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Abstract

This paper focuses on social correlates of adolescent alcohol use. It aimed at investigating the
relationship between perceived parental alcohol use, perceived permissive parenting style,
perceived peer alcohol use, perceived alcohol accessibility (independent variables) and
adolescent alcohol use (dependent variable).The sample size in this study was 119 adolescents
from Kasama district of the Northern Province of Zambia. A questionnaire adopted from a self-
completion questionnaire (Brenmer et. al. 2011) and a Parental Authority Questionnaire (Buri,
1991) was used to collect data from the purposively sampled. Bivariate correlation analyses were
performed to determine the relationship between the four independent variables and the
dependent variable. Out of the correlations between the perceived parental alcohol use and
adolescent alcohol use, the caregiver’s weekly alcohol use’s and ‘the frequency parents were
seen drunk were positive. Generally, the findings in this study supported the researcher’s
expectations, except for the two negative but significant correlations regarding perceived
permissive parenting style. This research seems to be a suitable measure of social correlates of
adolescent alcohol use. Based on the findings of the study, the following recommendations were
established: the need for stakeholders to put concerted efforts in fighting drunkenness so that
children do not perceive their caregivers in the state of drunkenness; more research is needed
with a bigger sample to see whether permissive parenting style would still correlate negatively
and significantly with adolescent alcohol use; the Ministry of Education, Science, Vocational
Training and Early Education should incorporate Alcohol Related Topics in Secondary Schools
Curriculum especially in Grades Eight and Nine to sensitize pupils on the effects of alcohol use
in adolescence; the Ministry of Local Government and Housing, the Ministry of Home Affairs
and other stakeholders should collaborate in implementing policies that regulate alcohol
accessibility to adolescents country wide and: more research with a bigger national sample is
required to add more comprehensive knowledge.

Keywords: Adolescent, alcohol use, parent, peer, parenting style, accessibility.

(iv)



Dedication

This work is dedicated to Jesus Christ firstly and then to my wife, Mrs. Sibeso Jefferson and my
children Tisha and Tasha Jefferson and my wonderful son Emmanuel Jefferson. I also dedicate
this paper to all the poor people in the whole wide world.

v)



Acknowledgments

First and foremost glory be to God almighty in Jesus Christ’ mighty name for offering me the
opportunity to pursue my post graduate degree program and for the energy and good health to
finish it.

I thank my supervisor, Dr. S.O. C. Mwaba for being a very consistent, principled, hardworking
and time-conscious lecturer dedicated to duty. I also salute all my lecturers: Professor Robert
Serpell, Dr. L.M. Imasiku, and Dr. Anitha Menon in the Department of Psychology at the
University of Zambia. Their commitment to duty cannot be underestimated.

I would also like to appreciate the positive academic-oriented relationship that developed among
myself and my cohorts during the one year taught from July, 2011 to July, 2012 in the
Department of Psychology at the University of Zambia.

My special gratitude goes to my ever supportive wife Mrs. Ngenda Sibeso Jefferson, who

profoundly offered me spiritual, social, financial and psychological support. May God richly
bless her in the mighty name of Jesus Christ.

(vi)



Table of Contents

Chapter One: Introduction

1.0 INErOAUCHION ..neetee e et et eeaae 1
1.1 Background. ... ...oo.oiniiiii i 1
1.2 Statement of the Problem..............c. 8
1.3 Significance of the Study.........co.oiiiiii i 9
1.4 General ODJeCtIVE. .. .uuuttit ettt e e et et e e e e e aaeens 10
1.5 SPeCIiC ObJeCHIVES . .o uttttitt ettt et et et e e e ae e aaeeaas 10
1.6 Research Hypothesis......ooouiiiiiiiiiiieeiie ettt 10
1.7 Operational Definitions.........cc.ceeciiieiiiiieiiiiiecieeeeee et e eeeeree e 11
1.8 Limitations of the Study.........ccceeveuiiiiiiiiiiiie et 12

Chapter Two: Literature Review

2.0 Parental AICONOL USE........cooiiriiiiiiiiiiiieeeee e 13
2.1 Permissive Parenting Style.......c..coocuiiiiiiiiiiieeiiieciee et e e 15
2.2 Peer AICONO] USE.......oouiiiiiiiiiiiteeieetee ettt st 18
2.3 AlCOROL ACCESSIDILILY.....eeeiiiiiiiiiieiiee ettt et et 20

Chapter Three: Methodology

3.0 ReSEArCh DESI@N. ....ccovuiiiiiiiiiiiiie ettt ettt et s 23
3.1 SAMPIE SIZE....eeeiiiiiiiiieeee et st 23
3.2 Sampling Method.........coouiiiiiiiiiiieie et 23
3.4 Inclusion-EXClusion CrIteria.........ceereeriienieriieeniieeieenee ettt 24
3.5 DAt COlIECHION. .....eeuiieiiieiteeeeie ettt ettt et e enee s ea 24

3.6 Data ANALYSIS..ceiiuiiiiiiiieiiieeeitee ettt ettt et e st e st e s e earee s 26



3.7 Reliability ANALYSIS.....ccccveiriuieiiiieeiiieeitie et e eiteeeieeesieeesaee e aeeeeaeeesaeesnneesnseeenns 26
Chapter Four: Results

4.0 DEeSCTIPLIVE STALISTICS . ..veeeuurieeireeeiteeeiteesiteesiteesteeesteeesibeeesibeesbbeesnbeesbteesbeeesabeeas 27
4.1 Correlation RESUILS.........eeeiuiiiiiiieeiieeeiie ettt e tee et e e e eaaeeenneas 46

Chapter Five: Discussion of the Findings
5.0 INErOAUCTION. ¢ttt ettt et et sbe e st e st st e sbteebeesaneenn 50

5.1 DISCUSSION. ettt ettt ettt e eeeeeeeeeettearieeeeeeeeeeessaaesseseseessssnnnsssessssesssnnnnnnness D0

5.2 CONCIUSIONS. ...ttt ettt ettt ettt st e ae e st e saneebeesaneeneenene 52
5.3 ReCOMMENAALIONS. ....c..veeiiiriiieiieeieetee ettt ettt e beesaee e 53
REFEIEICES.........coeeiiiiiiiiit et 55
Appendices

Appendix A: Ethical Approval form...........ccecveeriiiiiiiieiiiieceece e 61
Appendix B: Participant Information FOrm ...........ccccoeeviiiiiiiiiiiieeiieeeeceeeeeee 67
Appendix C: Consent FOIML........occuiiiriiiiiiiiciiieeceee e e e 68
Appendix D: An Introductory 1EteT:.......cccvieiiiieiiieeiee et 70
Appendix E: QUESHIONNAITE. ......c..eeriuiieriiieeiieeeiieeeiieeeieeesieeesreeesreeessaeeessreesssneesnseeenns 71

(vil)



List of Tables

TaAblE L. e e Page 46
110 Page 47
110 0 Page 48
TablE Ao e Page 48

(viii)



List of Figures

FagUIe .o e Page 13
FagUIE . e Page 27
FagUIE 3. e Page 28
FagUIE 4. Page 29
FagUIE S Page 30
FIGUIE O, Page 31
FagUIE 7. e Page 32
FagUIE Q. e Page 33
FagUIE O e Page 34
Figure 10. .. oo e Page 35
Figure 1L, .. e Page 36
FagUIe 1. . e Page 37
FagUIe 13, e Page 38
Figure 14, . Page 39
FagUIe 1. e Page 40
FIgUIE 16, ... e Page 41
FIGUIE 17 e e Page 42
FIGUIET8(). . ettt e Page 43
FIgUIe 18(D) . i e Page 44
FagUIC L8 (C) vttt e e Page 45

(ix)



Acronyms
AIDS - Acquired Immune Deficiency Syndrome
AUD- Alcohol Use Disorder
CSO- Central Statistical Office
GRZ - Government Republic of Zambia
HIV- Human Immunodeficiency Virus
LCMS- Living Conditions Monitoring Survey
MCDS - Ministerial Council on Drug Strategy
NDCS-National Drug Control Strategy
NIAAA- National Institute on Alcohol Abuse and Alcoholism
NYVP- National Youth Violence Prevention
SAMHSA- Substance Abuse and Mental Health Services Administration
UNFPA - United Nations Population Fund
WHO - World Health Organization

(x)



