008).Thisstudywilldefineitas

anattribute/characteristicwithintheadolescentthatincreasesthe

likelihoodofdevelopingsubstanceabuse

 Environmentalriskfactors:arethoseriskfactorsthatarefound within

theindividualsmicrosystem,mesosytem,exosystem andmacrosystem
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andmayshiftovertimeasthevarioussystemscontinuetointeractinflux

(Bronfenbrenner,1995).Inthisstudytheenvironmentalriskfactorwillbe

describedasanattribute/characteristicwithintheadolescentsecology

thatincreasesthelikelihoodofdevelopingsubstanceabuse

 Demographic risk factors are linked to anyindividual’s population

characteristicssuchasageandgender(Beman,1995).Inthisstudythe

demographicriskfactorswillbedescribedadolescentsage,genderand

typeofschoolattended.

1.11Chaptersummary

Thechapterlookedattheprevalenceofsubstanceabuse globallyaswellastherisk

factorswithintheindividualdomainandenvironmentaldomaininthebackgroundtothe

study.Areflectionofthevariousproblemsemanatingfrom substanceabusewere

capturedaspartofthestatementofproblem.Variousstakeholderswhocouldbenefit

fromthestudywereindicatedanditwasstatedinwhatwaytheycouldbenefitfromit.

Researchquestionsontheriskfactorsofsubstanceabusewereraised.Assumptions

aboutthestudywerearticulatedaswellastheaim andobjectivesofthestudy.The

physicalboundariesofthestudywereindicatedandlimitationshighlighted.The

recurringtermsofthestudyweredefinedandoperationalizedforthestudy.
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CHAPTERTWO:LITERATUREREVIEW

2.1Introduction

Thechapterexploresliteraturerelatedtoriskfactorsofadolescencesubstance

abuseandthetheoreticalframeworkguidingthestudy.Alsogivenareprevious

studiesfromwhichtheknowledgegapisidentified

2.2Adolescence

Ataroundage11,achildbeginsthejourneyintoadolescence,whichlastuntil

around20yearsofage.Louw,VanEde,Ferns,Schoeman,andWait(1998)describe

adolescenceasthedevelopmentalbridgebetweenchildhoodandadulthood.During

adolescencedevelopmentcontinuestotakeplaceinthefollowingdomainsphysical,

cognitive,socialandemotional.Thedevelopmentis affectedbybothnurture

(environmentalfactors)andnature(biologicalfactors)(Santrock,2012).

2.2.1 Physicalgrowth

Rapidphysicaldevelopmentaswellasdevelopmentofsexualmaturityalso

knownaspubertyoccursduringadolescence.Ratesofsexualmaturationdiffer

amongstadolescentsandthiscontributestoadolescents’experiencesofvarying

emotionsanduncertaintyabouttheirsexuality(Feldman,2016).Adolescents

reportlessfavorablemoodsthanschoolagechildrenandadults(Berger,2003).

Moodsofolderadolescentsaregenerallymorestablethanthoseofyounger

adolescents(Champion,Goodall,&Rutter,1995).Littlefield-Cook,Cook,Berk,

andBee(2005)indicatedthatanothercontributortoadolescentmoodinessis

changeinsleepschedules.Sleepdeprivedadolescentsaremorelikelytosuffer

depressedmood,achievepoorlyinschoolandengageinhighriskbehaviors.

Adolescenceuncertaintyhasbeencitedasoneofthemajorreasonswhy

adolescentsconform tosuchagreaterextenttopeergroupsfornormsand

sexualbehaviour(Koepke&Denissen,2012).Thephysicalchangesoccurringin

thebodyhavetobeintegratedintotheirbodyimage,self-conceptandidentityin
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averyshortperiodoftime(Loke&Mak,2013)

Effectsofphysicalmaturationdifferinadolescentboysandgirls(Briggs,2005).

Inadolescentboys’earlyphysicalmaturationisamorepreferredstatusas

adolescentshavehigherself-esteem,morepositiveself-conceptsandpositive

bodyimage(Vernbergetal.,2008).Thehigherself-esteem bringswithit

tendenciestowardsriskybehaviorssuchasadolescentsubstanceabuseasthey

seekoldercompanionsinfriendship(Spijkerman,VandenEijnden,Overbeek,&

Engels,2007).The earlyphysicalmaturityin boys brings with itadult

expectationswhichadolescentboysmaynotalwaysbeabletolivebythereby

causingdepressionwhichiscommonlycomorbidwithsubstanceabuse(Berk

andMeyers,2015).Latematurationinadolescenceboysislesspreferredstatus

amongsttheboysasitcauseslowself-esteem,lesspositiveself-conceptand

lesspositivebodyimage. Suchresultscanthenactasriskfactorsfor

adolescentssubstanceabuseaspeervalidationbecomesanimportantaspect

(Obeidallah,Brennan,Brooks-Gunn,Kindlon,& Earls,2000).Overally late

maturationamongstboysisassociatedwithfeelingsofinsecurity,inadequacy,

poorcopingskills,lesscautiousness,impulsivity,lessboundbyrulesandmore

conflictwithparentsaswellastroubleatschool(Mash&Wolfe,2012).

Inadolescentgirlsbothearlyandlatephysicalmaturationarenotpreferred

statusesasitismorepreferableifitoccurssametimingaspeers(Berk,2001).

Both earlyand late maturers among adolescentgirls are vulnerable to

psychologicaldistress(Tremblay&Frigon,2005).Earlymaturationisconsidered

aproblem inadolescentgirlsasitputsthem atriskforbothbehavioraland

mentalhealthproblem suchasdepression,joiningantisocialpeergroupsand

substanceabuse(Louwetal,2007).Belskyetal.(2007);EllisandEssex(2007);

TremblayandFrigon(2005)indicatethatgirlswithahistoryoffamilyconflict,

harshparentingorparentalseparationtendtoreachpubertyearly.

2.2.2 Cognitivedevelopment
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Physicaldevelopmentin adolescence occurs interpedentlywith cognitive

developmentasbraindevelopmentalsooccursallowingtheadolescenceto

graduallygainindiversecognitiveskillsincludingregulationofcognitionand

emotionaswellasinformationintegration(Berk,2001;Syed&Seiffge-Krenke,

2013).Piaget(1995)statethatallthecognitiveskillnecessaryfordevelopment

ofscientificthoughtknownasformaloperationdevelopduringadolescence.

Thislevelofadvancedthinkingenablesadolescencetoreasonabstractlyabout

theirpersonalqualitiesandmoralissuesamongotherthings(Santrock,2012).

Elkind(2009)pointsoutthattheinexperienceofadolescentsinthisnewformof

thinkingleadstoadolescentidealism andcriticalattitude,argumentativeness,

indecisiveness,self-consciousnessandinvulnerability.

Self-consciousnessinadolescentsusuallymanifestsinimaginaryaudience

wheretheadolescentsformaloperationalthinkingenablesthemtothinkoftheirs

andothersthinking(Elkind,1967).Theyarepreoccupiedwiththeirthinking

assumingeveryoneisalsothinkingaboutthethingtheyarethinkingabout.

Adolescentsevencreateanimaginaryaudiencewhichisjustasconcernedabout

theirthoughts,behaviourandappearance.Adolescents’invulnerabilitymanifests

inpersonalfablewheretheythinktheyareuniqueandspecialandnotsubjectto

rules(Alberts,Elkind,& Ginsberg,2007).Adolescentsthinktheirpersonal

experiencesareuniqueanddifferfrom thoseofotherpeople.Suchthinking

formsegocentrismandcanleadtoriskyandself-destructivebehaviouramong

adolescents.

Moralreasoningisanotheraspectofcognitivedevelopmentthatcontinuesto

developduringadolescence(Berk,2001). Duringadolescence,adolescence

moveintolevel11ofKohlberg’stheoryofmoraldevelopmentknownas

Conventionalmorality.Conventionalmoralityencompasses2stages,stage3

knownasmoralityofinterpersonalcooperationwhichfocussesonmaintaining

mutualrelationshipandapprovalofothersandstage4knownasthesocialorder

maintainingorientationfocusingonsocialconcernandconscience(Kohlberg,
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1969).Moshman(2011)indicatedthatwithfew exceptionsindividualsmove

throughthefirstfourstagesinpredictedorder.Moraldevelopmentalsotakes

placeduringadolescenceastheteenagerconstructssenseofselfaroundmoral

concerns and internalizes moralnorms,moralunderstanding and moral

judgment(Hardy&Carlo,2005)

2.2.3 Psycho-socialdevelopment

Duringadolescencetheindividualgoesthroughthesearchforidentity(Erikson,

1994).Adolescentsseektodefineoneself,valuesandlifecourse.Thisisdone

duringsuchatimewhendramaticeventsaretakingplaceinallaspectsoftheir

beingandtheirearlysenseofidentityasachildisunglued(Baril,2008).Erikson

(1994)explainedthatadolescentsgothroughadevelopmentalstagewhere

identityisformedandit’sknownastheidentityvs.identitycrisisstage.Atthis

stageidentityisthevirtueandidentitycrisisisthevice.EriksonandErikson

(1998)statedthatadolescentsgothroughidentitycrisiswhichisatemporary

periodofdistressastheyexperimentwithalternativesbeforesettlingongoals

andvalues.Marcia(1993)indicatedthatdevelopmentfollowsmanypaths.

Someyoungpeoplemayremaininonestatuswhisltothersexperiencemany

statusesintransition.Twokeycriteria,i.e.explorationandcommitmentare

derivedfrom Eriksontheorytoevaluateprogressinidentitydevelopment

(Kreppner&Lerner,2013).Thesetwokeycriteriaintheirvariouscombination

yieldfouridentitystatuseswhichare;identityachievementwhichiswhen

adolescentscommittovalues,beliefsandgoalsfollowingaperiodofexploration.

Identitymoratorium iswhen adolescentsexplore withouthaving reached

commitment,identityforeclosureiswhenanadolescentcommitsintheabsence

ofexploration.Lastlyidentitydiffusionwhichisanapatheticstatecharacterized

bylackofbothexplorationandcommitment(Berk,2001;Marcia,1993;Mash&

Wolfe,2012).

Parent,siblingsandpeersformthecoresocialcontextinwhichthisdevelopment

takesplace. Thecontextisattimesconflictridden(Belskyetal.,2007)as
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adolescentsexperiencesignificantchangesintheirsocialrelationshipswith

individualssuchasparentsandpeers(Baril,2008).Contrarytothecommon

stereotypesof“stormandstress”inparent-adolescentrelationships,themajority

ofadolescentsreporthavingrespectfortheirparentsasindividuals,feelingclose

totheirparents,andfeelinglovedandsupportedbythem(Belskyetal.,2007).

However,adolescentsrepresentaperiodofchangeinrelationshipsanddaily

interactionswithfamilymembers.Forexample,adolescentsandtheirparents

tendtoengageinfrequentdisagreementsoverday-to-dayissuessuchas

householdchoresandclothing(Darling&Steinberg,1993).Intheirquestfor

greaterautonomy,adolescentsgenerallybecomemoreassertiveinexpressing

theiropinionsandnegotiatingduringdiscussionswiththeirparents(Meyer&Van

Ede,1998).

Certainamountsofsubstanceuseduringadolescenceisconsiderednormative

behaviour(Mash&Wolfe,2012),thoughitisnotharmlessasitlowersinhibition,

reducesjudgmentandincreasesriskofphysicalharm andsexualassault

(Newcomb,Maddahian,Skager,&Bentler,1987).However(Cleveland,Feinberg,

Bontempo,&Greenberg,2008)suggestthattheadolescentswhoareinvolvedin

thenormativeactsexperiencepooreradjustmentcomparedtotheirpeerswho

refrainaltogether.

2.3SubstanceAbuse

Substancesarepsychoactivechemicalsthatarepronetobeabused(Berger,2003).

Thesechemicalsubstancesareboththerapeuticandcanbeusedforfun.Theycan

beadministeredinvariouswaysforexampleorally,inhaledorinjected(Organization,

2002).Listofsubstancesincludebutnotlimitedtothefollowing;cannabis,tobacco,

alcohol,marijuana,cocaine,heroin,ecstasyandanyotherprescriberorillicitdrugs

usedforintoxication.Substanceabuseisdescribedas amaladaptivepatternof

druguseleadingtoclinicallysignificantimpairmentordistress(APA,1994).

Association(2013)statethatcriterionforsubstanceabuseinvolvestwoormore
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harmfulrepeatednegativeconsequencesofsubstanceuseover12monthswithin

thefollowingcategories.Useinlargeamountsforperiodslongerthanintended,

unsuccessfuleffortstocutdownorquit,excessivetimespentusingthedrug,

intensedesirefordrug,failuretofulfillmajorobligations,continuedusedespite

socialproblems,reductioninhobbiesandactivitiesduetodruguse,andrecurrent

useinsituations,endangeringone’sphysicalorpsychologicalwellbeing.

Themostcommonlyusedsubstanceisalcohol(Bachman,O’Malley,&Johnston,

1980)followedbycigaretteswithabout60% highschoolseniorsintheUSA

reportinglifetimeuseofnicotine,whilstmarijuanaisratedthird(Mash&Wolfe,

2012).Otherdrugsusedincludeecstasy,cocaine,crack,andotherprescription

drugs.IntheirstudyofurbanandruralsecondaryschoolsinZimbabweAcuda&

Eide(1994)concludedthatalcohol,tobacco,inhalants(solvents),amphetamines

andcannabiswerethemostcommonlyuseddrugsindescendingorder.Others

drugs used included mandrax,tranquilisers,sedatives and the hallucinogen

mudzepete.Nostudentsreporteduseofheroin,cocaine,LSDoropium.Druguse

increasedwithageandinvolvedbothsexes,theproblem beingmoreacuteinthe

urbanschools.

Hawkinsetal.(1986)Organization(2002)estimatesthatapproximately70%of

prematureadultdeathsareduetobehaviourswhichbeganduringadolescence.

Kandel(2003)foundthattheuseofsoftdrugs,suchasalcohol,tobaccoand

cannabis,duringadolescence,arestrongpredictorsoftheuseofharderdrugslater

inlife.Theauthorreferredtotheseasgatewaydrugsastheyareeasilyaccessible

andcheaper.However,Shedler&BlockinBerk(2013)postulatedthatadolescence

whodabbleinalcohol,tobaccoandmarijuanaarenotheadedforalifeofaddiction

astheyconsidereditasminimalexperimenterswhichareusuallypsychologically

healthy.

2.3.1 ConsequencesofSubstanceabuse

Substanceabuseamongadolescentbringswithitamyriadofbiological,
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psychologicaland socialproblems which affectthe adolescent,families,

communitiesandnations.Disproportionatenumbersofadolescents involved

withalcoholandotherdrugsfaceanincreasedriskofdeaththroughsuicide,

homicide,accident,andillness.Globally,substanceabusecauses6.975million

deathsannually(12.4%oftotaldeaths)anddisabilitylossof131milliondollars

(8.99%)oftotalDisability-AdjustedLifeYears(DALY)(WHO,2002).Substance

abuserelatedtrafficfatalitiescausedeathandinjurieswhichmayleadto

physicaldisabilities.

Maseko(2014)indicatesthatadolescencesubstanceabuseisalikelypredictor

ofhighriskbehaviorsthatexposesthem HIV/AIDSinfections.Thehighrisk

behaviours include injected psychoactive substances and mood altering

substancesthatleadtoimpulsivebehaviours(Hawkinsetal.,1992).Youths

involvedinsubstanceabusearemorelikelytohavementalhealthproblemssuch

assuicide,depressionorpersonalitydisorders(Mash&Wolfe,2012).

Peeralienationandstigmatizationareoftenexperiencedbyadolescentsinvolved

insubstanceabuse.Declineingrades,delinquencyandabsenteeism leadsto

disengagementfrom schoolorcommunityactivities,whileatthesametime

deprivingtheyouthsofpossiblepositivecontributionsfrom thesesystems

(Glantz&Leshner,2000)(Hawkins,Catalano,andMiller1992)(Fergusson,

Boden,&Horwood,2008). Marijuanainterfereswithlearning,short-term

memory,andpsychomotorskills,amongadolescents. (Mudavanhu,2013).

WHO(2014)citesmarijuanaasoneofthecommonlyuseddrugsbyadolescents

FarringtonandWelsh(2003)statethatthereisanundeniablelinkbetween

substance abuseanddelinquency.Arrestandinterventionbythejustice

systemareeventual consequencesforanyadolescentsengagedinalcoholand

otherdruguse.Substanceabuse isassociatedwithcriminalactivitiessuchas

robberies,prostitution,drug trafficking, and youth homicides (Piquero,

Farrington,Welsh,Tremblay,&Jennings,2009).
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Adolescent’ssubstanceabuseaffectsboththeindividualadolescentandtheir

familytherebycausingfamilydysfunctionjeopardizingmanyaspectsoffamily

life. (Tremblay&Frigon,2005),(Beconaetal.,2011). Anothereffectof

substanceabuseisthatitcausesdepletionofafamily'semotionalorfinancial

resources.(Littlefield-Cooketal.,2005)

Adolescentsubstanceabusedoesnotonlycausepersonalorfamilydistress,it

canalsoplaceburdensonthewidercommunityasitimpactsonfuture

productivity as wellas aggravates healthcare costs (Gassman‐Pines,

Gibson‐Davis,&Ananat,2015). Adolescentsubstanceabuseincreasesthe

burdenonthefiscalresourcesofacountry(Masonetal.,2003) Thefiscal

burdensemanatefrom thefinanciallossesanddistresssufferedbyvictimsof

drug-relatedcrimesaswellas increasedmedicalandothersupportforadults

whowereinvolvedinsubstanceabusesinceadolescenceandarenotabletoself

-support(Wills,Sandy,Shinar,&Yaeger,1999).

2.4RiskFactorsofAdolescencesubstanceabuse

Riskfactorsareconsideredtobethosevariablesthat,whenpresentinan

adolescent’slife,makeitmorelikelythatiftheindividualisselectedatrandomfrom

thegeneralpopulation,ismorelikelytodevelopadisorder(Mrazek&Haggerty

1994).Riskfactorsarecorrelationalandnotnecessarilycausalascorrelationdoes

notprovecausation(Sloboda,Glantz,&Tarter,2012).Clevelandetal.(2008)states

thatbeingachildofanalcoholiccannotbesaidtocauseadolescentsubstance

abuse,butchildrenofalcoholicshaveahigherrateofgettinginvolvedinsubstance

abuseduetosocialmodelling.Statisticalmethodsarefrequentlyusedtoassessthe

strengthofanassociationtoprovidecausalevidence(Bryman,2015).

Riskfactorsforadolescencesubstanceabuseliewithinthecontextofdevelopment

(Masten,Powell,&Luthar,2003).Thecontextfordevelopmentcomprisesofthe
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individualspersonaldynamicsastheygothroughadolescence,peers,family,school

andneighbourhood.Clevelandetal.(2008)indicatesthatriskfactorsforadolescent

substance abuse can be grouped into three,the individualrisk factors,

environmentalriskfactorsanddemographicriskfactors

2.4.1 Individualriskfactors

Individual riskfactorsarethoserisk factorswhichbelongtothepersons

dispositionandexistwithinthem asapermanentelementorattributesuchas

personality(Baril,2008).Theattributewithintheadolescentthatincreasesthe

likelihoodofdevelopingsubstanceabusesuchaspoorself-efficacy,poorsense

ofbelonging,andidentitydiffusion(Florence,2014)

Identityinvolvesonescommitmenttoasetofpersonalvalues,beliefsand

aspirations,Itsdevelopmenttakesplaceduringadolescenceandhasbeen

highlightedasanimportantpredictorofriskbehaviours(Schwartzetal.,2010).

Dumas,Ellis,andWolfe(2012)examinedidentitydevelopmentasamoderator

betweenpeergrouppressureandadolescentengagementinriskbehaviours

suchassubstanceabuse.Thesampleconsistedof1070adolescentfrom

middletohighSESagedbetween14-17yearsfrom2publicschoolsinCanada.

TheEgo identityprocessing questionnairewasused to measureidentity

developmentanditemsfromthenationallongitudinalstudyofchildrenandyouth

wasusedtomeasuresubstanceuse.Self-reportquestionnaireswerecompleted

byadolescentwithparentalconsentduringoneoftheirclasswithteachersand

researchstaffasadministers.DescriptiveanalysisweredoneusingPearson

productmomentcorrelation to explore relationship between continuous

variablesofinterest.Identitydiffusionhadnosignificantassociationwith

engagementin risk behaviours such as substance use while identity

commitmentwaspositivelyrelatedtoengagementinriskbehaviours.

Schwartz,Zamboanga,Luyckx,Meca,andRitchie(2013)concludedthesamein

their studyof1546multisitecollegestudentsamplewhocompletedthe
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personalidentity consolidation and risk behaviour engagement scales.

Personalidentityconsolidationwas negativelyrelatedtobingedrinkingandillicit

druguseusingMultivariatePoissonregression.Thecurrentstudyexploredidentity

anditsrelationshiptoadolescentsubstance abuse. Identity diffusion and

identitycommitmentweremeasuredinoneofthesubscales to determine

whereinriskforadolescentsubstanceabuselaywithintheidentitycontinuum.

Self-efficacyisabouttheadolescent’sbeliefintheirownabilitytoexercise

controloversituations(Bandura&Walters,1977).Poorpersonalandsocialskills

forcopingwithlifemakesadolescentsmoresusceptibletointernalandexternal

factorswhichpromotealcoholandothersubstance-usebehaviours(NKMorojele,

Parry,&Brook,2009).HoweverMcCrady,Epstein,andSell(1996)contendthat

adolescentswithpoorcompetenceskillsmayusealcoholasanalternative

means ofachieving popularity.McKay,Sumnall,Cole,and Percy(2012)

conductedastudywith 4088adolescenceagedbetween11to16yearolds

spanningover2yearsinNorthernIreland.Theassessmentbatteriesused

includedtheself-efficacyquestionnaireforchildren(SEQ-C)Rosenbergself-

esteem scaleandAdolescentAlcoholInvolvementScale(AAIS).Self-report

questionnaireswerecompleted byadolescentwith parentalconsentwith

teachersandresearchstaffasadministers.Multinomialregressionanalysiswas

usedtocategorisetheresultsoftheAAISintothreegroup’sabstainers,normal

drinkersandmisusers.ANOVAwasthenusedtotestsignificanceofdomainsof

self-efficacyonallAAISgroupsandtheresultsindicatedthatLowacademicand

emotionalself-efficacywheresignificantpredictorsofsubstanceabuse.Higher

socialself-efficacywasalsoindicatedasasignificantpredictorofsubstance

abuse.Baumeister,Campbell,Krueger,andVohs(2005)intheirreview of

literatureandempiricalstudiesonself-efficacyandadolescentriskbehaviours

concludedthatpoorself-efficacyownitsownisnotsignificantlypredictiveof

adolescencesubstanceabuseThecurrentstudyalsoassessedself-efficacyand

itsrelationshiptosubstanceabusehoweverglobalself-efficacywasusedasit

wasnotbrokendowntoitsdomains.
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Hopelessness is as a system ofbelief,negative cognitive framework,

characterizedbypessimisticexpectanciesabouttheadolescenceself,abilities,

future,andprospectsfortheworldaroundthem.Differentfromdepressionand

lowmood initsgeneralinterpretationoflifeyieldingnegativeexpectationson

boththedesiredandvaluedoutcomesaswellashelplessnessaboutchanging

thelikelihoodoftheoccurrencetheoutcomes.Duke,Borowsky,Pettingell,and

McMorris(2011)conductedacross-sectionalanalysisofdatafrom 136,549

studentsinthe6th,9th,and12thgradesrespondingtothe2007Minnesota

StudentSurvey.Hopelessnesswasmeasuredusingasingleordinaloutcomeand

frequenciesofresponsepatternswereascertainedusingdifferentcut-pointsto

definehopelessness.Univariatestatisticswasusedtodescribefrequenciesfor

hopelessness,adjusted and unadjusted logistic regression models were

performedtoanalysetherelationshipbetweenhopelessnessandriskbehaviour.

Theyconcludedthathighhopelessnesswasasignificantpredictorofadolescent

engagementinriskbehaviour.Thecurrentstudywillconsiderhopelessnessfrom

contextscharacterizedbyeconomiccrisisandstructuraldisorganization

Senseofbelongingreferstotheexperienceofpersonalinvolvementinasystem

enoughtoensurethepersonsfeeltheyareanintegralpartofthatsystem.The

system caneitherbecultural,natural,relationalororganisational.(Hagerty,

Lynch-Sauer,Patusky,Bouwsema,&Collier,1992).Sarason,Sarason,andPierce

(1990)describedsenseofcommunityasafeelingthatthemembersofa

communityhaveinrelationtotheirbelongingtotheircommunity,afeelingthat

fellow membersworryaboutandareconcernedwitheachotherincluding

themselves.Senseofcommunitypromotesanindividual’ssenseofbelonging.

Clevelandetal.(2008)intheirstudywhichfocusedonseveraldomainsof

adolescents substanceabuse,comparedtheriskandprotectivefactorstherein

inn=916th,8th,10thand12th gradersinPennsylvania. Forthethreeindependent

variables,i.e.individual,peerand familyrisksassociationforeachgradelevel



23

withrecentorlifetimesubstanceabusewere examined using linear mixed

methods.Theindividualfactorswerestronglyrelatedtolifetimeusecigarettes,

alcoholandmarijuanaintheirfindings.Thecurrentstudyusedgeneralisedlinear

methodstoexamineassociationsamongindividualmicroexoandmacrorisk

factorshoweverthe samplesizewasmuchlargerthan91.

2.4.2 Environmentalriskfactors

Environmentalriskfactorsarefound withintheindividualsmicrosystem,

mesosytem,exosystem andmacrosystem andmayshiftovertimeasthe

varioussystemscontinuetointeractinflux(Bronfenbrenner,1995).Attribute

withintheadolescentsecologythatincreasesthelikelihoodofdeveloping

substance abuse include poorfamilyfunctioning and management,peer

influence,neighbourhood disorganisation and policies and practices that

promoteaccessanduseofsubstances(Beyers,Toumbourou,Catalano,Arthur,&

Hawkins,2004).

Bahretal.(2005)collecteddatafromsampleof4230studentsingrades7-12

focussing onfivedependentvariables:alcohol,bingedrinking,marijuana

cigarettes andillicitdrugsuseoverthepast30days.Thefinalsample

constituted82%ofenrolmentandincluded40%studentsfromalternativeschools

usedasschooldropoutproxy. Negativebinominalregressionwasusedto

estimatetheeffectsofpeerandsixfamily variablesontheriskofadolescentdrug

use.Resultsofthestudyshowedthatpeerdruguse had relatively strong

effectsoninfluencingadolescentdruguse.Thefindingsfromthe study of

AmericanadolescentshadsimilarfindingstotheHongKongstudyby(Loke&Mak,

2013)of805secondaryschoolstudents.Theyconcludedthathavingafriendwho

wasinvolvedinsubstanceuseandaninvitationtotrysubstancewerestrongand

dominantcontributors to adolescence substance abuse forthe Hong Kong

adolescentsample.The currentstudyused learners currentlyenrolled in

secondaryschoolswithinNortherncentraldistrict,thelearnerswerefrom public,

privateandindependentcolleges.
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Intheirlongitudinalstudyof1956drinkingandnon-drinkingDutchadolescents

agedbetween12-16years.Spijkermanetal.(2007)collecteddatausingself-

reportquestionnairewith22itemsmeasuringprototypesaboutweeklydrinking

ofbothpeersandparentsaswellasdrinkingnormsofthetwo onweekly

drinking.Resultsshowedthatparent’salcoholconsumptionisariskfactorfor

earlyadolescentsalcoholuseasitservedasaprototype.Inthisstudydatawas

collectedusingself-reportquestionnairesfrombothadolescentsubstanceusers

andnon-users.Howeverthequestionnaireinthecurrentstudydoesnotfocuson

parentsandpeersonly.

Harrison,Fulkerson,andPark(2000)administeredtheMinnesotastudentsurvey

anonymouslyintheirstudyof133794publicschoolstudentsingrade6,9,12.

Thequestionnaireaddressedcurrentfrequencyofsubstanceuseandhowthe

substancewereobtained.Datawasanalysedtodeterminerelationbetween

frequencyandaccessandsocialsourcesespeciallypeerspredominateaccess

acrossallagegroupsandsubstances.InCommercialsourcesstudentsaremore

likelyto obtaintobacco thanalcohol.Peersform partofanadolescent

microsystem andconformitytotheingroupisanimportantfactorduringthis

developmentalstage(Berger,2003).HoffmannandCerbone(1999)statethat

peerswhouseillicitsubstancesareastrongpredictortoadolescentsubstance

use.Hoberg(2001)notesthattherehasbeenanexcessivegrowthinsubstance

useamongadolescentswhogotoschoolwhichcouldindicatetheroleofpeer

influenceinsubstanceabuse.Hefurtherreferstothealarmingincreaseinthe

popularityofclubdrugsanddrugpartiesamongschool-goingadolescents.

Rejectionbypeersintheearlyyearsisalsoapredictorofsubstanceabuse(Eitle,

2005)duringadolescentasitpropagatesanimpairedself-esteem whichhas

beennotedinstudieswithadolescentinvolvedinsubstanceabuse(Madu&

Matla,2003).

Riskfactorsinthemicrosystem oftheadolescenceincludefamilyfunctioning

andmanagement.BecvarandBecvar(2012)listthefollowingcharacteristicsof
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familiesasriskfactorsforsubstanceabuseamongtheadolescence,distant

familieswhichpreventsupportandenmeshedfamilieswhichpreventautonomy

ofitsmembers.Baumrind(1991)groupedparentingstylesintodiscretesubtypes,

namely authoritative, authoritarian, and permissive with subtypes

neglecting/rejecting.Specifically,authoritarianandpermissiveparentingstyles

werelinkedtoahigherrateofsubstanceuseinadolescents(Beconaetal.,2011).

HoweverRothrauff,Cooney,andAn(2009)foundnodifferenceinsubstance

abuseamongstadults whorecalledtheirparentsaseitherauthoritativeor

authoritarian.InSpainGarcíaandGracia(2014)concludedthatpermissive

parentingwasoptimalasitisassociatedwithlessriskofsubstanceabuse

among10-14yearolds.Darling(2007)notedthatparentingstylesontheirown

areinconsistentinpredictingadolescencesubstanceabuseasthewholecontext

ofadolescentneedstoconsider.

Disconnectionfrom parentsduetofamilyconflictorpoorfamilymanagement

canleaddirectlytosubstanceabuseorindirectly(Stepp,Whalen,Pilkonis,

Hipwell,&Levine,2012)bycausingdevelopmentofothermentaldisorderssuch

asGeneralanxietydisordersanddepressionasindicatedintheDSMVandresult

incomorbiditywithsubstanceabuse(Baril,2008).

K.D.Wagneretal.(2010)examinedtheroleoffamilyfunctioninpredicting

substanceuse.Thetotalsamplecompromisedof1433adolescentofHispanic

descendentlivinginAmericaandlessparentalmonitoringwasassociatedwith

increasedriskforadolescentsubstanceabuse.Inalongitudinalstudyofurban

African-Americanadolescentstheresultsindicated childrenwhoatmiddle

childhood(8to10yearsold)had lowparentalmonitoringwerethreetimes

morelikelytoinitiatesubstanceusefouryearslater(Chilcoat&Anthony,1996).

InterestinglyLacetal.(2011)intheirlongitudinalstudyof1369adolescentsat

9th and11th gradetoexaminefamilyfunctioningandmarijuanause.They

measuredmarijuanause,parentalcommunicationandfamilycohesionandthe
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datawasanalysedusinglongitudinalhierarchicallinearregressiontoevaluate

theassociationsbetweenfamilyfactorsandlifetimeuse.Theresultsindicated

thatfamilyfunctioningwasintegralinreducingmarijuanauseamongboysand

hadnoeffectonmarijuanauseingirls.Significantchallengesmayundermine

parentingeffectivenessinmitigatingsubstanceabusesuchasacculturative

stressandlackofextendedfamilysupport.Thecurrentstudymeasurefamily

functioningbutdidnotlookattheeffectsinrelationshiptogender.The

constructs included in the family functioning subscale are acceptance

communicationandcohesion

Lowsocioeconomicstatusislinkedwithsubstanceabuse(Hawkinsetal.,1992)

suchthateconomicallydisadvantagedadolescentareconsideredasariskgroup

inrelationtosubstanceabuse(Mudavanhu,2013).Lowsocioeconomicstatusis

associatedwithneighbourhooddisorganizationcharacterizedbyhighpopulation

density,physicaldeterioration,highlevelofcrimeanddrugtrafficking(Jackson&

Butler,2015)HoweverKoplewiczetal.(2009)indicatedthataffluentadolescent

areanewlyidentifiedat-riskgroupastheyconcomitantlyshowelevationsin

substanceuse/abuse.Maseko(2014)studiedasampleof160adolescencein

Gweruandtheresultsindicatedthatlifestress,parentingpracticesandpeer

pressurewerepredictiveriskfactorsforadolescentsubstanceuse.Ramsoomar,

Morojele,andNorris(2013)examinedlifetimealcoholusefor3273Sowetobirth

cohortatage13and18.Atage13referredtoasearlyadolescencelowSESwas

relatedtoalcoholuseandfutureabusewhilechildrenfromseeminglymediumto

highSESwithinthecommunitywerelesslikelytohaveusedalcoholintheir

lifetime.Thecurrentstudywilllookattheeconomicpressurewithinthefamily

anditsrelationshiptoadolescentsubstanceabuse.

Humensky(2010)analyseddatafromtheNationallongitudinalsurveyof20745

adolescenthealth.Theadolescentswereanationalrepresentativeofsecondary
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schoolstudentsintheUS.Dataanalysisexaminedtherelationshipbetween

adolescentsocioeconomicstatusandsubstanceuseandtheresultsindicated

thatthereisastrongpositivecorrelationwithcocaine,marijuanaandbinge

drinking Saunders and Rey (2011) however found that geographical

concentrationswereassociatedwithriskfactorsforsubstanceabuseand

adolescencefrom lowSEShaveahigherinclinationtowardssubstanceabuse.

HansonandChen(2007)reviewed28studiesandfoundnoclearpatternonthe

relationshipbetweenSESandalcoholconsumptioninadolescence.In5ofthe

studiesreviewedhighSESwasassociatedwithhighalcoholusewhiletheother

fivelinkedlowSEStohighalcoholuse.Theremaining16foundnoassociation

betweenSESandalcoholuse.

Ramlaganetal.(2010)foundthatsomeoftheperceivedrisksfordrugabuseare

poverty,idleness,boredom,livinginanareasurroundedbysubstanceusers,long

workinghoursandlivingastressfullife.DrugsandCrime(2010)indicatedthat

substanceabuseisaggravatedbymultifacetedsocio-economicchallengessuch

asjoblessness,povertyandcrimeingeneralandthesesocietalproblemsare

distressfultoalotofcommunities.Thecurrentstudyhasparticipantsfrom

diverseSESandasubscalemeasuringeconomicpressureinthefamily.Bivariate

analysiswasusedtodeterminethestrengthanddirectionoftherelationship

betweenneighbourhoodandsubstanceabuse.

Societalvaluesandattitudesfavourabletosubstanceuseposeariskfactorto

adolescentforsubstanceabuse(Eide&Acuda,1996)Kandeletal(1978)states

that lawsregulatingavailability,alcoholsalesandcriminallawsanddrug

trafficking ifnotimplemented poseariskfactortotheadolescentsasthe

alcoholandillegaldrugsaremuchmoreavailable.IntheirstudyEideandAcuda

(1996)todeterminetherelationshipbetweenculturalorientationandalcoholuse

amongatwostagedstratifiedrandom sampleof3061secondaryschool

students.Ananalysiswasdonebetweenculturalorientationandalcoholuse.

The results indicated thatadolescents who had a Zimbabwean cultural
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orientationhadalowerriskofalcoholusecomparedtotheirpeerswitha

westernculturalorientationwhorecordedahigherriskforalcoholuse.Insome

cultures alcohol,tobaccoanddrugssuchascannabisandmarijuana havea

traditionalroletomarkimportantritualsandtheiruseorabusecangounabated

(Lasimbangetal.,2015)Thecurrentstudyusedmultistagedstratifiedrandom

therebyensuringdatawascollectedfromallstrata’softhetargetpopulationto

enablemeasuringofdrugusetoleranceacrossawiderpopulation..

Messagescommunicatedthroughmedia,wayoflifeanddirectcommunication

onsubstanceabuseformanimportantaspectofanadolescentsocialisationin

relationtoadolescentssubstanceabuse(Zyaamboetal.,2013).Reimuller,

Hussong,andEnnett(2011)didathree-yearstudywith1663parentchilddyads

toexaminealcohol-specificcommunicationandtheeffectofmessageson

adolescentalcoholuseandalcohol-relatedconsequences.Theyconcludedthat

thatparentalmessagesregardingalcoholusemayimpactadolescentalcohol

usebeyondtheeffectofgeneralparentingstyleandparentalalcoholuse.

Permissivemessageswereassociatedwithmorefrequentalcoholconsumption

foradolescentwhilenegativealcoholmessageswerefound to haveno

relationshipwithadolescentalcoholuse.SimilarlyfortheirstudyinNigeriaShehu

andIdris(2008)concludedthatnegativedrugmessageswerenotsignificantin

reducingdrugusewithinSchoolinterventionprogrammes.Viriri,Viriri,and

Chapwanya(2011)criticallyexaminedtheinfluenceofpopularurbangrooves

musicinZimbabweandconcludedthatadeeperanalysisofthelyricalcontentof

songsbypopularurbangrooverssuchasWinkyDandExtra-Largerevealsa

messageencouragingadolescentsocialisationtosubstanceuse.Thecurrent

studyexploredneithernegativenorpermissivemessagesrelatedtosubstance

useandabusebutfocusedonmixedmessageswhichcommunicatedboth

messagesatthesametimecausingadoublebindintheadolescencereceiving

themessages.

2.4.3 Demographicriskfactors
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Demographicriskfactorsarelinkedtoanyindividual’spopulationcharacteristics

suchasagegenderandtypeofschoolattendedbyadolescence.WHO,(2014)

indicatedthatalcohol,tobaccoandpsychoactivedruguseincreasewithage.

However,(McGue,Pickens,&Svikis,1992)highlightedthatageoffirstuseisthe

mostwidelysupportedriskfactorfortheonsetofsubstanceuseproblemsand

subsequentdisorders.Oddsofdevelopingsubstanceusedisorderssuchas

substancedependenceandsubstanceabusedecreasedby9%eachyearthatthe

onsetofdrinkingwasdelayed(Grant&Dawson,1997).Duncan,Duncan,and

Strycker(2006)examinedalcoholusefrom pretomidadolescenceandthe

influenceofvariouscovariance’sonchangesinalcoholuseratesduringthe

developmentperiodin405randomlysampledcohortswithinthefollowingage

groups9.11.13assessedoverafour-yearperiod.Cohortsequentiallatent

growthwasusedandresultsshowedproportionsofalcoholusersincreased

steadilyfromages9-16.Substanceusetypicallybeginsinadolescence.Afifthof

12-13-yearoldsreportdrinkingalcohol.Theproportionincreasesto40-50%by

age14-15andtoover70% byage17. Fortobaccothe proportionof

adolescencewhosmokerisesregularlyfromabout1%atage11to26%ofgirls

and21%ofboysatage15intheUnitedKingdom.(Bonomo&Proimos,2005).In

theirstudyof2783Zimbabweansecondaryschoolstudentsfrom ruraland

urbanareastheAcudaandEide(1984)indicatedthatdruguseincreaseswith

age.Thecurrentstudycapturedageofparticipantsanddescriptiveanalysisof

thedatawasdonetodeterminefrequencyofsubstanceusenon-useandabuse

acrosstheagegroups.Fishersexactwasusedtodeterminesignificanceof

differencesacrosstheagesofsubstanceuseandabuse

AcudaandEide(1984)conductedasurveyof2783secondaryschoolstudents

frombothruralandurbanschoolsrandomlyselected.Aself-reportquestionnaire

wasadministeredandtheresultsshowedthatdruguseincreaseswithageand

substanceusewasmoreacuteinurbansecondaryschoolsthanruralschools.

With private schools scoring significantlyhigheron substance use than

adolescencefrompublicschools.Thetypeofschoolattendedbyadolescentis
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anindirectreflectionoftheirsocioeconomicstatus.Gana(2004)didastudyof

1820grade9and11aged14-17from20highschoolsinCapeMetropolitan.In

analysingthesamplecharacteristic,itwasnotedthatsubstanceusewasmore

prevalentamongstwhitemembersofthesampleincomparisontotheother

populationgroupssuchasblacks.Inconclusionitwasstatedthatasmany

participantsfrom theblackpopulationwerefrom disadvantagedcommunities

theydidnothavetheresourcestospendonsubstancesunliketheirwhitepeers

whocouldaffordmoreeasilytobuybothlegalandillegaldrugs.Thecurrent

studycollecteddatafrom 29schoolsinthreestrata’spublicschools,private

schoolsandindependentcolleges.

Globalevidence indicates thatmales outnumberfemales with regard to

frequencyofalcoholuse,bingedrinking,andalcoholusedisorders(WHO,2014).

Genderdifferencesintheassociationbetweendepressionandsmokinghas

receivedinconsistentsupportamongyouthinnationalsamplesintheUnited

Statesandothercountries.RamsoomarandMorojele(2012)intheirstudyto

understandalcoholusetrendsbetween1998and2003reviewedfournational

prevalenceandtwoSentinelsurveillancestudies.Thedatasetswereanalysed

usingchisquareandsignificantgenderdifferencesexistedwithmoremalesever

havingconsumedalcoholthanfemales.Howeverbingedrinkingamongfemales

hadincreasedwithover10%fortheperiodunderreview.Cottoetal.(2010)in

theirstudytoassessgenderdifferencesinratesofsubstanceabuseamonga

nationalpopulationaged12-25totaling217978dividedthesampleintotwosub

groups;12-17yearsand18-25years.Overallratesofsubstanceusewere

significantlyhigherinthemalepopulationforallsubstancesexceptsedatives

andtranquilisers,Howeverpatternsofuse/abuseinthe12-17agegroupdiffered

significantlybyageanddrugfromtheoverallpopulation.Girlsexceededboysin

theuseofalcohol,non-medicalpsychotherapeuticsandsedativesandwere

morelikelytoabusesedativeswhilstboyswerehighinmarijuanauseandabuse.

WHO(2014)reportedthatforcannabisboysandgirlsshowsimilarprevalence

postage15whilstinthe13-15agegroupsthegirlsprevalencewashalfofthe
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boys.IntheirstudyBandasonandRusakaniko(2010)concludedthatMale

genderwasalsomoreatriskoftobaccouse.Thecurrentstudylookedatthe

genderdistributionofsubstanceuseamongthehighschooladolescencefrom

Hararenortherncentraldistrictandhadamuchbiggersamplesize.Gender

demographyanditspredictivepowerforadolescentsubstanceabusewere

investigatedthoughsubstanceofchoicewerenotungrouped.

vonSydow,Lieb,Pfister,Höfler,andWittchen(2002)studiedacommunity

sampleofadolescentsandyoungadultsinMunichGermanytodeterminerisk

factorsofincidentonsetofuse,abuseanddependenceofcannabis.Therisk

factorswereexaminedinalongitudinalstudyover4yearswithasampleof2466

individualsagedbetween14and24.Thecompositeinternationaldiagnostic

interview wasusedanddatawereweightedbyapplyingtheHuber-White

sandwichmatrixforrobustestimatesofstandarderrorswithinthelogistic

procedureoftheSTATAsoftwarepackage.Theresultsindicatedthatdifferent

factorspredictonsetorseverityofcannabisuseanditsfurtherprogression.Peer

grouppressure,drugavailability,low self-esteem,familyhistoryandprior

experienceswithlegaldrugsplayasignificantroleintheinitiation,consumption

andtransitiontocannabisusedisorders.ThecurrentstudywillusetheSouth

Africansubstanceusecontextualriskinstrument(SASUCRI)tomeasurerisk

factorsofuse/abuse.Theinstrumentmeasuresvariablesintheindividual,

environmentalanddemographicdomain. Thestudywasconductedovera

shortertimespancomparedtothe4yearsintheMunichstudy.

2.5TheoreticalFramework

Thisstudywaspremisedontheecologicalmodelasthetheoreticalframework

whichfocussesontheindividualsandtheirinteractionswiththeirenvironments.The

ecologicalmodelpostulate’sthatanindividual’simmediatesettingsactivelyshape

theoutcomeoftheirlifeineitherpositiveornegativedirection.Individualsliveinside

multifacetedstructuresthatcontaintheirimmediatesettings,socialnetworksand
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traditionalcommunitiesestablishedinawidersocialstructure(Bronfenbrenner,

1992,1995;Darling,2007)

The ecologicaltheoreticalframework holds thatan individual’s biological

dispositionandenvironmentalsystemslevels,aswellastheinteractionbetween

thesetwocomponents,shapetheindividual’sdevelopmentinanon-predictivebut

descriptive pattern(Bronfenbrenner,1995)(Bronfenbrenner,1995).Thistheory

presentsaframeworkwithinwhichtostudytheimpactofthesesystemslevelson

theindividual’sdevelopmentandsubsequentbehaviours.Anothercomponentofthe

frameworkistime,withregardtotheindividualsowndevelopmentandhistorical

developmentsinthesetting(Baril,2008;Bronfenbrenner,1995).Bronfenbrenner

(1995)postulatesthatpeoplearebothproducersandproductsoftheirdevelopment,

whichmeansthatahumanbeingisnaturallypronetoactorbeacteduponbyhisor

hersurroundings,equallyimpactingeachother.Variousriskfactorslieineach

domainofthesystem,whichcanbeclassifiedintodivisionsnamelyindividual,micro,

meso,exo,macroandchronosystem(Clevelandetal.,2008).Theindividualsystem

comprisesoftheadolescent’sownpersonalitycharacteristicsand biological

dispositions,whilstthemicro,meso,exoandmacrosystemsarenestedwithinan

adolescent’senvironmentand relationshipsand chrono system can referto

adolescent’sdemographicfactorssuchasage.

Theindividualsownstructuresandfunctionsaffectdevelopment,namelythe

biology,psychologyandbehaviouroftheindividual(Wachs,2010).Therearethree

typesofpersoncharacteristicsthatmostinfluencethedirectionandpowerofthe

proximalprocesses.Forceswhichcansetproximalprocessesinmotionandsustain

them,refertocharacteristicsliketemperament,self-efficacy,persistence,andsoon.

Bio-ecologicalresourcesincludementalandemotionalresourcessuchasability,

experience,knowledgeandskillforeffectivemanagementofproximalprocesses,as

wellassocialandmaterialresourcessuchashousingandeducation.Thesecan

fosterordisrupttheoperationofproximalprocesses.Individualdifferentiationof

thesethreetypesofcharacteristicsleadstotheircombinationinpatternsofperson



33

structurewhichmakethemsusceptibletosubstanceabuse(Evans&Wachs,2010).

Themicrosystem levelconsistsoftheindividual’smostimmediateenvironment.

Theenvironmentconsistsofthosepeopleincloserelationshiptotheindividualfora

substantialamountoftime,suchasfamily,peersandneighbourhood(Hawkinsetal.,

1986).Itmakesuptheindividual’sinitialandmostintimatelearningcontext,which

thenbecomestheirreferencepoint(Santrock,2012).Substanceabusecandevelop

throughthissystemslevelthroughmodeling,unhealthyfamilyinteractionandpeer

influence

Themeso-systemlevelreferstotherelationsamongthemicro-systemswhichthe

individualispartofduringagivenperiodofdevelopment,suchashome,schoolor

workfacilities,peersandtheneighbourhood(Berger,2003).Thissystemslevelcan

alsobedescribedasasystem ofmicro-systems.Theinteractionsbetweenthe

micro-systemspermeatetheindividual’slifeineverydimensionandfosterhis/her

development(Becvar&Becvar,2012).Theinteractionofthemicrosystemswithin

thissystemsleveliskeyinthistheory.Thereareseveraltypesofinteractionsthat

takeplaceinthislevel.Themostbasictypeofinteractionistheecologicaltransition,

whichiswhentheindividualmovesintoanewordifferentcontextsuchasstarting

school,movingtoanew school,neighborhoodorchurch,goingcampingand

graduating (Corey,2015). Each of these transitions has developmental

consequences(Championetal.,1995).

Theexo-system leveldoesnotincludetheindividual,buteventsthatoccurhere

affectthesettingsthatdocontaintheindividual.Thissystemslevelrefersto

settingssuchastheparents’workplace(Bronfenbrenner,1992).Thissystemslevel

isseenasanextensionofthemeso-systemslevel.Theselevelscanbeformalor

informalandinvolvesignificantothersornot,andusuallyincludesanyinstitution

thatmakesdecisionsthataffectfamilylife,theconsequencesofwhichcanbefar-

reachingandoftenunintentional(Webster-Stratton,Reid,&Hammond,2004).An

exampleofthiswouldbethewaytheparents’workschedulesaffecttheiravailability
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totheadolescent,orhow it(theworkssalaryschedule)affectstheparents’

capacitiesinmeetingtheirfinancialobligations.Theseinfluencescanbedegrading

totheadolescent.

Themacrosystemisthesuperordinatesystemswhichincludespatternsofstability

attheculturalorsub-culturallevelandincludesbeliefs,norms,customs,political

trends,lifestyles,lawsandcommunitypractices(Bronfenbrenner,1995).Allthe

otherecologicallevelsareinfluencedbytheprinciplesthataredefinedbythe

componentsofthissystem’slevel.Thissysteminfluenceshow,whatandwherewe

carryoutourrelationships.Theyhelptoholdtogetherthethreadsofourlivesand

createanumbrellaofbeliefs,servicesandsupport(Prilleltensky&Nelson,2002).

Thustheexperiencesofindividualsinthesamecontextwillbesomehowsimilar.

Chronosystemscapturesthetimefactorreferringnotonlytothestagesofthe

individual’sdevelopment,butalsotowhatishappeningaroundthem,andhowthe

systemslevelsareaffectedbythehistoricalclimateintheindividual’scontext.

Chronosystems levelreferstothehistoricalcontextasitoccursatdifferent

systemslevelandtochangesthattakeplaceintheindividual’sdevelopmentcontext

(Rateleetal.,2004).Thesechangescanbeinternal(naturalmaturationinthe

individualastheyage)orenvironmental,suchasthehistoryoffamilydynamicsthat

canexplainaparent-individualrelationship,transgenerationalandculturaltrauma

(Prilleltensky,2003).Italsoreferstohistoricalinfluencesinthemacro-systemslevel

thathaveanimpactonthefamily’sresponsestostressors.Thechrono-systems

levelincludes multiple dimensions oftemporality,namely micro/ontogenic,

meso/familyandmacro/historicaltime(Darling,2007).Thesethreedimensions

moderatechangeacrosstheindividual’slifespan.

Lasimbangetal.(2015);Stone,Becker,Huber,andCatalano(2012);Swick,Williams,

andFields(2014)notedthatwhiletheabuseofdrugsisanindividualact,itis

embedded within socialstructures and can distortindividual’s immediate

environment(microsystem).Theproblemsinthemicro-systemslevelthentypically
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expandtotheexo-systemslevelandthemeso-systemslevel.Vulnerabilityis

influenced by multi-level factors, namely individual, environmental and

demographic(Gritzetal.,2003;Hutcheon&Lashewicz,2014).Bogg,Finn,and

Monsey(2012)reportthatwhilealcoholconsumptiondecision-makingisdefinitely

influencedbymeso-,exo-andmacro-systemslevels,thedecisionsaremadeinthe

individualsystemslevel.

SutherlandandShepherd(2001)explainedthatriskfactorscannotbeconsideredin

isolation,andabiopsychosocialapproachisneededtomakesenseofthem.They

addedthattherecouldbeindividualandenvironmentaldifferencesbetween

adolescentswhousesubstancesandthosewhodonot.Thoughtheprecisenature

ofthedifferencesbetweenusersandnon-usersisunclear,researchhasclearly

demonstratedthatthesedifferences/associationsareconsistentacrossvarious

populationswithindifferentdomains

Thispointstotheneedtoexploretheproblemofsubstanceuseincontextofthe

ecologicaltheoreticalframework,inthattherecouldbefactorsatthedifferent

systemslevelsthatinfluencethedevelopmentofsubstanceuse/abuseinHarare

NorthernCentraldistricthighschoolsamongsttheadolescence.

2.6Knowledgegap

Thepreviousstudiesreviewed,whileyieldingusefulinformation,differsignificantly

incontextwiththecontextoftheadolescenceinthecurrentstudy.Whilesomeof

thestudiesdoaddressthefactorsintheenvironmentthataffectdruguse,theseare

relevanttotheirparticularcontextandnottothecommunitiesconsideredinthis

studywhichisvastlydifferentintermsofhistory,culture,andothersocietalfactors

andfunctioning.Ofthestudiesreviewed,someaim toinform interventions,much

likethecurrentstudy,butnotonlyarethemeasurementtoolsusedinsomeofthe

studiesinappropriateintheZimbabweancontext,buttheseinstrumentsdonot

coverthewholespectrumofriskfactorswithintheadolescents’ecology.
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Previous studies explored measure risk factors eitherin the individualor

microsystemormaylookatthemacrosystembutdonotexploretheriskfactors

from acrossthewholeecosystem.Thiscurrentstudyaimstolookatthebroader

ecosystemandtheriskforsubstanceusethatmayliewithinitfortheadolescent.

2.7ChapterSummary

Thechapterexploredliteraturerelatedtoriskfactorsofadolescencesubstance

abuseandthetheoreticalframeworkguidingthestudy.Alsogivenareprevious

studiesfromwhichtheknowledgegapisidentified.
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CHAPTERTHREE:RESEARCHMETHODOLOGY

3.1Introduction

Thischapterexplorestheadoptedresearchparadigmusedinordertoachievethe

researchobjectives.Alsohighlightedaretheresearchdesign,targetpopulationand

samplingtechniques,datacollectionprocedureaswellasdataanalysisand

presentation.Theresearchinstruments’validityandreliabilityalongwithethical

considerationsusedforthisstudyarearticulated.

3.2ResearchParadigm

Theunderlyingassumptionsandintellectualstructureuponwhichthecurrentstudy

wasdevelopedisthepositivistparadigmwhichsoughttoestablishtheriskfactors

underlyingadolescentsubstanceabusebyquantifyingstatisticalevidence.This

paradigmenabledthatharddatabecollected,testedempirically,confirmed,verified

anddisconfirmed.Objectiverealitywasdiscoveredforriskfactorsofsubstance

abuseamongHararenortherncentraldistricthighschooladolescent.Therisk

factorswerebelievedtoberelativelyconstantacrosstimeandsettings,therefore

knowledgegatheredwasgeneralizabletoallthemembersofthetargetpopulation.

Scientificmethodssuchastheself-reportquestionnaireswasusedtogatherdata,

achieveobjectivityandneutralityduringtheresearchprocesstherebyensuringthe

studywasvaluefree(C.Wagner,Kawulich,&Garner,2012).Predictionofgeneral

patternsofriskthatcanbeusedasabasisforinterventionwereuncovered.

3.3ResearchDesign

Thenon-experimentalexploratorydescriptiveresearchdesignwasusedasa

blueprintforconductingthecurrentstudywithmaximumcontroloverfactorsthat

interferedwiththevalidityofthefindings.Thisresearchdesignwasnecessaryto

identifysubstanceabusetrendsinthepopulationofadolescentsfromhighschools

inHararenortherncentraldistrictanditsrelatedriskfactors.Theresearchdesign

allowedforhighlyobjective,reliableandstructureddatatobecollectedasitdidnot

manipulatethevariables.Themainemphasisofthedesignwasdeductivereasoning

whichmovedfrom thegeneraltothespecific(Bryman,2015).Accesstoall



38

membersofagroupwasnotachievablehenceasampleofthepopulationwasused

toallowforinferencestothelargergroups(Mouton&Babbie,2001).Thisdesign

wasusedbecausethesampledadolescentsandriskfactorsweresimplybeing

observedwithnoattempttocontrolormanipulatethem asmanipulatingthe

variablescould cause psychologicalharm.The research design allowed for

gatheringofdatawhichcouldbeusedtodescribethenatureoftheriskfactors

associatedwithadolescentsubstanceabuseinhighschoolswithinHararenorthern

centraldistrictusingself-reportquestionnaires.Whiledescriptiveresearchdesigns

produceddatawhichwasconsistent,precise,generalizableandreliablethedata

wasnotrobustenoughtoexplaincomplexissuesandcausalityofadolescence

substanceabuse.Contextofthephenomenawaslostanddifficulttounderstandin

thedesigns.

3.4TargetPopulation

Theentireaggregationofindividualsthatmetthedesignatedsetofcriteriainthis

studyconstitutedalladolescentenrolledathighschoolsinHararenortherncentral

district.HighschoolsinHararenortherncentraldistrictweredividedintothree

stratumsnamelypublicschools,privateschoolsandindependentcollegeswitha

totalpopulationof12169students.TheyweresevenpublicschoolsinHarare

northerncentraldistrictwithfourofthesevenofferingbothboardinganddayschool

facilities,fiveofthesevenschoolswerecoeducational,ofthetwosamesexschool

onewasagirlshighwhilsttheotherwasaboyshigh.Totalpopulationofstudentsin

publicschoolswas7327.

Hararenortherncentraldistricthousessixprivateschoolswhosetotalenrolment

populationwas3196.Amongsttheprivateschoolsfourofthesixofferdayschool

facilitiesonlyandtheremainingtwoofferingbothboardinganddayschool.Threeof

thesixschoolswerecoeducationalandofthethreeremainingsamesexschools

twowereforboysandoneforgirls.Therewasatotalof16registeredindependent

collegesinHararenortherncentraldistrict.Allthecollegesofferdayschoolfacility,
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werecoeducationalandhaveatotalenrolmentof1646students.

3.5Sample

Theresearchwasdoneforthebenefitofthepopulation,howeverduetothelarge

sizesoftargetpopulationsallindividualscouldnotbetestedbutasubsetofthe

populationwasselected(C.Wagneretal.,2012).Thesampleallowedforresultsto

begeneralizabletothetargetpopulationasithadsimilarcharacteristicsastarget

population(Patton,2005).Thesamplingframeconsistedof29schoolswithatotal

of12,169childrenenrolledinforms1–6(Table),60%werefrompublicschools

with 26% and 14% coming from private schools and independentcolleges

respectively.

Table3.1:SamplingFrame

TypeofSchool NumberofSchools NumberofStudents

PublicSchools 7 7327

PrivateSchools 6 3196

IndependentColleges 16 1646

Total 29 12169

3.5.1 Samplingandsamplingtechnique

AgroupofadolescentsfromhighschoolsinHararenortherncentraldistrictwere

selectedtoconductthecurrentstudywith,whowereaportionthatrepresented

thewholepopulation.A stratifiedclusterrandom samplingtechniquewith

probabilityproportionaltosizewasusedtoselectrespondentsinthecurrent

study.Stratifiedrandom samplingwithprobabilityproportionaltosizeensured

eachindividualfromdifferentstratahadanequalchanceofselection(C.Wagner

etal.,2012),thatis,theprobabilityofselectingandindividualfromstratumAwas

equaltotheprobabilityofselectinganindividualfromstratumB,evenifstrataA

andBwerenotequal.Clustersamplingwasdoneasthenaturalgroupspresentin

thepopulationwhereinternallyheterogeneous(Bordens&Abbott,2002).
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Inthisstudysubpopulationswereidentifiedwithinthepopulation,theseare,the

publicschools,privateschoolsandindependentregisteredcollegeswhichformed

thethreestrata.Withineachstratum,aschoolwasidentifiedasacluster,thatis,a

naturalgroupwithheterogeneousstudents.Theminimum requiredsamplesize

foreachtypeofschoolwasdeterminedusingthefollowingformula:

n= =260
deff×LF× ×p×(1‐p)Z2

e2

where:

 deffisthedesigneffecttoaccountforvariabilityintroducedbyclustering.

Thisisassumedtobe2inthisstudy,

 LFisthelossfactortoaccountforrespondentswhomightrefuseto

completethequestionnaireorsomequestionnaireswhichmightbebadly

completed.Thelossfactorisassumedtobe ,=1.11
100

100‐10

 Zisthestandardnormaldeviationcorrespondingtothesignificancelevel.

Significancelevelinthisstudywassetat5%andthecorrespondingZvalueis

1.96.

 pistheestimatedproportionofstudentsabusingdrugs.Thiswastakentobe

0.183(Rudatsikiraetal.,2009).

 eisthemarginoferror(precision).Thisissetat7%since5%wasconsidered

tobetooconservativewhile10%wasconsideredtobetoowideamargin.A

valuein-betweenwaschosenforthisstudy.

Toobtainafinalsamplethatisproportionaltothesizeofthetypeofschool,a

proportionalityfactorwascalculatedbydividingthepopulationofindependent

registeredcolleges,thesmalleststratum,bytheminimumrequiredsamplesize,

n.Thus,theproportionalityfactorwascalculatedtobe .Thefinal=6.32
1646

260

samplesizeforeachtypeofschoolwasobtainedbythefollowingformula:

= ,where =typeofschoolpopulation;PF=proportionalityfactornh
Nh

PF
Nh

ThefinalsamplesizesareshowninTable3.below.Detailsofthenumberof
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studentsselectedfromeachschoolareindicated(AppendixG)

Table3.2:SampleSize

TypeofSchool NumberofSchools SampleSize

PublicSchools 7 1160

PrivateSchools 6 506

IndependentColleges 16 260

Total 29 1926

3.6ResearchInstrument

Thecurrentresearchusedaself-reportquestionnaire(AppendixA)asthedata

collectiontool.Theself-reportquestionnairewastheprincipalinstrumentfordata

collectionwhichensureddatawascollectedfromlargesampleswithinlimitedtime

(Bryman,2015).Theself-reportquestionnairereducedresearcherbiasasitisa

highlyimpersonalinstrument(Graziano&Raulin,2009).

InthisstudytheSouthAfricanSubstanceabusecontextualriskinstrument

(SASUCRI)wasadministeredasaself-reportquestionnaire.TheSASUCRI,according

toFlorence(2014)isadministeredtoadolescentsasaself-reportquestionnairethat

usesLikertscalestoidentifyriskfactorsforadolescentssubstanceabusewithinthe

ecologicalframeworkandtodiscriminatebetweenadolescentssubstanceusers

andnon-users.Itiscodedinthefollowingrange:Always,Often,SeldomandNever

whichinsomestatementsanumericalcodeisassignedanddiffers indirection

fromsubscaletosubscale.Thenumericalcodeforscoringisequivalenttotheraw

scoreforeachstatementwhichisthenaddedtocalculateriskwithineachsubscale.

TheSASUCRIhas11subscaleswithvariousstatementseachmeasuringaconstruct

involvedinthestudy,oneofthesubscaleslooksattheeffectsofdrugstoscreen

users,nonusersandsubstanceabusers.Thereisasectionwhichfocusseson
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collectingbiographicaldataonparticipants.Detailsregardingthevariousmeasures

ofthestudyareprovidedbelow.

3.6.1 AdministrationandScoring

Questionsfrom threesubscalesi.e.identity,neighborhoodandtolerancefor

adolescentsubstanceabusewerescoredonacontinuumofafour-pointLikert

scalethatscoreseachofthe4possibleresponsesonanascendingscale,with

thefirstresponseAlwaysreceivingarawscoreofone,andthelastresponse

Neverreceivingarawscoreoffour.Questionsfrom theremainingsubscales

wereeachscoredonafour-pointdescendingscalewiththefirstresponse

Alwaysreceivingascoreoffour,tothelastresponseNeverreceivingarawscore

ofone.Twosubscaleseffectsofdrugsandneighborhoodhaveafifthpossible

responsescaleN/Awhoserawscorewas0Allofthescoresweretotaledupat

theendofeachsubscaletoprovideatotalscore.Onthefollowingsubscales;

effectsofdrugs,peerinfluence,mixedmessagesandtoleranceforchildand

adolescentdruguse,higherscoresindicatehigherlevelsofriskforsubstance

abuse.Intheremainingsubscale,lowscoresindicateapresenceofsubstance

abuseriskfactors,see(AppendixA)forscoringsheet.Theeffectsofdrugs

subscaleisthesubscaleorganizedbytheSASUCRItodiscriminatebetween

adolescentsubstanceusersandnon-users.

3.6.2 ReliabilityandValidity

Reliabilityistheconsistencyofaninstrumenttoconsistentlymeasurewhatitis

intendedtomeasureandvalidityistheextenttowhichaninstrumentmeasures

whatitissupposedtomeasureandperformsasitisdesignedtoperform

(Bagele,2007).Florence(2014)validatedtheSASUCRIusinghighschool

adolescentsintheWesternCapeprovinceofSouthAfricaandfoundthe

questionnairetobeasoundandvalidmeasureofwhereriskfactorsfor

adolescentsubstanceabuselaywithintheadolescentecosystem.Rawootand

Florence(2017)reportedpositivelyonthereliabilityandvalidityoftheInstrument
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statingthatthequestionnairemeasuredtheconstructsthatitsoughttomeasure

withconsistenttestretestandinternalconsistencyreliability.

TheCronbach’salphareliability(α)ofthemeasuresinthe11subscales are

Identity(0.74),Senseofbelonging(0.81)Self-efficacy(0.84),effectsofdrugs

(0.93),familyfunctioning(0.86),economicpressure(0,88),peerpressure(0.78),

neighborhood(0.78),Mixedmessages(0.86),toleranceforchildsoftdruguse

(0.85)andhopeforthefuture(0.76).TheCronbach’salphareliability(α)ofthe

measuresinthe11subscales areabove0.60therebyarereliable.

However,the SASUCRIhas some weaknesses. Itwas developed and

standardizedinSouthAfricausingnonZimbabweanpopulations,andthismay

beconsideredtoimpactitsapplicabilityforaZimbabweanpopulation.Itshould

be mentioned howeverthatthe limitations due to lack ofZimbabwean

standardization can be leveled against many internationally developed

questionnaires.Lastly,SASUCRIwasnormedusingadolescentsinlowsocio-

economicstatus(SES)communities(Florence,2014)andthecommunityunder

studyhasmembersfrom low,medium andhighsocioeconomicstatus(SES).

Thequestionnaire,however,stillremainsusefulasitprovidesinsightintotherisk

factorsassociatedwithsubstanceuseamongadolescents.

3.6.3 Pretesting

Apretestwasdoneasatrialrunofthemajorstudyanditsintendedpurposewas

tocheckonthetechnicalitiesofinstrumentadministration(Cohenetal,2002).

TheinstrumentwasdevelopedandnormedusingSouthAfricanparticipants,to

testthequestionnaireontheZimbabweanpopulationofhighschooladolescent

tenrespondents(n=15)withsimilarcharacteristicsaspopulationsamplewho

werenotpartofthemainstudywereadministeredtheSASUCRI.Followingthe

pretestsomequestionswererephrasedastheyhadSouthAfricawrittenas

participant’s countrywhich was changed to read Zimbabwe. Time for
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interviewingeachparticipantwasapproximatedto30minutes.

3.7DataCollectionProcedure

EthicalapprovalwasgrantedbytheMidlandsStateUniversitydepartmentof

Psychologytoconducttheresearch(AppendixB).Priorclearancewassoughtfrom

theMinistryofPrimaryandSecondaryEducation(MoPSE)headoffice,provincial

office,districtofficeandschoolheadstoaccesslearnerswithinthe29schools

(AppendixC).Aweekbeforetheactualcollectionofdatatheresearcherandthe

researchassistantsvisitedtheschoolandgavetherandomlyselectedstudentsa

copyoflearners’informationsheet(AppendixE)andexplainedindetailaboutthe

researchanditsaimsaswellastheroleofthelearners.Acopyofinformationsheet

forparents(AppendixD),ConsentandassentForm(AppendixF)weregiventothe

learnerstotakewiththemtotheirparent/guardian.Forthoseinboardingschools

theboardingmaster/matronactedinlocoparentis.

Datacollectiontookplaceateachschoolduringapre-scheduledtime.Allthe

researchparticipantsintheschoolwouldgatherintheschoolhall.Theresearch

team wouldasktheparticipantsiftheirconsentformshadbeensignedbytheir

parentsorguardian.Thosewithunsignedconsentformswereaskedtoleavethe

room anditwasexplainedtothem whytheycouldnotcontinue.Theremaining

participantswerethenaskediftheyunderstoodwhattheexercisewasaboutandif

theywerewillingtocontinue.Theywereaskedtosignassentformswhichwereon

thesamesheetasconsentform.Theresearchteamthencollectedtheconsentand

assentformsensuringallwithbothdulysignedformsweregiventhequestionnaires.

Theparticipantswereadvisedthatiftheyfeltuncomfortabletheycouldwithdraw

from thestudyanytime.Participantswereaskedtocompletetheself-report

questionnaire containing a biographicalquestionnaire to provide descriptive

statisticsaspartA.PartB constitutedtheSouthAfricanSubstanceabuse

contextualriskinstrument(SASUCRI)),aimedatidentifyingriskfactorswithinthe

adolescents’ecologicalmilieu.The completed questionnaires were collected
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immediately by the researcherforscoring and furtheranalysis afterthe

administrationprocesswascompleted.

3.8EthicalConsiderations

Ethicalissuesobservedinthisstudyincluded-:

3.8.1 Ethicalclearance

Tocollectdatainschoolspermissioninwritingwassoughtfromthepermanent

secretaryintheMinistryofPrimaryandSecondaryEducation(MoPSE)the

provincialeducationdirectorHarare,DistrictschoolsInspector(northerncentral)

andtheschoolheadsforschoolsweredatawasbeingcollected.Thestudy,

studyprotocol,informationsheets,consentandassentformswereapprovedby

theMidlandsstateuniversitydepartmentofpsychology

3.8.2 Informedconsent:

Informationsheetsandconsentformsweredeliveredtotheschoolandgivento

participantsaweekbeforeadministrationoftheresearchtoensureinformed

parental/guardianconsent.Theformswereissuedbytheresearchteamatthe

variousschoolandcollegestobesignedbytheparentsandhandedbacktothe

researchteampriortoadministrationofquestionnairetoparticipants.Ontheday

participantswereorientedtothestudyandissuedwithassentformsthereby

providingtheirownconsenttoparticipateinthestudy.

3.8.3 Confidentiality

Membersoftheresearchteam werepresentduringtheadministrationand

completion ofallquestionnaires and collected them immediately after

completiontoassuremaximum confidentiality.Itwasnegotiatedthatno

teachersbepresentduringadministrationinordertofacilitateamoretrusting

environmentconsideringthesensitivitysurroundingsubstanceabusewhichisan

offencethatcancauseonetobeexpelledfromschoolNoidentifyingdatawas

collectedfromtheparticipantsandtheschoolsinvolvedintheresearch.

3.8.4 FreedomfromHarm

Inthisstudyphysicalharm wasnottobeconsidered,however,theresearcher
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boreinmindthatthepsychologicalconsequencesneededsensitivity.The

researcherwassensitivetotheparticipants’emotionswhenexploringsomeof

thequestionsonanswerquestionnairethatcouldcausepsychologicallyharm

theparticipants.Theresearchertoldtheparticipantsthatiftheyfeltthatthey

couldnotcontinuetheywerefreetowithdrawfromthestudyorchoosenotto

answerthe questions lastly participants were informed they were no

consequencesforchoosingnottoparticipateandthattheycouldleavewhen

theyfeltuncomfortable.

3.9DataPresentationandAnalysisProcedure

Thedataisexhibited insuchaclearandconsciousmannersothatitcouldbe

easilyunderstoodandanalyzed(Bryman,2015).TheQuantitativedatafrom the

SASUCRIwaspresentedintheform oftextandtablesforkeyfindings.Tabular

presentationofthedatawereusedtoensuredatawaseasytoreadasnumeralsand

textualmattersarenotcombined,textualpresentationofdatawasusedto

supplementtabularpresentationandgraphicalpresentationofdatawasusedto

presentthevariations,changesandrelationshipofdatacomprehensively.

Thedatainthecurrentstudywasorganisedtoprovidestructureandelicitmeaning

andanalyzedbycodingtheresponsesinlinewiththescoringframeworkearlier

discussed.Thetotalscoreofeachsubscalewasrecorded,capturedusingEpidata

tominimizeoncapturingerrors.STATAdataanalysisandstatisticalsoftwarewas

usedtoanalysesthecaptureddataforfrequencies,relationshipandtheirstrengths

usingavarietyofstatisticaltestsi.e.Pearson’scorrelation,fishersexactfor

independentsamples.Thelogisticregressionmodelwasusedtocalculatethe

adjustedoddsratios

3.10 ChapterSummary

Thischapterdescribedtheresearchparadigm,designandmethodology,including

sampling,population,datacollection,ethicalconsiderationsanddatapresentation

andanalysis.
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CHAPTERFOUR:DATAPRESENTATION,ANALYSISANDINTERPRETATION

4.1Introduction

Thischapterfocussesonthefindingsoftheresearch.Itpresentsthedatacollected

intheformoftables,analysesthedatausingdescriptiveandinferentialstatisticsas

wellasinterpretthefindings.

4.2DemographicCharacteristicsofAdolescents

Atotalof1926participantscompletedthequestionnaire(AppendixH)ofwhich

55.6% weremale,43.6% werefemalesand0.8% hadamissingvalueforsex.

Minimumagewas12andmaximumagewas19.Meanagewas15.48years,witha

standarddeviationof2.03yearsand2.7%hadmissingage.

Table4.1:AgeDistribution

1926

N Valid 1874 97.3

%

Missing 52 2.7%

Mean 15.48

Standard

Deviation

2.03

Minimum 12

Maximum 19

Theabovetable4:1indicatesthattheyoungestadolescentswhoparticipatedin

thestudywereaged12andtheoldestwere19.52oftheparticipantsdidnot

providetheirageanditmaybeoutsidethetwostatedranges.
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Table4.2:Sexdistribution

SexDistribution

Freq. Percent

Male 1,070 55.6%

Female 840 43.6%

Missing 16 0.8%

Total 1,926

Thedataintable4.2indicatesthatthereweremoremalesthanfemalesamong

theparticipantsofthestudy.

Table4.3:TypeofSchool

Freq. Perce

nt

Public 1,160 60.2%

Private 507 26.3%

College 259 13.4%

Total 1,926

Thedataintable4.3indicatesthetypeofschoolsweredatawascollectedfrom

inHararenortherncentraldistrictandmosttheparticipantswerefrom public

schools

Table4.4:ReliabilityofData

ReliabilityAnalysis Publi

c

Private College Total
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Averageinter-item

covariance

4.492 4.606 9.522 5.199

Numberofitems

inthescale

11 11 11 11

Scale reliability

coefficient

0.678 0.682 0.824 0.704

Table4:4showsthatthecronbachalphaforthedataanalysedis0.704.The

valueof0.704indicatedthatthedatacollectedisreliableandtherefore

acceptable.

Table4.5:Substanceuseprevalence

Frequency Percent

Nonsubstanceuse

Substanceuse

Substanceabuse

Total

854

808

264

44.3%

42.0%

13.7%

Theprevalenceofsubstanceuse/abuseandnon-usewasmeasuredusingthe

effectsofdrugssubscale.1072adolescentswereinvolvedinsubstanceusewhile

13.7%ofthe1072are indicatedassubstanceabusersand854donotuse

substances.

4.3Individualriskfactorsforadolescentsubstanceabuse

Theywerefoursubscaleswhichmeasuredriskfactorswithintheindividualdomain

namelyidentity,senseofbelonging,self-efficacyandhopeforthefuturesubscales.

Eachofthesubscalewasscoredforhighriskandlowriskandwithineachofthe

twosubgroupsnumberofindividualwithineachofthecategoriesforsubstance

use/nonuseandabusewererecorded.Fisher’sexacttestofassociationwasusedto

determineifthereisanassociationbetweenasubscalehighriskleveland

substanceabuse.
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Table4.6:Frequencydistributiontableforindividualriskfactors

N Non-Use Use Abuse p-value

Identity LowRisk 1745 47.34% 42.92% 9.74% <0.0001

HighRisk 181 15.47% 32.6% 51.93

%

<0.0001

Senseofbelonging LowRisk 1734 46.19% 44.06% 9.75% <0.0001

HighRisk 192 27.6% 22.92% 49.48

%

<0.0001

Self-efficacy LowRisk 1837 46.05% 42.62% 11.32

%

<0.0001

HighRisk 89 8.99% 28.09% 62.92

%

<0.0001

FutureHope LowRisk 1821 46.9% 42.01% 11.09

%

<0.0001

HighRisk 105 0 40.95% 59.05

%

<0.0001

Thenumberofparticipantsinhighriskforallsubscalesisproportionallylower

comparedtothelow risk.However,forsubstanceabusethepercentagesare

significantlyhigherforthehighriskpopulation.Inthesubscalehopeforthefuture

allparticipantsinthehigh-riskcategoryweresubstanceusersandsubstance

abusers.At5%levelofsignificancethereisasignificantassociationbetweenhigh

riskandsubstanceabuseinallsubscalesintheindividualdomainfishersexact

p<0.0001.

Table4.7:Correlationbetweenindividualriskfactorsandsubstanceabuse

RiskSubscale Pearson Correlation

Coefficients

P-value

Identity 0.358 <0.0001

Senseofbelonging 0.3461 <0.0001

Self-efficacy 0.315 <0.0001
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Futurehope 0.3166 <0.0001

Pearsoncorrelationcoefficientswerecalculatedtodeterminethenatureoflinear

relationshipbetweensubstanceabuseandthesubscaledomains.Fromtable4.7,at

5%significancelevel,thereisamedium positiverelationshipbetweensubstance

abuseandalltheindividualriskdomains.

4.4Environmentalfactorsrelatedtoadolescentsubstanceabuse

Environmentalriskfactorssubscalesincludedfamilymanagement,peerinfluence,

neighborhood,mixedmessages,tolerances,andeconomicpressure.Eachofthe

subscalewasscoredforhighriskandlowriskandwithineachofthetwosubgroups

numberofindividualswithineachofthecategoriesforsubstanceuse/nonuseand

abusewrerecorded.Fisher’sexacttestofassociationwasusedtodetermineif

thereisanassociationbetweenasubscaleandsubstanceuse

Table4.8:Frequencydistributiontableforindividualriskfactors

N Non-Use Use Abuse p-value

FamilyFunctioning LowRisk 1775 44.85% 42.25% 12.9% <0.0001

HighRisk 151 38.41% 38.41% 23.18% <0.0001

EconomicPressure LowRisk 1835 44.63% 42.83% 12.53% <0.0001

HighRisk 91 38.46% 24.18% 37.36% <0.0001

PeerInfluence LowRisk 1113 58.04% 37.38% 4.58% <0.0001

HighRisk 813 25.58% 48.22% 26.2% <0.0001

Neighbourhood LowRisk 1576 44.48% 43.72% 11.8% <0.0001

HighRisk 350 43.71% 34% 22.29% <0.0001

MixedMessages LowRisk 763 62.65% 31.59% 5.77% <0.0001

HighRisk 1163 32.33% 48.75% 18.92% <0.0001
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DrugTolerance LowRisk 1033 35.33% 53.34% 11.33% <0.0001

HighRisk 893 54.76% 28.78% 16.46% <0.0001

Overally,theywere more participants in the low risk participants ofeach

environmentaldomain.Howevertheproportionofparticipantsinthehighrisk

scoresforpeerinfluence,mixedmessagesanddrugtoleranceissignificantlyhigher

comparedtothehighriskscoresinothersubscales.Highriskparticipantsinall

subscaleshaveahigherfrequencyofsubstanceabuse.At5%levelofsignificance

thereisasignificantassociationbetweenhighriskandsubstanceabuseinall

subscalesintheenvironmentdomainfishersexactp<0.0001.

Table4.9:Correlationbetweenenvironmentalriskfactorsandsubstanceabuse

RiskDomain PearsonCorrelationCoefficients P-value

FamilyFunctioning 0.0803 0.0004

EconomicPressure 0.1532 <0.0001

PeerInfluence 0.3104 <0.0001

Neighbourhood 0.1175 <0.0001

Mixedmessages 0.187 <0.0001

Drugtolerance 0.0745 0.0011

Pearsoncorrelationcoefficientswerecalculated(Table4.9)todeterminethenature

oflinearrelationshipbetweensubstanceabuseandthesubscaledomainsat5%

significancelevel,thereisasmallpositiverelationshipbetweensubstanceabuse

andalltheenvironmentalriskdomains,exceptforpeerinfluencewhichhasa

mediumpositivecorrelationwithsubstanceabuse.

4.5Demographicfactorsaffectingadolescentsubstanceabuse

Demographicriskfactorsincludedage,sexandtypeofschoolattendedbythe

adolescents.Eachofthedomainscategorisedforsubstanceuse/nonuseandabuse

arerecorded.Fisher’sexacttestofassociationwasusedtodetermineifthereisan



53

associationbetweenthevariousscalesandsubstanceuse

Table4.10:Frequencydistributiontableforage

Age N Non-Use Use Abuse p-value

12 155 44.52% 41.29% 14.19% 0.989

13 225 40.89% 45.33% 13.78% 0.989

14 264 45.83% 39.77% 14.39% 0.989

15 292 43.84% 43.84% 12.33% 0.989

16 287 46.34% 41.46% 12.2% 0.989

17 294 43.54% 42.86% 13.61% 0.989

18 222 44.14% 39.64% 16.22% 0.989

19 135 43.7% 41.48% 14.81% 0.989

The12and19-yearoldscomprisedofthefewermembersofthegroupsandthe16

yearoldagegrouphasthehighestnumberofnon-substanceuserswhilesubstance

useismoreprevalentamongthe13-yearolds.Substanceabuseishighamongthe

18-yearolds.At5%levelofsignifancetherewasnosignificantrelationshipbetween

adolescent’sageandsubstanceabuse

Table4.11:FrequencydistributiontableforSex

Sex N Non-Use Use Abuse p-value

Male 1070 44.11% 42.9% 12.99% 0.608

Female 840 44.64% 41.07% 14.29% 0.608

Theywerefewerfemalesthanmalesbutonpercentagemorefemales14.29%were

substanceabuserwithmoremalesinvolvedinusecomparedtowomen,forthe

Nonusecategorytheproportionsaregenerallyequal.Therewasnosignificant

associationbetweengenderandsubstanceat5%levelofsignificance(fishers
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exact=0.608)

Table4.12:Frequencydistributiontablefortypeofschool

School N Non-Use Use Abuse p-value

Public 1160 41.55 44.74 13.71 <0.0001

Private 507 43.59 43.39 13.02 <0.0001

College 259 58.3 26.64 15.06 <0.0001

At5% significancelevelthereisanassociationbetweentypeofschooland

substanceabuse(fishersexact<0.01)adolescentsfrom collegeshadahigher

percentageforbothnonuseandabuse.

4.6RegressionAnalysis

Alogisticregressionmodelbetweensubstanceabuseasthedependentvariableand

riskdomainsastheindependentvariables(covariates)wasdeveloped.Thepurpose

ofthismodelwastoanswerthequestion“Doesexposuretoariskdomainaffectan

adolescentsoddsofabusingsubstances?”

4.6.1 Modelbuilding

Infittingthelogisticregressionmodel,theBayesianInformationCriterion(BIC)

wasused,AkaikeInformationCriterion(AIC)andlikelihoodratiotesttofindthe

“best”model.“Best”modelisdefinedasonewhichisparsimoniousandhas

goodexplanatorypower.Firstonlyonecovariateisregressedwithsubstance

abuseandthemodelwiththelowestBICandAICwaschosen.Covariateswere

addedoneatatimeandthemodelthatreducedtheBICandAICsignificantly

thanotherswaschosen.Thelikelihoodratiotestwasusedtoselectamodel

wherethenumbersofobservationswereequalandtwomodelshadverysimilar

butnotnecessarilyequalBICandAIC.Outofthe13covariatesthatinitially
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present,only7wereincludedinthemodel.Coefficientsfortypeofschool,age,

sex,economicpressure,neighbourhoodandhopeforthefuturewerefoundnot

tobesignificantlydifferentfromzero(p>0.1)andthesewerenotincludedinthe

finalmodel.However,beforethemodelcanbeinterpreted,itisnecessaryto

checkthatthisform ofthelinearpredictorisappropriateandthattherearen’t

anyunusualobservationswhichareexertingundueinfluenceonthemodel.

4.6.2 ModelDiagnostics

Figure4.1:StandardizedPearsonResidualsagainstObservations

Inthissection,alltheresidualsneededasnewvariableswerecreatedusingStata.

Thiswasdonetofindanyparticularlylargeresidualswhichmaybeofconcernasfar

asthefittedmodelisconcerned.Figures4.1and4.2showarandomscatterofthe

residualsagainstobservationswhichindicatethatlinearpredictorissatisfactory

andcorrectlyspecified.Thegraphsofresidualsagainstlinearpredictor(Figures4.3

and4.4)showthattheresidualsareprettysymmetricallydistributedbetween-5and

5,tendingtoclustertowardsthemiddleoftheplot.Ingeneral,theresidualsarewell

behavedastheyareclusteredaroundthelowersingledigitsofthey-axis,i.e.

between-5and5,anddonotshowanyclearpattern(randomlyspread)suggesting
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thatthemodelisagoodfit.However,therearepossibleoutliersinthemodelas

shownbyafewpointsfallingoutsidetherangeof-5and5wheremostofthepoints

areclustered.Aninvestigationonsomeoftheseobservationsshowedanormaland

expectedcovariatepattern.

Figure4.2:StandardizedDevianceagainstObservations

Figure4.3:StandardizedPearsonResidualsagainstLinearPredictor
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Figure4.4:StandardizedDevianceagainstLinearPredictor

Toinvestigatewhetheranobservationisanoutlierexertingundueinfluenceonthe

model,agraphofleverageagainstobservationswasplottedasshowninFigure4.5.
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Observations with high leverage were identified and investigation ofthese

observations showed a normaland expected covariate pattern.Therefore,

observationswithhighleveragewerenotexertingundueinfluencetothemodeland

arethereforenotofconcernasfarasmodelspecificationisconcerned.Indetail,the

specificityofthismodelis98.1%andthesensitivity32.6%with89.2%casesbeing

correctlyclassified(Table4.13).Themodelhasgoodpredictivepowerasshownby

theareaof0.84undertheReceiverOperatorCurve(Figure4.6).Assuchthemodelis

“best”intermsofthecovariatesincluded.
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Figure4.5:LeverageagainstObservations

Table4.13:Sensitivity,Specificity,PredictivevaluesandClassificationofthemodel

Sensitivity 32.58%

Specificity 98.13%

Positivepredictivevalue 73.50%

Negativepredictivevalue 90.16%

Correctlyclassified 89.15%

Figure4.6:ReceiverOperatorCurve
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4.6.3 ModelInterpretation

Havingbeensatisfiedwiththemodel,itisnecessarytointerprettheresultsofthe

model.Sevenriskdomainswereincludedinthemodelascovariates.Table4:14

showsthecoefficientsofthelogisticregressionmodelaswellastheassociated

adjustedoddsratiosforthesevenriskdomains.

Table4.14:LogisticRegressionCoefficientsandcorrespondingAdjustedOdds

Ratios

RiskDomain Coefficient
s

95%CI Adjusted
Odds
Ratios

95%CI P-value

PeerInfluence 1.59 1.22-1.96 4.92 3.40-7.13 <0.000
1

SenseofBelonging 1.46 1.06-1.86 4.30 2.88-6.41 <0.000
1

Identity 1.30 0.89-1.71 3.67 2.44-5.51 <0.000
1

FutureHope 1.49 0.96-2.03 4.44 2.58-7.65 <0.000
1

Mixedmessages 1.29 0.85-1.73 3.64 2.35-5.63 <0.000
1

Drugtolerance 1.02 0.66-1.38 2.77 1.93-3.99 <0.000
1

Familyfunctioning -0.60 -1.17-(-0.03) 0.55 0.31-0.97 0.038

Constant -4.72 -5.27-(-4.17) 0.01 0.01-0.02 <0.000
1

Fromthemodel,astudentclassifiedashighriskinanyoftheriskdomains,except

thefamilyfunctioningriskdomain(P=0.038),ismorelikelytoabusesubstances

thanoneclassifiedaslowrisk.Thosewhoareclassifiedashighriskinthepeer

influenceriskdomainarefivetimes(coefficient,1.59)morelikelytoabuse

substancesthanthoseclassifiedaslowrisk.Thisriskdomainhasthehighest

likelihoodofsubstanceabuseifclassifiedashighriskinthisdomainthananyother

riskdomain,followedbytheFutureHoperiskdomain(coefficient,1.49).

4.7ChapterSummary

Thechaptercovereddatapresentationandanalysis.Datawaspresentedunder
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threethemeswhichsoughttoanswerthestudy’sresearchquestions.Thenext

chapterdealswithdiscussions,conclusionsandrecommendationsbasedonthe

presentedandanalyseddata.
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CHAPTERFIVE:DISCUSSIONS,CONCLUSIONSANDRECOMMENDATIONS

5.1Introduction

Thechapterdiscussesthestudy’sresultsbydrawingcomparisonswithothersimilar

studies.Conclusionswhichanswerthestudy’sresearchquestionsarepresented.

Thechapterconcludesbysubmissionofrecommendations.

5.2Discussionofresults

Adolescentsubstanceusewasveryprevalent(55.7%)amongsttheadolescentsin

Hararenortherncentraldistricthighschools.IntheirstudyRudatsikiraetal.(2009)

recordedaprevalenceof 18.3%afigurewhichhassincealmosttripledtherefore

concurringwiththeWHO(2014)reportonadolescencesubstanceabusebecoming

amajorpublichealthconcernglobally.Theaimofthestudywastodeterminethe

riskfactorsforadolescentsubstanceabuseamongstinHararenortherndistricthigh

schoolsusingdescriptiveanalysismethods.TheecologicaltheoryofBronfenbrener

viewsindividualsincontextandpostulatesthattheenvironmentthroughits

multilevelsysteminfluencestheindividualthroughinteractionswiththeirbiological

andpsychologicaldispositions.Theresultsfrom theindividuals’dispositions,

demographyandenvironmentalwillbediscussed

5.2.1 Whataretheindividualriskfactorsforadolescentsubstanceabuse?

Highriskscoresintheidentitysubscalewereconsistentwithempiricalstudieson

theirconsistencytopredictriskforadolescencesubstanceabuseincomparisonto

low riskscore.Highriskwithintheidentitydomainwhichislinkedtoidentity

diffusion,moratorium andforeclosureandnotachievement(Erikson,1994)wasa

significantpredictorofsubstanceabuseamongsttheadolescence whichisa

consistentfindinginrelationtoempiricalstudiesonidentityandsubstanceabuse

(Berzonsky&Adams,1999;Dumasetal.,2012).Anadolescentinthehighrisk

domainontheidentityscaleis4times(CI:2.44-5.51)likelytoabusedrugsthan

onewhoisdiagnosedaslowrisk(p<0.0001).Dumasetal.(2012)concludedthat

identitycommitmentwasabufferagainstsubstanceabusewhileidentitydiffusion,

moratorium andforeclosurewasariskfactor. Adolescencewithpooridentity
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developmentaremorelikelytobeinfluencedbypeersastheyhavenotcommitted

toanyvaluesandgoalsastheyexperimentwithvariousalternatives(Marcia,1993).

MultivariatePoissonregressionindicatedthatpersonalidentityconsolidationwas

negativelyrelatedtobingedrinking,andillicitdruguseinacollegesampleof1546

maleandfemales(Schwartzetal.,2010;Schwartzetal.,2013)therebysupporting

thefindingsofthecurrentstudythathighriskintheidentitysubscaleassociated

withpooridentityconsolidationhassignificantpredictivepowerforadolescence

substanceabuse.

Senseofbelongingscalemeasuredanadolescent’sperceptionoftheircommunity

belongingandindividualswhofeltalienatedformtheircommunitieswereindicated

ashigh-riskgroups.Therewasasignificantpredictivepowerofadolescence

substanceabuseforadolescencescoringhighriskwithinthisdomainconfirming

thefindingsofBaumeisterandLeary(1995)whoindicatedthatallhumanbeings,

adolescenceincluded;haveafundamentalandpervasiveneedtobelongand the

absenceofsuchattachmentcanleadtohighriskbehaviourssuchassubstance

abuse.Anadolescentinthehighriskdomainonthesenseofbelongingscaleis4

times(CI:2.88–6.41)likelytoabusedrugsthanonewhoisdiagnosedaslowrisk

(p<0.0001).Withmorerecentempiricalfindingsindicatingthatalowsenseof

belongingisaprecipitatorfordepressivesymptoms.IntheirstudyMcCallum and

McLaren(2010)concludedthatlowscoresinthesenseofbelongingtothegeneral

communitymeasurecontributedsignificantlyto predictionofdepressionand

lonelinessusingregressionmodels.Lambertetal.(2013)concludedthatsenseof

belongingensuresmeaninginlifeandapositivesenseofbelongingislikelytosteer

awayadolescentsfrom highriskbehavioursastheyperceivetheircontributionas

valuableandmeaningfultotheircommunities.

Hopeforthefuturescalemeasureadolescent’shopelessnessabouttheiroutcomes

withintheircommunityandadolescentwhowereconsideredhighriskhadscores

signifyinghopelessnessandthehigh-riskscoreswerepredictiveofadolescent

substanceabuse.Anadolescentinthehighriskdomainonthehopeforthefuture
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scaleis4times(CI:3.4-7.1)likelytoabusedrugsthanonewhoisdiagnosedaslow

risk(p<0.0001).Hopelessnessisoftenlinkedtodepression(Dukeetal.,2011)which

hasbeenindicatedasastrongpredictorofcomorbidityofadolescencesubstance

abuse.Preussetal.(2002)indicatedthatpeoplewithdepressivefeelingmayuse

substancesto cope(self-medicate). Depressionandsubstanceabuseare

consideredasdifferentexpressionsofunderlyingriskfactorssuchasdifficultin

emotionalregulation(Preussetal.,2002).Empiricalfindingshaveconsolidatedthe

theoreticalassumptionsas Kumpulainen(2000)studyof15yearoldsconcluded

that maleandfemaleheavyusersofalcoholhadmorecommonlydisplayed

externalizingbehaviourandhyperactivity3yearsearlierthanhadtheir peers.

Logisticregressionanalysisusingparent-assessedsymptomsandself-reported

depressivesymptomsshowedthatexternalizingbehavioursanddepressionwere

thefactorspredictingtheheavyuseofalcoholinadolescence

Adolescentswhowereabletosolveproblems,makeindependentdecisionsandfelt

capablewerescoredaslowriskontheself-efficacysubscale.Ontheotherendof

thespectrum werethehigh-riskgroupwhodidnottrustintheabilitytodealwith

issuesarisingintheirlife.Highriskintheself-efficacydomainhadapositive

medium correlationwithsubstanceabuse(r=0.315,n=89,p<0.0001). However,

whenadjustedforoddsratiosithadnosignificantpredictivepowerthereby

indicatingtherecouldbemoderatingfactorsashighlightedbyBaumeisteretal.

(2005)thatpoorself-efficacy on itsown isnotsignificantlypredictiveof

adolescence substanceabusebutonlybecomespredictiveinthepresenceof

environmentalrisksuchaspeerinfluenceandneighbourhoods.McKayetal.(2012)

indicatedthatself-efficacyexistsin3subcategorieswhichareacademicself-

efficacy,emotionalself-efficacyandsocialself-efficacy.Intheirstudyofself-

efficacyanditscorrelationwithadolescentalcoholinvolvement.Theyconcluded

thatlow academic and emotionalself-efficacyare significantpredictors of

substanceuse.Notablyhighersocialself-efficacywasalsoindicatedasasignificant

predictorofsubstanceabuse



65

5.2.2 Arethereanyenvironmentalriskfactorsforadolescentsubstanceabuse?

Thesubscaleswhichmeasuredriskintheenvironmentatmicrosystem,meso

systemandmacrosystemwherealsoconsistentwithempiricalfindingsinthathigh-

riskscoreinthesubscales significantlypredictedadolescentsubstanceabuse.

Highriskinthepeerinfluence,mixedmessagesandtoleranceforsoftdruguseby

childrenhadasignificantlyhigherpredictivepowerwhenadjustedforoddsratios.

Acriticalfindinginthisstudywasthatpeerinfluencewasasignificantpredictorof

adolescentsubstanceabuse.Anadolescentinthehighriskdomainonthepeer

influencesubscaleis5times(CI:3.4-7.13)likelytoabusedrugsthanonewhois

diagnosedaslowrisk(p<0.0001).Adolescentswhoweremorepronetosuccumbto

peerinfluenceinordertoconformwererankedinthehigh-riskspectrumofthescale.

Theadolescentswhoweremorelikelytochangeinordertofitinandconform to

avoidbeingembarrassedweremorelikelythantheirpeerswhodidn’tthriveon

conformityandfittingtoendupinvolvedinsubstanceabuse.Thecurrentstudy

confirmsexistingempiricalinfluenceonthesignificanceofpeerinfluence;where

peersinvolvedinsubstanceabusetendtoinfluenceadolescenttosubstanceabuse

(Bahretal.,2005).Theyinfluenceeitherthroughmodellingordirectinvitationas

indicatedbyLokeandMak(2013)intheirstudyof805secondaryschoolstudentsin

HongKong.Theyconcludedthathavingafriendwhowasinvolvedinsubstanceuse

andaninvitationtotrysubstanceabusewerestronganddominantcontributorsto

adolescencesubstanceabuse.Harrisonetal.(2000)intheiranalysisoffrequencyof

substanceuseandhow itwasobtainednotedthatadolescentswhohadan

increasedfrequencyofsubstanceuseweremorelikelytohaveobtaineditfrom

socialsourcesthancommercialsourcesandpeerswerethemostcommonsocial

source.Thisexplainsthesignificantcorrelationbetweenhighriskinpeerinfluence

andactualsubstanceabuseaspeerscanserveasaccesssources.Besidesthefact

thatpeerpressureisconduciveinthelifeofanadolescent,literaturehasshownthat

peersprovideanormativeregulationastheyprovideastaginggroundforidentity

development.KoepkeandDenissen(2012)concludedthatadolescentswhooften

havetroublefindingtheiridentityexperimentwithvariedrolesanddiscovertheir

identities through theirinvolvementwith peers which Erikson and Erikson
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(1998)attributestoadolescenttryingtofigureoutwhatisuniqueanddistinctive

aboutthemselves.Dumasetal.(2012)foundthatidentitycommitmentisabufferto

substanceuseandidentityexplorationisabuffertogeneraldeviancyinmore

pressuringpeergroups.Accordingly,adolescentsaffiliatedwithacertaincrowdor

grouparelikelytobeinfluencedbythegroup’snormsandwilladopttheirnormative

behaviours(Dumasetal.,2012).

Mixed messages subscale looks atconfusing information encoded to the

adolescenceconcerningsubstanceabusewhichcausesadoublebindaseach

messagenegatestheother.Adolescentswhowerescoredashighriskwithinthis

subscalefeltconfusedbythedualsetoninformationcommunicatedbythe

environmentto them.High riskin themixed messagessubscalepredicted

adolescentsubstanceabusewhichisconsistentwithresearchfindingsthat

negativedrugmessageswerenotsignificantinreducingdruguse(Shehu&Idris,

2008)whilepermissivemessageswereassociatedwithfrequentalcoholuse

(Reimulleretal.,2011)aswellasmediamessages(Viririetal.,2011;Zyaamboetal.,

2013).Anadolescentinthehighriskdomainonthemixedmessagessubscaleis4

times(CI:2.35–5.63)likelytoabusedrugsthanonewhoisdiagnosedaslowrisk

(p<0.0001). Themediacanpromotesubstanceabusethroughitsportrayalof

substanceuseascoolwithinsongsandadvertswhilstantisubstanceabuse

campaignswillcastitinbadlighttherebysendingmixedmessagestoadolescents

whichmaybeconfusingandreducethesignificanceoftheother.

Adolescentsfrom communitiesthathadtoleranceforuseofsoftdrugsbyyoung

peoplescoredhighinthesubscaleandithadsignificantpredictivepowerfor

adolescentsubstanceabuse.Anadolescentinthehighriskdomainonthetolerance

foruseofdrugsbyyoungpeoplesubscaleis3times(CI:1.93-399)likelytoabuse

drugsthanonewhoisdiagnosedaslowrisk(p<0.0001).Thisfindingsconcurred

withEideandAcuda(1996)whoindicatedthatsocietalvaluesandattitude

favourabletosubstanceuseposeariskfactortoadolescentsforsubstanceabuse.

Availabilityofalcoholanditssaletoyoungerpeopleaswellasabsenceofcriminal
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lawsondrugtraffickingposeariskfactortotheadolescentasbothlegalandillegal

drugsaremuchmoreavailable.Viririetal.(2011)intheiranalysisoflyricalcontent

of“urbangroovers”whoaremusiciansmorepopularamongtheadolescent

population indicated thatthe messages conveyed encourages adolescents’

socialization to substance use. Tolerance forsoftdrugs can possiblybe

communicatedusingmediasuchasadvertsandmusic.Studiesbothabroad(i.e.

UnitedStates)andinAfrica(i.e.Zambia)establishedpro-tobaccoadvertisementsto

encouragetheuptakeandmaintenanceofsubstanceabuseamongadolescents

(Gritzetal.,2003;Siziya,Rudatsikira,Muula,&Ntata,2007).Pro-tobaccomedia

exposureisfrequentlyfoundtobeagreatriskfactorforadolescentsmoking(Gilpin,

Lee,&Pierce,2004).

Highriskinthefamilyfunctioningsubscalehasanassociationwithsubstance

abuse (p<0.0001 Fishers exacttest)and a weak linearrelationship with

adolescencesubstanceabuse(r=0.0803,n=151,p=0.0004).Thefamilyfunction

subscale scored adolescents whose family functioning predicted warmth,

nurturance,controlandcommunicationinthelowriskdomainandthesewereless

likelytobeinvolvedinsubstanceabusecomparedtotheirpeersinthehigh-risk

domain.Familyfunctioningofhighriskadolescentsindicatedlow scoresin

nurturance,communication,parentalcontrolandcommunication.Theresultsofthis

studyconcurswithBaumrind(1991)groupingofparentingstylesandthefindings

thatauthoritarianandpermissiveparentingstyles arelinkedtohigherratesof

substanceabuseinadolescenceunlikeauthoritativeparenting.Newman,Harrison,

Dashiff,andDavies(2008)alsoconfirmedthefindingsstatingthatauthoritative

parentingstylesingeneralisassociatedwithmorepositiveadolescentwellbeing.

Generallyparentswhoareperceivedtoapplyanauthoritativeparentingstyleinchild

carearemorelikelytoraiseadolescentswhoarewelladjustedexhibitinglowerrates

ofmentalillness(McKinney,Donnelly,&Renk,2008).Thesestudiesaffirm the

resultsobtainedinthepresentstudy,lendingcredencetotheconclusiondrawnthat

perceivedauthoritativeparentingstyleswhichwasindicatedbylowriskscoresin

familyfunctioningsubscalearerelatedtoalowerrateofadolescentsubstanceuse.
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However,familyfunctioningwhenadjustedforoddsratioshasalowpredictive

power.

Economicpressureinthefamilysubscalefocusedonthefamilyoftheadolescent’s

abilitytomeettheirfinancialobligations.Adolescentswhosefamilystruggledto

meetthefinancialobligationfellwithinthehighriskcohort.Highriskinthe

economicpressureinthefamilyhadanassociationwithadolescentsubstance

abuseforn=91(p<0.0001Fishersexacttest)Confirmingpreviousstudieswhich

indicatedthatpoverty,livingastressfullifeandlongworkinghoursforparentsis

morelikelytoplacetheadolescentatriskofbecomingasubstanceabuser(Drugs&

Crime,2010;Ramlagan et al.,2010).Mudavanhu (2013) concludes that

economicallydisadvantagedyouthinCapeTownareatgreaterriskofdeveloping

substance abuse.HoweverKoplewicz etal.(2009)refute thateconomic

disadvantagewasasignificantpredictorofadolescentsubstanceabusecitingthat

economicprivilegewhichhetermed“affluenza” wasapredictorofadolescent

substanceabuseasaffluentadolescentsshowednoncommittallyelevationsin

substanceabuseaswiththeadolescenceinthecurrentstudywhowereprimarily

from middletohighincomecommunitiesandhadsignificantratesofsubstance

abuse.Therewasnostatisticalsignificancein thetypeofschoolsattendedand

adolescentsubstanceabuseconcurringwiththefindingsfrom Koplewiczetal.

(2009)thathighSESisnotnecessarilyabufferagainstadolescentsubstanceabuse.

Economicpressureisattimesaffectedbyeventsinthebroadermacroandchrono

systemofthecountry’seconomywhereprovisionofbasicneedisaffectedbypolicy

notnecessarilylinkedtolowSES(Turner,IrwinJr,&Millstein,2014).Gana(2004)in

astudyofadolescenceinmetropolitancapeindicatedthatadolescentsfromricher

familieshavemoreresourcestoaccesslegalandillegalsubstancesastheyhave

increasedresourcesthantheirpeersfrom poorfamilies.Whitesrankedhighfor

substanceabuseincomparisontotheblackadolescent’spopulationwhoweremore

economicallydisadvantaged.

Substanceabusewasassociatedwithhighriskbehaviourwithintheneighbourhood



69

domain(p<0.0001fishersexacttest).Butfailedtopredictsubstanceabusewhen

adjustedforoddratio.Neighbourhoodsconsideredtobehighriskarecharacterized

byavailabilityofdrugsandfewercontrolgivingundeterredaccesstobothillegaland

legalhighs(Beyers,Bates,Pettit,&Dodge,2003)forthegrowingadolescent.This

finding confirmsdatafrom existingstudieson neighbourhoodandtheriskit

possessforsubstanceabusesuchasRamlaganetal.(2010)whointheirstudyof

south African adolescents to determine epidemiology ofsubstance abuse

concludedthatlivinginanareasurroundedbysubstanceusersincreasedtheriskof

theadolescenttoendupinvolvedinsubstanceabuse.HoweverJacksonandButler

(2015)concludedthathighgeographicalconcentrationswithinneighbourhoods

wereassociatedwithsubstanceabuse.Howeverthecurrentresultsweredrawn

from adolescents residing in neighbourhoods with fewer geographical

concentrationstherebyindicatingthatgeographicalconcentrationsmaynotbein

facttheonlyimportantfactorinriskneighbourhoods.(Reddyetal.,2002)notedthat

“atrisk”inadolescentsisoftenusedtodenoteadolescentfrom disadvantaged

neighbourhoodshowever(Jackson&Butler,2015)arguedthatriskinadolescentsis

anaturalprocessandoccursinallneighbourhoods.

5.2.3 Whichdemographicriskfactorsposeriskfactorsforadolescentssubstance

abuse?

Akeyfindingofthisstudyisthatgenderdoesnotsignificantlyposeriskfor

adolescentsubstanceabuse.Thispatternisconsistentwithempiricalresearchthat

foundnosignificantassociationbetweenadolescentgenderandsubstanceabuse

among20227learnersinSouthAfricaonlifetimeprevalenceforbothmalesand

females(NMorojeleetal.,2013).Cottoetal.(2010)concludedthatpatternsof

abusedifferedbytypeofdrugastheirresultsindicatedthatalthoughmaleswere

morelikelytomeetsubstanceabusecriteriathepatternonlyheldformarijuanain

theyoungergroupsaged12-17.BandasonandRusakaniko(2010)confirmedthe

drugspecificprevalenceacrossgendertheyconcludedthatMalesweremoreatrisk

fortobaccousecomparedtofemalesinthe12-19-yearagegroup.Thecurrentstudy

howeverdidnotdifferentiateontypeofdrugs whichcouldexplaintheemerging
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patternsofnosignificantdifferenceonsubstanceabusebetweenmaleandfemale

adolescentsinHararenortherncentraldistricthighschools.Thetrendhoweveris

contrarytootherstudiesthathavefoundsignificantdifferencesbetweenmalesand

femalesregardingsubstanceabuse(WHO,2014)

Agewasalsonotasignificantpredictorofsubstanceabusecontrarytoempirical

studieswhichindicatedthatproportionsofalcoholusersincrease steadilyfrom

age9-16(Duncanetal.,2006).(F.A.Wagner&Anthony,2002)highlightedthatage

offirstuseisthemostwidelysupportedriskfactorasoddsofdevelopingsubstance

abusedecreasedby9%eachyearthattheonsetofdrinkingwasdelayed.The

currentstudydidnotenquireonageofonsettoensurefurtheranalysisofageand

substanceabuse

Typeofschoolattendedbyadolescentwasalsonotasignificantpredictorof

substanceabusearesultwhichconcurswithLutharandLatendresse(2002)who

contendthataffluenceassociatedwithprivateschoolsisnotaprotectivefactor

againstsubstanceabuse.Whilstcausesandtrajectoriesofsubstanceabuseamong

adolescencefromthetypesofschoolmaydifferthereisnotypeofschoolwhich

posesmoreriskcomparedtotheother.Typeofschoolvariablecouldhavebeen

moderatedbytheneighbourhoodvariableastheparticipantsweredrawnfromthe

samedistrictwhichisgenerallytheaffluentsuburbsofHarareandthecultureand

valueswouldbesimilarfromschooltoschoolandbetweenadolescents.

5.3Conclusions

Individualriskfactorsforadolescentsubstanceabuseincludeapoorlydeveloped

identityofoneself,poorsenseofbelongingandhopelessnessaboutthefuture.

Adolescentsinthehighriskscoresonthesenseofbelonging,hopeforthefuture

andidentitysubscalesaremorelikelytobeinvolvedinsubstanceabuse.However,

itshouldbenotedthatthereisanoverabundanceofotherfactorsthatplaya

contributingrolethusexplainingthegroupthatissupposedlyatriskbutarenon-
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usersatallandthenon-riskgroupwhoaresubstanceabusers.

Environmentalriskfactorswhichaffectadolescentsubstanceabuseincludepeer

influence,mixedmessagesandtolerancefordrugusearewhicharestrong

predictorsofadolescencesubstanceabuseandfamilymanagementthoughithasa

poorpredictivepower.ThefindingsconfirmBrofenbrennersecologicalmodelthat

theadolescentisatthecenteroftheirworldandisconstantlyinteracting,affecting

andbeingaffectedbytheirenvironment.

Thedemographicvariablesarenon-predictiveofadolescentsubstanceabuseas

theyarenotstaticallysignificantwhenadjustedforoddsratios.Thisimpliesthatan

adolescentage,genderortypeofschoolattendedposenoriskfactorsfor

adolescentsubstanceabuse.

Riskfactordoesnotmeancausalitybuttheirpresenceincreasesadolescence

susceptibilitytosubstanceabuse,whilstthedemographicvariableposesnoriskfor

adolescent’ssubstanceabuse.Thecontinuedinteractionoftheindividualandtheir

environmentcanprecipitatesubstanceabuseinthepresenceofpredisposing

factorsineachofthedomains.Individualriskfactorsarethestrongestpredictorsof

substanceabuseasindicatedinthecorrelationalcoefficientsandadjustedodds

ratioofthelogicalregressionmodel.Environmentalriskfactorshaveaweaker

correlationandpredictivepowerofsubstanceabuseexceptpeerinfluencewhichis

consistentonthetwoscalescorrelationandadjustedodds.

Limitations

Thedatawascollectedfromnortherncentraldistrictonlyandthefindingscannot

thereforebegeneralisedtoalladolescentsinHarare.Thesampleconsistedof

schoolgoingadolescentsenrolledinformalandregisteredcollegesinHarareurban

onlybuttheyareunregisteredcolleges,adolescentsbeinghomeschooledand

otherswhohavedroppedoutofschoolaltogether.Self-reportquestionnaireswere

usedinthecurrentstudywhicharenotalwaysconsideredreliableforcapturing
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participant’strueopinionastheytendtoprovidesociallydesirableresponsesinover

reportingorunderreportingasindicatedintheoutliersoftheregressionmodel.The

instrumentitselfthoughvalidandreliableinanAfricancontext(SouthAfrica)it’sstill

needtobeinvestigatedfurthertoexaminevalidityandreliabilityofthescaleamong

adolescentsinZimbabweancommunities.Theschoolenvironmentasastressor

wasnottakenintoconsiderationinthestudythoughitisconsideredamajorrisk

factorforadolescencesubstanceabuse.Perhapsoneofthemostfeltlimitationwas

grouping togetherdrugs thatcould be abused as literature indicated that

epidemiologyfordifferentdrugsdifferssignificantly.Therefore,thecurrentstudy

couldnotproduceknowledgeaboutindividualinferencesforspecificdrugs

5.4Recommendations

 Parliamentarylegislators:Addresslegislationwhichsendmixedmessages

toadolescenceandtolerancefordrugusewithincommunitiesandensure

morepunitivemeasuresareputinplacetodeterimportation,sellinganduse

ofdrugs.

 MinistryofPrimaryandSecondaryEducation(MoPSE):Astheprimary

custodianoflearnersinschoolsthereisneedtofacilitateforanationwide

studytoascertainactualprevalenceofsubstanceuseandabuseinschools

tohelpensurecomprehensiveandrelevantinterventionaimedatboth

learnersandteachers

 MentalHealthpractitioners:Itisrecommendedthattheydesigneffective

interventionprogrammesinaddressingriskfactorsofadolescentsubstance

abusewhicharecontextuallyrelevant

 Parents:Thereisneedforparentstocreatesaferenvironmentswerechildren

feelsafertoexplore.Thiscanbeachievedbypractisingauthoritative

parenting.Understanding the developmentofsubstance abuse from

seeminglyinnocentuseof“gateway”drugssuchasalcohol.

 Adolescent:understandthecontextofadolescencedevelopmentandits
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psychosocialchallengesandhowbesttheycannavigatethroughitsrelated

challenges

 Researchers:Conductcomprehensiveepidemiologicalsurveysofsubstance

abusefocussingonspecificdrugsperstudy.Developscreeningtoolswhich

areempiricallyvalidated,contextuallyrelevantandmultilingual

5.5Chaptersummary

Thechapterpresenteddiscussionofthestudy’sresultsandotherresearchfindings

confirming the currentfindings ofthe studywere noted.Conclusions and

recommendationsinlinewiththesubjectunderinvestigationwerealsogiven.

SubstanceabuseisamajorpublichealththreattoZimbabweanadolescents,whilst

adolescenceisaperiodofexploration,creationofsaferenvironmentswhichdonot

increaseadolescent’ssusceptibilitytosubstanceabuseremainscrucialatalllevels

oftheadolescenceecosystem.
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