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ABSTRACT 

Introduction: Substance use is a global public health problem affecting adolescents and young 

adults especially in developing countries (Gotsang etal, 2017). Globally, 450,000 people died as 

a result of substance use, of those deaths, 167,750 were directly associated with drug use 

disorders mainly overdose (World Health Organization WHO, 2016). The problem negatively 

impacts the socio-economic, psychological, and physiological wellbeing of the abusers, their 

families and community at large. This study used a cross sectional study design to assess the 

prevalence and predictors of Tobacco smoking, alcohol use and illicit drug use among secondary 

school going adolescents from Kalulushi district. 

Methods: The Target population was 2000, out these, 333 school going adolescents from grade 

8 to 12 were selected using random sampling. Adolescents below 18 years whose 

parents/guardians consented to participate in the study were included. Modified World Health 

Organization student drug survey was used to measure Tobacco and illicit drug use (Yes/No). 

Alcohol was measured by the Alcohol use and Dependency Inventory Tool (AUDIT-C) 

(Saunders, 1993). Data was analyzed using Statistical Package for Social Sciences (SPSS) and 

logistic regression models were used to determine associations/predictors of Tobacco smoking, 

alcohol consumption and illicit drug use among school going adolescents 

Results: Prevalence of alcohol use was 75.1 percent, illicit drug use 71.2 percent and Tobacco 

smoking 52 percent respectively. In multivariable analysis factors significantly associated with 

alcohol consumption were, males had increased odds of drinking than girls (OR=1.15, 

CI=0.60,2.22),adolescents living with single parents were more likely to drink than those living 

with both parents (OR=10.35,CI=4.81,22.27). Factors significantly associated with smoking 

were: introducer to smoking (OR=1.94, CI=1.07, 3.53). Factors associated with illicit drug use 

were adolescents at Chavuma secondary school had reduced odds of using drugs than those at 

Kalulushi secondary (OR=0.35,CI=0.22,0.62). 

Conclusion: Our study underscores the high prevalence of substance use among secondary 

school going adolescents and recommend intersectoral collaboration between the Ministry of 

health, Education, Parents, Community members, church, pharmaceutical Bodies to intensify 

ant-substance use measures and equip adolescents in self-awareness skills to cope with stress. 

Key Words: Tobacco smoking, alcohol, Adolescent, Kalulushi district, drug use, school. 
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CHAPTER ONE 

1.0 Introduction 
 

1.1 Background 

Substance use is a common behavior practiced by school adolescents and it remains a 

prominent public health problem (Sadock etal, 2011). Defining adolescence may be 

challenging but World Health Organization (WHO) exemplifies adolescence as the 

developmental stage or period between 10 to 19 years. This time of life represents a great 

share of the foundation for future health, behavioral patterns and the adoption of health 

behaviors relating to substance use. 

Globally, 450,000 people died as a result of drug use, of those deaths, 167,750 were 

directly associated with drug use disorders mainly overdose. The rest were indirectly 

attributable to drug use and included deaths related to Human Immune Virus (HIV) and 

hepatitis C acquired through unsafe injecting practices (World Health Organization 

WHO, 2016). 3.8 percent mortality and 4.6 percent of disability-adjusted life year’s 

(DALYs) lost are attributed to alcohol use, daga, opiods, tobacco and use of other 

substances such as petrol and Benylin, Rehm et al. (2009) Who many were lost to daga, 

opiods and tobacco use. 

Some 31 million people who use drugs suffer from drug use disorders, meaning that their 

drug use is harmful to the point where they may need treatment. Opioids continue to 

cause the most harm, accounting for 76 percent of deaths where drug use disorders are 

concerned. 

In the United States, 63,632 people died from drug overdose in 2016, the highest number 

recorded and a 21 per cent increase from the previous year (World drug report, 2018). 

This was largely due to a rise in deaths associated with pharmaceutical opioids, including 

fentanyl and fentanyl analogues. 

Substance use in sub-Saharan Africa is generally widespread among adolescents 

(Kimberly etal, 2016). Research suggests that early 12 to 14 years old to late 15 to 17 

years old adolescence is a critical risk period for the initiation of substance use and that 



2  

substance use may peak among young people aged 18 to 25 years (World Drug Report, 

2018). 

The most used substances by adolescents are cannabis, alcohol, daga, petrol, prescription 

drugs such as benylin and methylated spirit. There is evidence from Western countries 

that the perceived easy availability of cannabis, coupled with perceptions of a low risk of 

harm, makes the drug among the most common substance whose use is initiated in 

adolescence 

Among 13- to 15-year-old African students, current drinking rates range from 

approximately 10% to 60 percent World Health Organization (WHO, 2014). Africa has 

huge young and vulnerable population which has become the target market for the illicit 

drug industry Muoti (2014). This constitutes 56 percent of the population aged between 

14-19 years who are secondary school students. In Ethiopia it is reported that 82 per cent 

of the street children in Addis Ababa use some kind of a drug (United Nations, 2013). 

According to the United Nations (UN) statistics 2013, 37,000 people in Africa die 

annually from diseases associated with drug abuse. It is estimated that there are 28 

million drug users in Africa (United Nations, 2013). 

An international conference on drug abuse in Kampala 2013 reported that adolescents 

were the most vulnerable to substance use, especially those in the period of early and late 

adolescence who are mostly unable to resist peer pressure and start experimenting with 

drugs in schools or even outside school. 

Drug use among adolescents differs from country to country and depends on the social 

and economic circumstances of those involved (World drug report, 2018). Two 

contrasting settings illustrate the wide range of circumstances that drive drug use among 

young people. On the one hand, drugs are used in recreational settings to add excitement 

and enhance the experience. On the other hand, adolescents living in extreme conditions 

use drugs and alcohol to cope with their difficult circumstances. The typologies of drugs 

used in these two different settings are quite different. Drugs such as “ecstasy”, 

methamphetamine, cocaine, ketamine are used in high-income countries. Substances that 

are likely to be used in poor settings range from daga, Tobacco, alcohol, petrol and 
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methylated spirit. Adolescents tend to use substances in settings ranging from secondary 

schools, homes surrounding school premises, interschool sports festivals and concerts. 

The path from initiation to harmful use of substances among adolescents is influenced by 

factors that are often out of their control and are multifaceted. Factors at the individual 

/intra personal level include behavioral, mental health, neurological developments and 

gene variations resulting from social influences. At interpersonal level parental, family 

functioning may predispose them to dysfunctional norms. At organizational level, 

schools’ luck of monitoring, dormant protective policies and peer influence may subject 

adolescents to substance use. At societal level availability, access due to vicinity of bars 

and taverns around school environment may facilitate initiation through curiosity. 

Inadequate utilization of protective policies, socioeconomic and physical environment can 

render adolescents vulnerable to substance use at policy level. These factors vary between 

individuals and not all adolescents are equally vulnerable to substance use. No factor 

alone is sufficient to lead to the use of substances and, in many instances, these influences 

change over time. Overall, it is the critical combination of the risk factors that are present 

and the protective factors that are absent at a particular stage in a young person’s life that 

makes the difference in their susceptibility to substance use. Early mental, behavioral 

health problems, poverty, lack of opportunities, isolation, lack of parental involvement 

and social support, negative peer influences and poorly equipped schools are more 

common among those who develop problems with substance use than among those who 

do not. 

Research on substance use among adolescents and young adults suggests that chronic use 

of substances is associated with deficits in domains including physical health, cognitive 

functioning, educational achievement, psychology, as well as overall impairment in social 

competencies and relationships (World drug report, 2018). Physical health problems 

experienced by young substance users most obviously include increased risk of overdose, 

accidental injury such as motor vehicle accidents or falls, and attempted suicide. A large, 

national study of 856,385 people who were admitted for drug use disorders into publicly 

funded treatment facilities in the United States showed that 28 per cent of the respondents 

had psychiatric comorbidity (Krawczyketal, 2017). Regular substance use can also 
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profoundly impact neurodevelopment, which can interfere with academic performance 

and cognitive functioning during adolescence and lead to dysfunction in the social and 

employment realms later in life (Kim etal, 2012). 

Studies that have included individuals who initiate substance use during adolescence 

show persistent deficits into adulthood, with reported cognitive decline 10 years later, 

even in those who had quit, but more so for those who continued to use drugs (Karel etal, 

2011). Harmful use of substances influences all the people in an individual’s life, as well 

as society more broadly through the associated costs of their social, physical and mental 

health problems. 

The cumulative and interactive consequences of harmful drug use further undermine 

young people’s socioeconomic standing, the quality of the parenting they provide, their 

ability to develop positively supportive relationships and their ability to maintain 

employment, which further reinforces their substance use. Results from the Global 

School-based Student Health Survey by Page and Hall (2009) revealed that students who 

had 20 to30 drinks in the past 30 days were almost 20 times more likely to have had sex. 

The use of elicit substances at an early age may lead to adolescents committing 

delinquent acts under the influence such as stealing in order to raise money for such 

activities, decrease in academic performance since there is lack of concentration among 

the pupils and they even fail to do their homework. These adolescents are also at risk of 

unplanned sex and unwanted pregnancies in case of girls. There is increased risk of 

contracting Human Immune- deficiency Virus (HIV) and acquired immunodeficiency 

syndrome (AIDS), they also run the risk of being involved in accidents as well as 

suspension or expulsion from school, which would ultimately affect their future. There is 

also increased risk of bullying for those that may not have the need to indulge leading to 

psychological and post-traumatic stress. 

In Zambia, Kangwa (2019) in their study on alcohol abuse in school going students 

reported that 86.6 percent of students used substances such as alcohol. They also found 

that youths were engaged in use of illicit drugs at an early age. Chibale etal, (2018) in 

their study of alcohol abuse in Kalulushi Zambia also reported that 79 percent of 

secondary school going students abused alcohol. 
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The Ministry of Education working with other stakeholders such the Drug Enforcement 

Commission DEC has come up with some measures to mitigate substance use among 

school going adolescents in Zambia. Some of which are, teachers supervising school 

events such as inter- house sports activities, district/ provincial sports activities so that 

these events are substance free. Formation of anti- alcohol/ drug clubs, which sensitize 

pupils on dangers of alcohol. 

The Liquor licensing Act Government of the Republic of Zambia (GRZ, 2011) bars 

underage drinking of alcohol. The Ministry of Education MoE has also included in their 

curriculum topics on substance use and its effects. Despite these measures having been 

put in place to mitigate the problem of substance use at National, District and school 

level, substance use among adolescents around Kalulushi district secondary schools 

remains a concern to all. 

1.2 Statement of the problem 

Tobacco use, alcohol consumption and illicit drug use has not spared secondary school 

going adolescents in Kalulushi District. The extent of the problem has not been well 

established. This development has raised concern among teachers, parents/ guardians, 

stakeholders such as Drug enforcement Commission DEC and community members at 

large who do not only fear that this might put many adolescents at risk of poor academic 

performance, mental health problems, behavioral problems, but also contracting Human 

Immune deficiency Virus HIV and other sexually transmitted infections. 

Menon etal (2016) in their study of Alcohol and Tobacco usage among students in a 

higher education institution in Lusaka Zambia suggested that the prevalence of Tobacco 

and alcohol use occurs all years. They concluded that it is prudent for institutions who are 

looking after the youth for extended periods of time should put measures in place to curb 

regular and heavy consumption of alcohol. Other studies have found that youths were 

engaged in use of illicit drugs at an early age. Chibale etal, (2018) in their study of 

alcohol abuse in Kalulushi Zambia found that 79 percent of secondary school going 

students abused alcohol. Secondary schools in Kalulushi district have established 

guidance and counseling departments, which deal with, among other things, drug and 

alcohol use issues. In addition, through the Institution of Learning program, DEC is 
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conducting awareness campaigns among school adolescents on the dangers of drugs and 

alcohol use. Despite these strategies being implemented at district level, it is evident that 

Kalulushi district is still experiencing substance use cases among secondary school 

students. Most studies already conducted in the district used individual factors as a 

predictor to substance use behavior while the behavior of a student may be influenced by 

a multitude of factors. In order to tackle and reduce substance use problems among 

adolescents in secondary schools, its prevalence, multitude of its determining factors and 

its consequences need to be established. 

To our knowledge, there is no data on the overall prevalence and factors that contribute to 

Tobacco use, alcohol consumption and illicit drug use in secondary school going students 

in Kalulushi district of Zambia. Therefore, a study of this nature is important to determine 

prevalence and predictors of Tobacco use, alcohol consumption and illicit drug use 

among adolescents in secondary schools in Kalulushi District to help inform policy on the 

mitigation strategy of combating substance use. 

1.3 Theoretic framework 

This study was guided by the Problem Behavior Theory (PBT) (Jessor, 1977). 

 
1.3.1 Problem Behavior Theory (PBT) 

Jessor’s Problem Behavior Theory is a cross-culturally validated model that explains 

problem behaviors among adolescents including substance use (Jessor etal.1977). 

Problem Behavior Theory was reorganized in recent years to describe adolescent health 

behavior in terms of risk and protective constructs at the individual, family, and 

community levels (Turbin etal.2006). In this model there are three domains of protection 

such as models, controls and support and three domains of risk model, opportunity and 

vulnerability account for the variability in adolescent health behaviors. The study used the 

Problem Behavior Theory to identify and examine factors associated with substance use 

among secondary school students in Kalulushi district because of its relevance to the 

question of interest and because it has been validated in sub-Saharan Africa (Ndugwa 

etal.2011). Understanding the common risk and protective factors associated with 

substance use among secondary school students is imperative to the design and 

implementation of effective public health interventions. Problem Behavior Theory was 
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originally proposed by Richard Jessor in 1977 as a way of predicting proneness to 

deviance (unconventionality) and suggests multiple variables that instigate or prevent 

problem behaviors. The balance between these variables predicts engagement in problem 

behavior. Variables which instigate deviance have been defined as risk factors, whereas 

those which prevent or reduce the likelihood of problematic behavior have been defined 

as protective factors. Problem behaviors are defined by age and societal norms. Problem 

behavior theory provides a framework for understanding risky behaviors such as 

substance use during adolescence. 

It defines risky behaviors as anything that can interfere with successful psychological 

development and problem behavior as risky behaviors that elicit either formal or informal 

social responses designed to control them (Jessor and Jessor, 1977). These behaviors may 

cluster to form a risky behavior syndrome when they serve to form a common social or 

psychological developmental function such as individuation from parents, helping to 

achieve adult status or helping to gain acceptance from peers. 

These behaviors may help an adolescent to cope with failure, boredom, social anxiety, 

unhappiness, rejection, social isolation, low self-esteem or lack of self-efficacy. 

The theory consists three systems to contribute to problem behavior such as perceived 

environment system, personality system and behavior system. The theory posits that 

under perceived environment system, instigating factors such as peers that support the 

problem, parents that do not disapprove of a problem, minimal parental support and 

control over adolescents may contribute to problem behaviors such as substance use. 

Personality system include factors within the individual that can contribute to problem 

behavior and influence personality such as low self-esteem, low value of academic 

achievement, low religiosity, and high value of independence. Behavior system may 

include behaviors that contribute to problem behavior such as experimental use of 

substances. 
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Figure 1: Problem Behavior Theory R. Jessor (1977) Mckeller K. Sillence.E (2020). 

Current Research on Sexual Health and Teenagers (Retrieved February 11.21) 

Problem behavior Theory relates to this study as some of its factors relating to substance 

use such as Environment system, personality and behavior are applicable to this study. 

Environmental system may contribute to adolescence substance use through distal and 

proximal exposure via parental permissiveness and friendship models. Personality factors 

such as impulsivity, poor coping skills and low academic value may predispose 

adolescents to substance use through one’s biological or own personality. 



9  

1.4 Conceptual Framework 

This study focused on the relationship between respondents’ exposure to substance use in 

terms of different multifaceted social domains such as Biological/intrapersonal, 

interpersonal, and social cultural influences. These were the independent variables 

(exposures), while Tobacco use, alcohol consumption and illicit drug use (substance use) 

was the dependent variable (outcome). These variables were borrowed from the Problem 

Behavior Theory. 

 

 

Figure 2: Conceptual Framework adopted from the Problem Behavior Theory (Jessor, 

1977) 
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1.5 Factors influencing substance use in Adolescents 
 

1.5.1 Biological Influence 

While genes do not increase the risk of using or of developing harmful use of specific 

substances during adolescence, there is evidence that they do affect neurobiological 

systems and phenotypic traits that more directly influence pathways to or from substance 

use (World Drug Report 2018). These systems and traits fundamentally interact with 

stress exposures that, when they are repeated or if they are severe, have the potential to 

compromise the development of neural systems that underlie social, behavioral, cognitive 

and emotional functioning in profound and enduring ways. New social challenges, such as 

increased autonomous decision-making, that adolescents face coincides with complex 

changes in brain wiring and connectivity that take place throughout this time. These have 

implications for adaptive decision-making and the ability to self-regulate behavior and 

emotion (Marek etal, 2015). In effect, some degree of impulsivity, risk-taking and 

sensation-seeking is normative during adolescence. However, a heightened level of risk- 

taking may extend from a combination of social circumstances and non-normative 

neurodevelopmental immaturity or dysfunction. Substance use during adolescence may 

be as a result of immaturity of the prefrontal cortex, the part of the brain responsible for 

executive cognitive functions such as decision-making, impulse control and working 

memory, which is still under construction. This result in a greater tendency to sensation- 

and novelty-seeking behaviors such as substance use. 

 

1.5.2 Intrapersonal influence 

An array of personality variables has been explored in relation to substance use outcomes. 

Researchers have identified a number of personality factors associated with substance use 

and alcohol problems. Martin (2011) attributed personality traits to substance use among 

secondary school going children as being neuroticism, extraversion and impulsivity, 

while Donovan (1997) described personality traits as being risk takers, experimenters, 

sensation seekers, impulsive aggression and anxiety. 

1.5.3 Inter personal influence 

Parenting and the home environment exert profound influences on early child 

development in Multiple domains of functioning (World drug report, 2018). The strength 
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of parental influence on substance use, for example, cannot be underestimated. Parenting 

that is harsh, restrictive, inconsistent, hostile and/or high in conflict can often lead to 

negative behavioral outcomes in children such as substance use (Trucco, 2020). In 

households where parents use substances, there is a likelihood and increase in the 

availability of that substance to their child (Rusby et al., 2018). Parents who give 

permission to their child to take sips of alcohol may also convey a message of acceptance 

regarding the use of that substance to their child (Colder et al., 2018). There is also a 

strong association between adolescent substance use and contact with substance-using 

peers. Research suggests that other adolescents provide unique source of access to drugs, 

reinforcement and opportunity to use drugs. Adolescents tend to display similar 

behaviors, attitudes and personality traits to their friends. Another factor that may 

contribute to adolescent use of elicit substances may be attributed to the school 

environment. School connectedness not only reflects the degree to which students feel 

connected at school, but also comprises the value students place on educational goals and 

commitment towards participating in academic and school-based social activities (Li et 

al., 2011). High school connectedness is associated with lower rates of alcohol, tobacco, 

and drug use (Henry et al, 2015). Meanwhile, low school connectedness may be a model 

to substance use as way of escaping failure. 

 

1.5.4 Social cultural influence 

Social conditions in neighborhoods have major implications for risk of substance use as 

they shape social norms, enforce patterns of social control, influence perception of the 

risk of substance use and affect psychological and physiological stress responses (World 

drug report, 2018). One aspect of neighborhood influence is social cohesion, an indicator 

of attachment to and satisfaction with the neighborhood and its residents that involves 

trust and support for one another in a community. It has been suggested that high levels of 

social cohesion are associated with higher levels of substance use. The media is a 

powerful influence on social norms and other messages that are favorable to substance 

use (Emily etal, 2012). Adolescents in particular spend a great deal of time using the 

Internet, messaging services and social media, in particular on smartphones, as well as 

being entertained by television, movies and other media. Media portrayals of substance 

use as glamorous, fun and relaxing all contribute to the initiation and continued use of 
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psychoactive substances among adolescents. In essence, certain media messages can 

make substance use appear to be normative behavior and can alter attitudes about the 

safety of substance use. Social media has been repeatedly linked to the initiation of 

substance use (McCauley, 2017). 

1.6 Purpose of the Study 

The purpose of this study was to assess the prevalence and predictors of Tobacco use, 

alcohol consumption and illicit drug use among adolescents in Secondary schools in 

Kalulushi District of Zambia. 

1.7 Objectives of the Study 
 

1.7.1 Specific objectives of the study are to: 

i) Determine the prevalence and predictors of Tobacco use among Secondary school 

adolescents in Kalulushi District. 

ii) Determine the prevalence and predictors of alcohol consumption among Secondary 

school adolescents in Kalulushi District. 

iii) Determine the prevalence and predictors of illicit drug use among Secondary school 

adolescents in Kalulushi District. 

1.8 Research Questions 

i) What is the prevalence and predictors of Tobacco use among secondary school 

adolescents in Kalulushi District? 

ii) What is the prevalence and predictors of alcohol consumption among secondary school 

adolescents in Kalulushi District? 

iii) What is the prevalence and predictors of illicit drug use among secondary school 

adolescents in Kalulushi District? 

1.9 Significance of the study 

This study will contribute a great deal to the body of knowledge with regard to Tobacco 

use, alcohol consumption and illicit drug use among secondary school adolescents not 

only in Kalulushi district but Zambia as a Nation. The establishment of associations will 
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help Ministry of Health facilities such as clinics in Kalulushi District in designing 

appropriate Health promotion Information to help empower adolescents, families and the 

community on the risk and protective factors of Tobacco use, alcohol consumption and 

illicit drug use in secondary schools. It is also expected to contribute to the advancement 

of knowledge on the predictors of Tobacco use, alcohol consumption and illicit drug use 

among students in secondary schools. The study will be of immediate benefit to the 

Ministry of Education (MOE) as it endeavors to better understanding on the current 

situation of Tobacco use, alcohol consumption and illicit drug use in secondary School 

adolescents. It will help develop and revisit substance use policies within secondary 

schools. Relating neighborhood characteristics to substance use risk is useful for public 

health program planning because it allows policymakers and programmers to understand 

how changing structural-level factors of the built environment may affect health risk 

behaviors among secondary school adolescents. Understanding predictors of substance 

use among adolescents will help facilitate multilevel interventions which will incorporate 

peers, families, and communities in planning and designing of health promotion 

interventions. Focusing on risk and protective factors will also help inform future 

programs addressing substance use initiation, specifically helping parents and 

communities understand how they may influence the use of substances among 

adolescents. 

1.10 Definition of terms 
 

1.10.1 Operational definition of terms 

Adolescent: Person aged more than 10 years old still attending secondary school. 

 
Alcohol: Intoxicating liquor 

 
Alcohol use: Consumption of any intoxicating alcoholic beverages by a secondary school 

adolescent. 

Substance: Any intoxicating fluid or solid that may alter the mood, behavior and 

attention of an adolescent such as Tobacco, alcohol, Benylin, daga, methylated spirit, 

petrol, cannabis, cocaine, heroin, opium and prescription drugs such as Pethidine and 

morphine. 
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Substance use: Use of any intoxicating fluid or solid that may alter the mood, behavior 

and attention of an adolescent such as Tobacco, alcohol, Benylin, daga, methylated spirit, 

petrol, cannabis, cocaine, heroin, opium and prescription drugs such as Pethidine and 

morphine by an adolescent. 

Illicit drug use: Consumption of alcohol, daga, methylated spirit, petrol, cannabis, 

cocaine and prescription drugs such as Pethidine and morphine by adolescents in school. 

School: Being secondary schools in Kalulushi District. 

 
Tobacco: Several plants in the nicotiana genus that contains nicotine that when smoked 

and chewed produce addictive effects such as cigarettes, cigars. 

Tobacco use: Smoking and or chewing of any tobacco containing products by secondary 

school adolescents. 

Family: A group of people living together whether or not connected by blood 

 
Guardian: An adult looking after a school going child 

 
Environment: This is everything that embraces the physical, economic, social and 

cultural conditions that prevail in our world and the forces emanating from these that 

influence human development. 

Personality: Individual differences in characteristic patterns of thinking, feeling and 

behaving. 

Addiction: Having a physical and /or psychological dependence on a substance 

 
Drug dependency: A physical and or a psychological need for a mood- altering 

Substance. 

Drug: Is any substance that, when absorbed into the body of a living organism, alters 

normal bodily function. 

Withdrawal: What someone who is addicted to drugs and alcohol experiences when they 

abruptly discontinue the use of drugs or alcohol. 
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Tranquilizer: A drug which is designed for the treatment of anxiety, fear, tension and 

psychological disorders to induce a calming effect. 

Opiates: Being controlled prescription alkaloid compounds derived from the opium 

poppy plant given to patients to relieve severe pain. 

Table 1: Variables cut off points, indicators and exposures 
 

 

 

Variables 

Outcome 

Alcohol use 

 

Indicator 

 

No alcohol 

use 

 

Cut-off points 

 

Students who did not admit to alcohol use, AUDIT C score 

of 0 
 

High Risk Girls with AUDIT C score ≥3 

 
 

High Risk Boys with AUDIT score ≥ 4 
 

 

 
 

Tobacco use 

 

 

 
 

Illicit drug use 

 
 

Biological 

Intrapersonal 

Interpersonal 

Sociocultural 

influence 

 

Non smokers 

 
Previous 

smokers 

Current 

Smokers 

 

Not exposed 

Exposed 

Low risk 

 

 

 

 
High risk 

 

Students who did not admit to Tobacco smoking (No) 

 
 

Students who admitted to previous Tobacco smoking (Yes) 

Students who admitted to current Tobacco smoking (Yes) 

 
 

Students who did not admit to use of illicit drugs (No) 

Students who admitted to illicit drug use (Yes) 

Students who scored ≤ 9 on questions relating to biological make 

up, intrapersonal, interpersonal and sociocultural influence 

 

 

 
Students who scored ≥ 9on questions relating to biological make 

up, intrapersonal, interpersonal and sociocultural influence 
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CHAPTER TWO 

2.0 Literature Review 
 

2.1 Introduction 

This chapter is organized according to the following themes: Global overview of 

substance use and factors influencing adolescent’s substance use such as: 

Biological/intrapersonal, interpersonal and social cultural influences. 

2.2 Global Overview of substance use 

Substance use among adolescents is an important public health problem (WHO, 2014). 

Data on global patterns of licit and illicit substance use among adolescents vary due in 

part to inadequacy of data in Africa and Asia (Word Drug Report,2013). Globally, 60 

percent of street children report inordinate levels of lifetime substance use, including 

alcohol and marijuana (Embleton etal, 2013). Previous research has described substances 

commonly used by adolescents worldwide to include alcohol, tobacco, inhalants, 

marijuana, and narcotics (American Academy of Child Adolescent Psychiatry, 2013). 

Adebiyi etal, (2008) found that adolescents in low- and middle-income countries often 

use socially acceptable and affordable substances such as alcohol, cigarettes and legal 

substances such as inhalants and cough syrup. These results are consistent with the World 

drug report 2018.Use of psychoactive substances by adolescents is associated with 

consequences such as mental health problems, drunk driving, violence, engagement in 

risky sexual behaviors, unanticipated pregnancy and sexually transmitted infections 

(Pluddemann, 2008). 

In the United States, an estimated 47.0 million people aged 12 or older were past month 

cigarette smokers, including 27.3 million people who were daily cigarette smokers and 

10.8 million daily smokers who smoked approximately a pack or more of cigarettes per 

day. 139.8 million Americans aged 12 or older were past month alcohol users, 67.1 

million were binge drinkers in the past month, and 16.6 million were heavy drinkers in 

the past month. About 2.2 million adolescents aged 12 to 17 drank alcohol in the past 

month, and 1.2 million of these adolescents’ binge drank in 2018.The substances with the 

largest number of recent past year initiates of use or misuse were alcohol 4.9 million new 

users, marijuana (3.1 million new users), prescription pain relievers 1.9 million new 
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misusers, and cigarettes 1.8 million new users. Although the number of marijuana 

initiates aged 12 or older in 2018 was higher than the numbers in 2002 to 2016, it was 

similar to that in 2017. 

In Uruguay, the most used substance is, as in many countries, alcohol. 90% of the 

Uruguayans between 15 and 65 years have ever tried alcohol in their life (Lobke, 2018). 

This is the highest lifetime prevalence of alcohol in Latin America (Fernandez et al., 

2017). The legal age for buying alcoholic beverages in Uruguay is 18 years World Health 

Organization, (2014) which is consistent with alcoholic beverage legal purchase for most 

countries. Most Research suggests that the highest proportion of first alcohol use is found 

in the age category of 12 to 13 years old with an average age of 12.8 years old (JND, 

2014). As alcohol use in early adolescence predicts alcohol trajectories over the life 

course, an important public health issue lies in procrastinating the initiation of alcohol use 

(Liu, Keyes & Li, 2014). Fernandez (2017) indicated that the onset of alcohol use on 

young age is related with deviant behavior and increased risk of problematic use of the 

substance Drug use in Uruguay has been increasing since 2001 from 5.3% to 23.3% by 

2016 in the general population (Drogas, 2016). 

In China, a rise in injection drug use among youths correlates with increased rates of HIV 

among them. Several factors influence the vulnerability of adolescents to substance use. 

These can be intrapersonal, such as adolescents ‘gender; interpersonal, such as conflict 

with family members and others in the community; and/or contextual including 

community structures and extant laws (Adesola etal, 2014). This collarets with the 

ecological model that postulate that both intra personal and interpersonal influences are a 

myriad of substance use in adolescents. 

 

In Botswana, Gotsang (2017) in their research on perceptions of students on substance 

use in Botswana found that 17.4 percent adolescents admitted to having used 

substances,75 percent were senior secondary school students and the average age of 

initiation was 14 years. The most commonly used substances were cocaine, marijuana and 

mandrax. The least used drugs were petrol, heroin and Artane. The sources of elicit 

substances were joints where people go to get drugs, school environment and streets 

around the schools. Meanwhile, Letamo (2016) in their cross-sectional study to estimate 
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the prevalence of substance use and correlates of multiple substance use among 

adolescents in Botswana reported 13.4 percent marijuana use by adolescents which 

correlates with Gotsang report. The majorly were male compared to their female 

counterparts. According to this study marijuana may be commonly used for entertainment 

purposes because adolescents enjoy its effects (Letamo etal 2016). This result is 

consistent with other research showing that marijuana is the drug most likely to be used 

by adolescents in Europe and the USA (Parry etal 2004). 

In Zambia, Zyambo etal (2011) Prevalence and Predictors of Smoking in a Mining Town 

in Kitwe, Zambia: A 2011 Population-Based Survey in their study on prevalence and 

predictors of smoking in Kitwe district revealed that 8.7 percent participants were 

tobacco smokers, with 18.1 percent males and 1.8 percent females as current smokers of 

any tobacco products. This study concluded that smoking is a risk factor for non- 

communicable diseases which include hypertension, cardiovascular diseases and cancer. 

They recommended health education and awareness campaign to the residents especially 

the miners at working places were urgently needed. This study also recommended 

regulation of smoking to be reinforced and taxes of tobacco products be revisited. 

Rudatsikira (2015) in a study to determine cannabis use and its socio-demographic 

correlates among in-school adolescents in Zambia reported an overall prevalence of self- 

reported ever use of cannabis being at 37.2 percent, 34.5 percent among males and 39.5 

percent among females. In this study males were 8 percent less likely to have ever 

smoked cannabis. Compared to adolescents aged 16 years or older, adolescents aged 14 

years were 45 percent more likely, and those aged 15 years were 44 percent less likely to 

report having ever smoked cannabis. Other factors that were significantly associated with 

cannabis use were history of having engaged in sexual intercourse, alcohol use and 

having been bullied. 

Adolescents who reported being supervised by parents during free time were less likely to 

have smoked cannabis. The study concluded a high prevalence of substance use among 

adolescents. 
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Mwakazanga etal (2016) in their study of prevalence of cigarette and marijuana smoking 

and its associated factors among secondary school going adolescents in Ndola revealed an 

overall prevalence of 13 percent of cigarette smoking and marijuana use. Their study 

reported that nonsmoking friends who were educated on dangers of smoking proved to be 

protective factor of cigarette and marijuana use, while having smokers at home and 

parents who consume alcohol were associated to marijuana use. This study concluded that 

both cigarette and marijuana smoking was prevalent among secondary school going 

adolescents in Zambia. 

 

Chibale etal (2018) in their study of alcohol abuse among secondary school going 

children at Kalulushi secondary school in Kalulushi found that 77.9 percent of students 

abuse alcohol. The study established that marketing strategies, family and school 

environment are contributing a great deal to alcohol abuse among Secondary School 

pupils at Kalulushi Secondary School. 

 

Kangwa (2019) in a study to identify the contributing factors to alcohol abuse among 

secondary school going pupils in Lusaka revealed that indeed school boys and girls are 

drinking alcohol and that usually they start drinking between the ages of 15-18 years 

(grade 10 to 11). The study findings on who drinks most between boys and girls were in 

contradiction with a good number of recent researches as they revealed that boys drink 

more than girls. Further the study revealed that usually pupils drink on special occasions 

and that they drink more than five (5) bottles of alcohol. On factors that contribute to 

alcohol abuse among school boys and girls, the study revealed having parents and family 

members that drink, lack of parental involvement, poor self-control, having friends that 

drink, peer pressure and stress and depression as the major contributing factors. 

2.3.0 Factors Influencing student substance use 

2.3.1Biological /intrapersonal influence 

The World drug report (2018) states that one pathway to harmful use of substances is 

believed to originate in a deviation or delay in neurological development that is thought to 

underlie the problem and risky behaviors that often precede substance use. Understanding 

the neurobiological contribution to the etiology of substance use involves characterizing 
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the brain maturation processes that occur during adolescence, such as reduced inhibitory 

control and increased reward sensitivity that are associated with substance use. Lipari etal 

(2017) reported that substance use and harmful use of substances are the result of a 

developmental process beginning in the prenatal period and lasting until a person is in 

their mid- to late twenties. Data from surveys on drug use indicate that initiation of 

substance use is most common in early to mid-adolescence and for the subgroup of users 

that escalate, substance use peaks during the transition into young adulthood. Marek etal 

(2015) found that new social challenges, such as increased autonomous decision-making 

that adolescents face coincide with complex changes in brain wiring and connectivity that 

take place throughout this time. These have implications for adaptive decision-making 

and the ability to self-regulate behavior and emotion. In effect, some degree of 

impulsivity, risk-taking and sensation-seeking is normative during adolescence. However, 

heightened level of risk-taking may extend from a combination of social circumstances 

and non-normative neurodevelopmental immaturity or dysfunction. 

Casey (2008) stated that neurobiological development during adolescence occurs 

transitionally rather than as a single snapshot in time. Munakata and Kharitonova (2011) 

found that the prefrontal cortex, the part of the brain responsible for executive cognitive 

functions such as decision making, impulse control and working memory, is still under 

construction during adolescence. A central function of these executive cognitive functions 

is to shield long-term goals from temptations afforded by short-term benefits that often 

lead to negative consequences. The prefrontal “top-down” cognitive regulation over 

subcortical regions is somewhat functionally disconnected throughout adolescence. This 

translates into the natural tendency of adolescents to act on emotional stimuli, with little 

cognitive control. 

Through both the natural course of development and environmental experience, 

connections between the cognitive regulation and emotional stimuli regions of the brain 

are strengthened, providing a mechanism for increasing top-down regulation of emotional 

brain systems. Stress is a major common denominator across the neurobiological, 

physiological, psychological and environmental domains implicated in susceptibility to 

substance use escalation. Stress refers to processes involving perception, appraisal and 
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response to harmful, threatening or challenging external events or conditions, known as 

“stressors”, such as poverty, prenatal exposures, child maltreatment, divorce and 

bereavement (Levine, etal.,2011).Numerous studies have demonstrated the associations 

between increasing levels of emotional and physiological stress and decreases in 

behavioral control, higher levels of impulsivity and high levels of maladaptive behaviors 

(Hartzinger,etal.,2007). 

 

According to Elkins (2007) Particular personality traits have been associated with 

externalizing disorders, which have been consistently implicated in the use and harmful 

use of substances. These characteristics include heightened reward sensitivity, poor 

inhibitory control, aggression and novelty-seeking (Frank etal, 2007).Kreek etal (2005) 

also reported that variation in personality dimensions, particularly impulsivity and 

novelty-seeking, may contribute to the initiation of substance use, as well as the transition 

from initial to intermittent and then regular substance use, the transition from harmful use 

to dependence or addiction, and the propensity for repeated relapse after achieving 

abstinence. Aswad etal (2012) was also in agreement with earlier sentiments and 

indicated that Individuals with these traits tend to seek highly stimulating and risky 

situations and show less anxiety in anticipation of the consequences of their behavior. 

 

Meanwhile, Belsky et al., (2007) posits that some youths are characterized by increased 

sensitivity to environmental contexts spanning the maladaptive to adaptive continuum 

based on their genetic makeup, while those without these genetic variants are unaffected. 

Brody and colleagues (2013) are also in conformity with genetic attributes as 

precipitating factors to substance use initiation and found that adolescents carrying 

genetic factors traditionally conceptualized as risk factors reported more alcohol use in 

the control condition. Yet, youth carrying these same genetic variants demonstrated the 

greatest reduction in alcohol use over time in the treatment condition. 

Fowler et al, (2007) adds that other critical factors that relate to the impact of genetic 

effects on substance use include developmental period and stage of substance use. 

Socialization effects tend to have a stronger association on earlier stages of substance use 

that typically occurs during adolescence such as initiation. In contrast, genes tend to have 

a stronger association on later stages of use that typically arise in adulthood. For example, 



22  

a study examining alcohol initiation and progression to more severe alcohol use such as 

binge drinking among 11–19-year-old twins found that shared environmental influences 

accounted for most 65 percent of the variance in initiation compared to genetic factors 26 

percent when controlling for age. In contrast, when examining severe alcohol use, less 

than half of the variance was due to shared environmental influences 47 percent and 

approximately one-third 35 percent was due to genetic effects (Fowler et al., 2007). 

 

In another study by Rose et al., (2001) discovered that at age 14, genes accounted for 

close to 20 percent of the variance in alcohol use, compared to nearly 50 percent at age 

18. Some researchers theorize that differences across stage of substance use and 

development may reflect differences in social worlds of youth compared to adults. During 

adolescence, parents tend to closely monitor and put restrictions on their child’s social 

world. When youth transition into adulthood and have more freedom to shape their social 

world, genetic vulnerabilities maybe more likely to be expressed. 

 

Trucco (2020) also postulates that neurobiological changes that occur during adolescence 

may also contribute to the etiology of adolescent substance use such as the dual systems 

model. The dual systems model posits that increased risk taking that occurs during the 

adolescent years, including substance use, can be attributed in part to the imbalance in 

developmental courses of two brain systems (Casey et al., 2008).The first reflects a 

rapidly developing socio emotional system located primarily in the striatum, which 

contributes to an adolescent's pursuit of rewarding, exciting, and novel experiences 

(Shulman et al., 2016).The second reflects a more gradually developing cognitive control 

system located primarily in the prefrontal cortex, which contributes to more judicious 

decision making and the restraint of potentially harmful impulses (Shulman et al., 2016). 

 

Meanwhile Jolles etal (2011) is of a different opinion and indicated that frontal cortical 

immaturity may be too simplistic when understanding adolescents' decisions to engage in 

risky behavior and that a more nuanced perspective on adolescents' processing of social, 

cognitive, and affective information is necessary. There is growing evidence indicating 

that the cognitive control system during adolescence may not necessarily be immature, 

but rather more flexible compared to adulthood (Jolles et al., 2011). Johnson et al., (2009) 
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reported that the degree to which the cognitive control system is recruited during 

adolescence is largely a result of motivational salience, such as the value placed on 

performing the task or the presence of peers. This flexibility in making rapid adjustments 

with respect to the degree to which cognitive control processes are engaged may 

contribute to increased vulnerability towards potentially harmful incentives, such as 

substance use, but it may also contribute to adaptive motivations relevant to positive 

social development (Dahl, 2012). 

2.3.2. Interpersonal influence 
 

2.3.2.1 Parent Socialization Context 

Trucco (2020) reports that parents are influential referents in adolescents' social worlds, 

affecting both adolescent substance use behavior directly, as well as friendship tie 

choices. According to Ladis etal. (2020) research examining the role of parental 

socialization on adolescent substance use has focused on two components such as 

parental control (demandingness) and parental warmth (responsiveness). Parental control 

reflects behaviors directed to the child intended to shape behavior viewed as acceptable 

by the parent, including setting explicit rules regarding adolescent behavior, supervision, 

and discipline. 

In contrast, parental warmth reflects behavior directed towards the child that supports the 

message that they are loved, including involvement, praise, affection, and emotional 

availability (Ladis et al., 2020). Donaldson etal. (2016) revealed that both parental 

warmth and control have been demonstrated to play a protective role in reducing risk for 

substance use. There are four parenting styles such as: authoritative (high control, high 

warmth), authoritarian (high control, low warmth), permissive (low control, high 

warmth), and neglectful (low control, low warmth). These classifications of parenting 

style continue to be widely used in examining the role of parenting on adolescent 

substance use (Abar et al., 2015). 

According to Colder etal. (2018) parental substance use, parental permission to use 

substances primarily alcohol use has been demonstrated to predict early onset of 

adolescent substance use. 
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Parents who give permission to their child to take sips of alcohol may also convey a 

message of acceptance regarding the use of that substance to their child (Colder et al., 

2018). Colder etal (2018) not only demonstrated that sipping and tasting alcohol with 

parental permission prior to age 13 years was associated with increased frequency and 

quantity of alcohol consumption and alcohol related problems in late adolescence, they 

also determined possible mechanisms contributing to this association. This result is 

consistent with Donovan and Molina, (2011) who also indicated that tasting alcohol under 

parental supervision during late childhood increased the likelihood of consuming a full 

drink by mid adolescence. 

 

Early sipping and tasting alcohol with parental permission may lead to increased 

problematic alcohol use via its impact on the formation of youth cognitive appraisals of 

alcohol. Rusby et al., (2018) also found that, in households where parents use substances 

there is likely an increase in the availability of that substance to their child. Lippold et al. 

(2014) applied a propensity score analysis to examine maternal knowledge as a predictor 

of adolescent alcohol, cigarette, and other drug use during middle school. In propensity 

score analyses, a host of confounding variables that precede initiation of substance use 

can be accounted for to simulate random assignment and establish more robust causal 

associations between the predictor and outcome (Rubin, 2005). When controlling for 33 

confounders, including other aspects of parenting such as monitoring, discipline, and 

supervision, maternal knowledge of youth activity predicted substance use initiation and 

attitudes towards substance use. These findings offer strong support for the role of 

parental knowledge on a youth's decision to engage in substance use. 

 

In another study by Cleveland etal. (2012) who used sociometric data and social network 

analyses to determine whether parenting received by other members of an adolescent’s 

friendship group leads to their own substance use behaviors. Results indicate that high 

levels of parental knowledge and low levels of inconsistent discipline as reported by an 

adolescent's friendship group predicted low rates of cigarette, marijuana, and alcohol use 

during mid-adolescence (Cleveland et al., 2012). Thus, parental knowledge is likely to 

have a broader effect than expected; high levels of parental monitoring protect against 

substance use behaviors within the family, as well as the larger friendship group. 
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Hemovich etal, (2011) in their study to investigate possible mechanisms through which 

parental knowledge reduces adolescent risk for substance use, found that high levels of 

parental knowledge may minimize adolescent exposure to deviant and substance-using 

peer groups. Furthermore, high levels of parental knowledge may be especially critical for 

girls for instance, Poulin and Denault, (2012) found that low parental knowledge in girls 

predicted greater involvement with male friends during mid-adolescence, which in turn 

predicted more problematic alcohol use during late adolescence. This is consistent with 

springer (2007) who also reported that the effects of a chaotic home environment, 

ineffective parenting and lack of mutual attachment in particular have an impact on 

overall child outcomes. 

This scenario may particularly affect girls, who tend to be more sensitive to family- 

centered and relational problems. This could heighten susceptibility among girls to stress 

and mental health issues, including early onset of substance use and harmful use, as well 

as other risky behaviors. Thus, parental knowledge may reduce exposure to negative peer 

influences that contribute to substance use initiation. 

Jones et al., (2015) indicates that adolescents who engage in substance use may be 

especially reluctant to spend time with family members or disclose details about their 

activities, which results in less parental knowledge. In turn, parents of adolescents who 

use substances may disengage from effective parenting practices, such as acquiring 

knowledge about their adolescents' activities, due to frustration (Racz and McMahon, 

2011). 

This is consistent with Patterson’s (1986) coercion theory, which posits a negative 

reinforcement mechanism whereby escalation in an adolescent's problem behavior may 

lead to parents becoming disenfranchised from parenting. 

Chibale etal. (2018) also reported that stress due to hostile family environment such as 

broken home due to divorce may prompt substance use in some adolescents. Family 

detachment places the adolescent in the vulnerable position of experimenting with and 

being addicted to chemical substances (Hamilton etal. 2012). According to Segal et al. 
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(2009), divorce and marital problems have a negative impact on children. Adolescents 

who struggle to deal with the loss of the intact family are particularly affected, often 

leading to acting-out behaviors, including the misuse of substances. In reflecting on 

dysfunctional and blended families, Barnard (2015) and Dreyer (2012) note that 

adolescents within such families may be vulnerable to substance misuse as they lack love 

and care they need from their biological parents. However, this is not the case with all 

families, parents may feel that they have failed their adolescents and themselves, 

believing that family problems and divorce are the cause of their adolescent child’s 

substance use disorder. 

Mathibela and Skhosana (2019) add that parents of adolescents abusing substances may 

constantly worry about the well-being, safety, and whereabouts of their children. They 

may also experience additional strain due to the increased financial burden associated 

with their belongings being stolen by their substance abusing adolescent. 

 

The parents may even unknowingly enable the adolescent to continue abusing substances 

by covering up for them, making excuses for their behavior, supplying them with money 

to buy more drugs, or even denying that they have a problem. In actual fact, some parents 

are physically abused by their adolescents when they require money to buy more 

substances (Oxford etal,.2010). When adolescents do not get the support they need from 

their parents, they may turn to their peers. 

 

These results are consistent with the ecological systems theory that focuses on the 

individual and understanding them holistically with particular attention to how 

individuals are influenced by the environment they live in including the people they 

interact with. 

2.3.2.2 Peer Socialization context 

According to Gittens etal. (2013), from a developmental perspective, adolescence is a 

period in which youth spend less time with parents, levels of family involvement 

decrease, there is an emphasis on gaining autonomy from parents and the quality of 

parent-child communication is reduced. At the same time, adolescence is characterized by 

increased time spent with peers, heightened sensitivity to social reward, and engagement 
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in novel experiences that emphasize socializing with peers and conforming to perceived 

peer group standards (Leung et al., 2014). 

Meanwhile, Trucco etal. (2011) reported that peers are believed to become increasingly 

more influential relative to parents during the transition from childhood to adolescence. 

Rowan (2016) added that friends' substance use and attitudes are robust predictors of 

adolescents' risk behaviors such as cigarette smoking, marijuana use and alcohol use. 

These results are consistent with Helms et al., (2014) who indicated that peer 

socialization is strongest in the context of close friendships, adolescents can be socialized 

by high status peers with whom they have less direct interpersonal contact outside of 

dyadic friendship contexts. In contrast, consistent with the principle of homophily, 

individuals are drawn to others that are similar to themselves, peer selection refers to an 

individual choosing to affiliate with individuals similar to themselves (Trucco, 2020). Not 

only do adolescents erroneously overestimate peers' engagement in health risk behavior, 

they also tend to mistakenly underestimate peers' engagement in adaptive behaviors, with 

the magnitude of these misperceptions amounting to large effect sizes. 

 

For example, one study found that when asking popular teens directly about their 

substance use, they reported virtually no cigarette smoking or marijuana use in the prior 

month. Yet, peers perceived these same high-status teens as smoking up to three 

cigarettes per day and smoking marijuana up to nine times per month (Helms et al., 

2014). These misperceptions in turn are believed to increase substance use behavior. 

On the other hand, Trucco etal, (2017) reports that even though it is assumed that peers 

have both positive and negative effects on adolescent behavior, research has largely 

focused on negative effects as they relate to problem behaviors such as substance use. 

Prior work indicates that some adolescents may feel socialization pressure to engage in 

prosocial behaviors such as excelling in academics and avoiding drugs. For example, 

Haye etal (2013) demonstrated that friendships categorized by positive characteristics, 

such as support, engagement in school and academics, and involvement in religious 

activities, had a protective effect against substance use. This is consistent with the 

problem behavior theory that posits that that high religiosity may be a protective factor to 

substance use. 
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Bezuidenhout and Joubert (2010) point out that adolescents have a powerful need to 

spend more time with their peers and less time with their parents. Adolescents highly 

value friends and socializing and eagerly desire to fit in with their peers, adolescents may 

end up engaging in dangerous activities. In support of this, Berk (2007) alludes to 

research that shows that adolescents who are insecure and feel incompetent are 

susceptible to peer pressure, frequently giving in to peer influences to fit in, and may 

consequently engage in substance misuse. Troubled parent-adolescent relationships 

contribute to some adolescents feeling that they are of no value to their parents. Losing 

hope, they end up socializing with deviant peer groups, increasing their risk of engaging 

in substance misuse. 

 

Highlighting the impact of negative peer groups, Cottrell and Monk (2014) assert that 

peers can incite spiteful behavior towards their parents, especially in broken relationships, 

and that adolescents always have many reasons to be vindictive, vengeful and spiteful. 

Parents need to be actively involved in their adolescents’ lives. This means, they should 

be cognizant of which friends their adolescents are socializing with, where they are 

hanging out, and what activities they are engaging in. This awareness will assist parents 

in guarding their adolescents against the dangers of substance misuse as well as teach 

them how to cope with peer pressure. 

 

2.3.2.3 School connectedness and disengagement context 
 

School connectedness not only reflects the degree to which students feel connected at 

school, but also comprises the value students place on educational goals and commitment 

towards participating in academic and school-based social activities (Li et al., 2011). 

Vogel et al., (2015) in their study indicate that high school connectedness is associated 

with lower rates of alcohol, tobacco, and drug use. For example, Li et al., (2011) in their 

study demonstrated that greater levels of school engagement both behavioral and 

emotional significantly predicted lower risk of substance use initiation through the use of 

discrete time survival analysis. The odds of initiating substance use were about one-third 

lower than the odds for a student whose behavioral school engagement was one point 

lower and 40% lower than the odds for someone whose emotional school engagement 

was one point lower. It is likely that adolescent students who are highly connected with 
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schools may form a common identity with other students and refrain from using 

substances as a way to avoid disappointing teachers and classmates (Vogel et al., 2015). 

In contrast, adolescents failing to develop strong connections within schools are at greater 

risk of developing antisocial attitudes and behavior (Henry and Thornberry, 2010). One 

indicator of poor school disengagement that has received attention as it relates to 

adolescent substance use is truancy for instance skipping school without a valid excuse). 

According to Henry and Thornberry, (2010) truancy is a strong predictor of substance use 

onset and involvement. One mechanism through which truancy is linked to increased 

substance use is through escalation in unsupervised, unstructured, and risky environments 

with peers that are afforded by not attending school. 

In another study by Henry et al., (2012) school disengagement as a predictor of 

problematic substance use during adolescence and early adulthood was examined. A 

school disengagement warning index was operationalized as a sum of five binary risk 

indicators based on official school records where the sample was recruited. A score 

reflecting a lack of proficiency in one or more subjects based on standardized test scores, 

poor attendance as indicated by missing 20% or more of school days in a given school 

year, failing one or more core subjects, one or more school suspensions, and repeating a 

grade. In middle adolescence, school disengagement was positively associated with 

problem drug use, but not problem alcohol use. 

Meanwhile, in late adolescence, school disengagement was positively associated with 

both problem drug use and problem alcohol use. In early adulthood, school 

disengagement was positively associated with problem drug use. 

A curvilinear association was demonstrated for problem alcohol use in early adulthood, 

whereby the association demonstrated a downward trend across low levels of school 

disengagement compared to a steep incline at high levels of school disengagement (Henry 

et al., 2012). Thus, school disengagement represents an early warning sign for short-term 

and long-term risk for engagement in substance use. These results are consistent with the 

social ecological model that emphasizes different multifaceted variables such as school 

environment as indirect or direct risk factors to initiation of substance use. 
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Some adolescents may initiate substance use due to excess pocket money given by 

parents. Availability and affordability of elicit substances such as Benylin locally known 

as (Ifinyelele) and other substances like alcohol locally brewed around school grounds 

which is cheaper and easy to access may also act as a risk factor to adolescent substance 

initiation and use (Chibale etal.2018). 

2.3.3 Social Cultural influence 

Turcker etal, (2013) reported that compared to individual factors and other socialization 

contexts, research investigating how neighborhood factors contribute to the etiology of 

adolescent substance use is more nascent. A greater understanding regarding the role of 

neighborhood socialization factors on substance use is critical given that adolescents 

increasingly value independence from the family unit and spend more time outside their 

homes. Trucco et al., (2014) makes an important distinction between two aspects of the 

neighborhood, which may differentially contribute to adolescent functioning, 

neighborhood structure and neighborhood social processes. Despite clear distinctions, 

there has been significant empirical support for the association between both structural 

and social neighborhood factors on adolescent substance use (Handley et al., 2015 and 

Tucker et al., 2013). Handley et al., (2015) also affirms that research conducted on 

neighborhood context tends to focus on either objective measure typically derived from 

census data such as socioeconomic status, poverty indicators or more subjective measures 

such as youth/parent report of neighborhood cohesion and safety. 

Neighborhood structure encompasses socio demographic or compositional characteristics 

of the community for instance employment and poverty rates, racial composition, median 

income that are traditionally measured with objective data from census data based on the 

census tract in which the individual resides (Warner, 2016). Tucker et al., (2013) 

indicates that higher unemployment rates enhanced adolescent risk for marijuana use 

initiation Similarly, neighborhood disadvantage was associated with more marijuana 

dependence symptoms, but only among maltreated youth (Handley et al., 2015). 

Meanwhile Milam et al., (2016) demonstrated a positive association between alcohol 

outlet density and perceptions of alcohol, tobacco, and other drug availability, which in 

turn was associated with increased use of substances especially among boys. According 
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to Zimmerman and Farrell, (2017) there are several studies that have not found strong 

associations between neighborhood structural factors and adolescent substance use. 

According to Feinstein (2012) the media is a powerful influence on social norms and 

other messages that are favorable to substance use. This result is consistent with Chibale 

etal (2018) in their study of alcohol abuse among secondary school pupils also found that 

alcohol marketing was significantly associated with adolescent substance use initiation. 

Adolescents in particular spend a great deal of time using the Internet, messaging services 

and social media, in particular on smartphones, as well as being entertained by television, 

movies and other media. Media portrayals of substance use as glamorous, fun and 

relaxing all contribute to the initiation and continued use of psychoactive substances 

among young people. In essence, certain media messages can make substance use appear 

to be normative behavior and can alter attitudes about the safety of substance use. Social 

media has been repeatedly linked to the initiation of substance use (Costello, 2017). 

2.4 Conclusion 

This chapter reviewed literature in order to gain an insight on different studies and their 

perspective in relation to adolescent substance use. Most studies indicated a significant 

association between adolescent substance use and interpersonal relationships such as 

parental warmness, control and support. Meanwhile, some studies indicated that 

substance use is initiated as a result of environmental influences such as modeling as well 

as availability and affordability of elicit substances within vicinity of school grounds. 
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CHAPTER THREE 

3.1 Research Methodology 
 

3.1 Introduction 

This chapter explains how the study was carried out by describing the population, the 

procedure that was followed in the pilot and main study, the sample size, how 

participants were recruited and how data was collected and analyzed. 

 

3.2 Research Design 

This study used a cross sectional design in order to assess the prevalence and predictors 

of substance use among secondary school going students in Kalulushi district. 

Generation of prevalence from this study was important for planning of public health 

promotion interventions such as targeted messages to adolescents, their families and the 

community on the risk and protective factors of substance use among adolescents. The 

study used quantitative technique of data collection involving self-administered 

questionnaires to secondary school going adolescents. 

 

3.3 Research Setting 

The research was conducted in Kalulushi District on the Copperbelt Province of 

Zambia. Kalulushi is located fourteen (14) Kilometers west of Kitwe and has ten 

secondary schools: Kalulushi Trust, Chavuma, Kalulushi secondary school, Mitobo 

girls’ school, Lubuto, Masamba, Kankoshi, St. Marcellin’s, Chati and Third day private 

school. The research was conducted at two randomly selected secondary schools from 

the ten secondary schools in the district: Chavuma and Kalulushi secondary school due 

to Examination Council of Zambia (ECZ grade nine and twelve examinations) and 

COVID-19 regulations at the time of data collection. The schools were selected 

because of their proximity to bars and trading places such as markets. These schools are 

surrounded by 5 bars on the eastern side (Zambia clay compound), 10 bars to the 

western area (Patterson’s shopping Centre) which may pose as hotspot for elicit 

substances and nine bars on the north-western side (Zebra shopping Centre). There are 

two markets that are conveniently located near these schools. 
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3.5 Target Population 

The study used a target population of 2000 secondary school going adolescents from 

Chavuma and Kalulushi secondary school respectively from grade 8 to 12. The two 

schools were randomly selected from 10 secondary schools from Kalulushi District. From 

each school five grades were used: grade eight, nine, ten, eleven and twelve. These grades 

were used since they are the longest in school and know the way about of the school 

environment which may act as a hot spot for substance use. From the five grades, random 

sampling was used to select students from each class. The students from each class were 

assigned numbers which were used to select participants. Due to the Examination Council 

of Zambia (ECZ grade 9 and 12 Examinations) and Covid-19 regulations during the time 

of data collection, the study had 155 students from Chavuma secondary and 178 students 

from Kalulushi secondary school making a total sample size (n) 333 students. 

 

3.6 Inclusion criteria 

Secondary school going adolescents from Chavuma and Kalulushi secondary school from 

grade 8 to 12 whose parents consented to participate in the study and those that were 

available at the time of data collection were included in the study. 

3.7 Exclusion criteria 

Secondary school going students under investigation for substance use and those that 

were undergoing counseling for substance use were excluded from the study to avoid 

biasness. Students whose parents did not consent to their children’s participation in the 

study were not included in the study due to ethical issues. 

3.8 Sample Size 

The study used a target population of 2000 Secondary school going adolescents from 

Chavuma and Kalulushi secondary School. Taro Yamane’s (1967) method of sample 

size calculation was used. The sample size was calculated at 95% confidence level, 

with a 5% margin of error. 
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Formula 

 

n = N  
 

1+N (e) ² 
 

Where: 

 
n is the sample size 

 
N is the population size (population under study; 2000) 

e is the margin of error (0.05) 

Confidence level was set at 95% 

 
Therefore: 

 
= 2000 

 

1 + 

(2000/0.05×0.05) = 

2000 

1+ (2000) 

(0.0025) = 6 

= 2000 

6 

= 333 

n = 333 students 

Therefore, the study 

sample size was 333 

students. 
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3.9 Sample Selection/student recruitment 

Sample selection/student recruitment was done from a Target population of 2000 

Secondary school going adolescents from Chavuma and Kalulushi secondary School 

from grade eight to twelve. The study used a sample size of (n) 333 students calculated 

using Yamane’s formula (1967) for simplified calculation of sample size. 

From each school, five grades were selected: Eight, grade nine, ten, eleven and twelve. 

These grades were used since they were available and some were the longest in school 

and knew the way about of the school environment which may act as a hot spot for 

substance use. Permission was sort from District Education Board secretary (DEBS) 

and school heard/deputy heard teachers to conduct the study. 

Back ground of the study 

Participant information sheet and written consent forms with detailed explanation of the 

study back ground of substance use among secondary school adolescents were given to 

all students from grade eight, nine, eleven and twelve at both schools to take to their 

parents for signing since these are minors and most of them may be below 18 years 

which is the legal consent age in Zambia and may require addition support and 

protection from guardians and parents. 

Purpose 

Purpose of the study which was to determine the prevalence and predictors of Tobacco 

smoking alcohol consumption and illicit drug use among school going adolescents to 

help in planning public Health promotion and substance use prevention interventions 

among secondary school adolescents was given to all grade eight, nine, eleven and 

twelve students from both selected secondary schools to take to their parents for 

signing. 

Study participation 

An explanation that secondary school adolescents from grade eight, nine, ten, eleven 

and twelve either boy or girl whose parent had signed and given consent to participate 

in the study was given. Participants answered questions from the questionnaire only 

one day for thirty minutes during break/ lunch time to avoid interruption of normal 

class schedule and to adhere to COVID-19 regulations. 
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Risks and discomforts 

The fact that this study was purely non-experimental no Tobacco, alcohol and drugs 

were administered to the students. The students were given a thorough explanation that 

no Tobacco, alcohol and drugs will be given to them in the course of the study to 

prevent anxiety and fear. Explanation of how participants will be involved and what 

was expected of them such as participants only answering questions from the 

questionnaire was sent to the parents for consent since these participants were minors 

to prevent exploitation. Explanation of possible risks of which this study had none was 

given to prevent possible harm to the students. Possible discomforts such as fear when 

answering self-administered questionnaires considering that Tobacco smoking, alcohol 

consumption and illicit drug use among adolescents may be a sensitive issue was 

dispelled through detailed explanation and that students were only required to give 

information that was comfortable to them and that no personal information given in the 

questionnaire will be communicated to parents, teachers to put them in trouble and that 

this information will only be used for academic purposes only. 

Benefits from the study 

Benefits to the participants, family, community and entire scientific world were 

explained to foster understanding by parents before giving permission to their children 

to participate in the study. An explanation that there was no direct financial benefit to 

the participants as this study was purely for academic purpose was given. The 

participants benefited by being empowered with information that will sharpen their 

negotiation skill, decision making with regard to substance use within family, school 

and the community now and in future. Non-smoking and non-alcohol consuming 

students benefited through reduction of bullying by substance users and helped to foster 

healthy student relationships within and outside school environment. Students that use 

substances benefited from health information on the risks of Tobacco, alcohol, drugs to 

the body organs before complications occur. Information from the study also benefited 

substance using adolescents to stay away from Tobacco, alcohol and drugs through 

awareness of risks and will help increase academic excellence. The study will help 

reduce delinquency around the community and homes and help reduce social stress for 

many parents and guardians. 
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The study will be beneficial to the family through fostering parental nurturing skills as 

well as enriching them with information that facilitate prevention and protection of 

adolescents within the family from substance use complications such as poor academic 

performance, diseases such as liver cirrhosis, cancer of the liver, increased chances of 

acquiring Sexually transmitted infections such as HIV/AIDS, unwanted pregnancy for 

girl children as well as contribution to reduction of maternal mortality rate through 

reduction of unsafe abortion in the Nation. 

Costs for participation in the study 

The Explanation that there was no cost attached for the students to participate in the 

study since this exercise was done during normal school hours was given to prevent 

anxiety. 

Questions about participant rights 

The investigator availed her number and those of academic supervisor from University 

of Zambia school of public Health and UNZAREC Chairpersons contact in case 

questions relating to the study arose. 

Statement of Voluntariness 

The parents and students were given explanation that participation in this study was on 

voluntary basis and that students were allowed to withdraw at any time without 

questioning or penalty. 

Confidentiality 

Confidentiality of participants was assured as all participant names were not included 

on the questionnaire and all students were assigned codes to ensure anonymity. An 

explanation was given that results of this research will only be used for academic 

purposes only and that no personal information will be revealed to either the school 

authorities or parents at any time. 

After receiving written feedback from parents from each of the two schools, students 

from the five grades were randomly selected. The students from each class were 

assigned numbers using the class register to select participants. The study used 155 

students from Chavuma secondary and 178 students from Kalulushi secondary school 

making a total sample size (n) 333 students. 
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3.10. Data Collection Tool 

The study used two research instruments to collect data from secondary school 

adolescents. Drug use was measured by the modified World Health Organization (WHO) 

student drug use questionnaire (Smart etal.1980). This instrument was developed by the 

World Health Organization in cooperation with the United Nations Fund for Drug Abuse 

Control. It was designed to aid in epidemiological data collection on drug abuse across 

different geographical regions of the world, and it is recommended for use among 

students such as the ones in the current study. The tool was beneficial to the current study 

because it sets out to measure the lifetime, 12-month and current use such as in the last 30 

days of psychoactive substances. Items in the questionnaire consisted of demographic 

data and different types of psychoactive/illicit substances, such as Cannabis, cocaine, 

hallucinogens, opioids, and sedatives. In the current study, illicit drug use was defined as 

any admission of illicit drug use (Yes). Current, previous Tobacco smoking (yes), Risk 

and protective factors were measured using the same instrument. 

Alcohol use was measured by the Alcohol use and Dependency Inventory Tool (AUDIT) 

(Saunders, 1993). AUDIT C is a WHO-developed screening tool and is cross-culturally 

validated in sub-Saharan Africa (Riva etal.2018). The 10-item survey focuses on recent 

alcohol use, and includes questions regarding hazardous alcohol use and symptoms of 

alcohol dependency. In adults, an AUDIT score of 8 or greater indicates hazardous 

drinking habits and possible alcohol dependency. However, in adolescents a much lower 

cut-off score to identify problematic or hazardous alcohol use was used since multiple 

studies have suggested use of a lower cut off point in adolescents (Riva etal.2018). In the 

current study AUDIT C scores were as follows: Non-drinkers (AUDIT score = zero), 

High Risk drinking in Girls (AUDIT score ≥ 3), and High-Risk drinking in boys (AUDIT 

score ≥ 4). 

3.11. Data Collection Technique 

The study used the World Health Organization modified student drug questionnaire and 

the modified Alcohol use and dependency Inventory (AUDIT-C) on the selected 333 

students from Chavuma and Kalulushi secondary School. Data collection was done on a 

working day to avoid additional cost on students returning to school. The exercise was 
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also conducted during break/lunch time to prevent disturbance of the academic school 

schedule. 

The purpose of the study was explained to the participants. Permission was sought from 

the Head teacher, parents and pupils to carry out the study through the use of pre signed 

consent and assent forms by students and their parents. Risks/discomforts, benefits and 

costs of participating in the study were explained. Confidentiality was maintained by 

ensuring that no names were written on the questionnaire, instead numbers were used. 

After enrolment, the participants were allowed to withdraw at any time without 

questioning. 

After all ethical protocols such as confirmation of pre signed consent form for adolescents 

younger than eighteen years by parents and assent form signing were followed. 

The principal investigator with two research assistants one of which has a Bachelor of 

Arts in Education with research experience and the other one with grade twelve certificate 

distributed the questionnaires to the students and read the instructions with them. Those 

that had problems with understanding English were helped by the research assistants by 

going through the questions together to prevent lapses during answering. The Participants 

were assured that it was not a test and therefore, they should not be worried of failure. 

Participants were instructed to indicate the given codes and not names on the 

questionnaire. The self-administered questionnaire was administered for a period of thirty 

(30) minutes. After completion, the self-administered questionnaires were collected and 

kept confidential by the chief investigator in preparation for analysis. 

Support Plan for students after screening 

The study used the Alcohol Identification and Brief Advice (IBA) as a guide to support 

non-smoking, non-alcohol consumers and non-drug user students and those at high risk of 

substance use. Alcohol Identification and Brief Advice is simple structured brief advice 

given to a person after completing a validated alcohol screening test such as AUDIT-C. It 

is a preventable approach aimed at identifying and providing brief advice to high-risk 

drinkers, in this case those that had an AUDIT-C score ≥3 for girls and AUDIT-C score 

of ≥ 4 for boys to help them lower risk levels. The tool sets out to help and prevent 
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alcohol related problems in adolescents before they start or even address them at an early 

stage. In this plan, students that are not smokers, alcohol users and non-drug users with 

AUDIT-Score of 0 were encouraged to continue not to smoke, drink alcohol or take drugs 

and congratulated. They were encouraged that now is the time to stay substance free since 

their body is still developing to protect them from future health problems. 

Those that were found to be high risk were given feedback on their score, brief 

motivational interviewing was done in a private office with permission from the Guidance 

and counseling department to elicit a decision and commitment to change. Alcohol 

Identification and Brief Advice was given for about 5 to 10 minutes to help them lower 

the risk of Tobacco smoking, alcohol consumption and drug use. The student was given a 

follow up within a month of which effort to change should be made and reassessed at the 

next meeting. 

At the next meeting, for those that did not show effort to change, the level of risk was 

reassessed, acknowledgement that change is difficult was made and that it is normal not 

to succeed on the first try and that reaching a goal is a learning process. They were 

praised for honesty and efforts and for any positive change. Relation of substance use to 

health; social and academic consequences were made to enhance motivation. Challenges 

and opportunities were addressed to help motivate the student to change. At the third 

meeting they were asked if the parents knew about their drinking and if so, they were 

asked to give permission to share recommendations with the parents. Consideration of 

age, degree of acute risk posed was assessed and 14 adolescents were left in the care of 

guidance and counselling teachers for continued care since they just needed continued 

support and follow up during academic activities. 

3.12. Data management and Analysis 

After collection, the self-administered questionnaires were sorted out and checked for 

consistency, completeness and accuracy. The responses from the questionnaires were 

categorized according to their similarity and then assigned codes. The data was 

organized and analyzed in percentages with the help of statistical package for Social 

Sciences (SPSS) software. 
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Logistic regression was run to establish relationship between independent variables such 

as Gender, age, guardianship, accessibility intrapersonal variables, social cultural 

variables and outcome variables alcohol use, Tobacco smoking and illicit drug use. In the 

logistic regression, the univariate analysis was performed and all those variables which 

were significant at univariate were added to the multiple logistic regression to control for 

confounders. All variables were fitted in the models and all those that were not 

statistically significant at 95% confidence level were removed using an investigator led 

step wise logistic regression. With the confidence level set at 95%, the P value was used 

to ascertain the degree of statistical significance by using the decision rule which rejects 

the null hypothesis if P value is equal or less than that of 0.05. 

3.13. Reliability 

Reliability was ensured by the use of open-ended questions in the questionnaire which 

provided an opportunity for respondents to add their own ideas to avoid biasness in 

answering questions. 

 

3.14. Validity 

Internal validity was ensured through the use of simple, concise, clearly constructed 

questions to avoid ambiguity. The questions were brief so that the respondents were not 

bored as this would affect their responses. The researcher ensured that the same 

questions were asked to each respondent in the same sequence. 

External validity was upheld by making sure that the researcher used objectivity during 

data collection and analysis so that the study findings were a true reflection of the 

information given by respondents. 

3.15. Pilot Study 

The pilot study was conducted at Chavuma secondary school using 10% of the sample 

size (333). Therefore 33 students were used as the sample size in the pilot study. 

Simple random sampling was used to select the study units from each grade and class. 

The pilot study was conducted in order to test the credibility of the questionnaire in 

answering to the research objectives. 
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3.16. Ethical consideration 

Ethical clearance was obtained from the University of Zambia Research Ethics 

Committee, (UNZAREC), study clearance from the National Health Research 

Authority (NHRA) was sought and grunted. Written permission to conduct the study 

from Kalulushi District Educational Board Secretary (DEBS) was also sought. The 

researcher also called upon Chavuma and Kalulushi secondary School administration to 

seek permission to conduct the study at their institutions. During data collection, 

permission was sought from all participants by means of a written consent/assent. The 

completed questionnaires were kept under strict security to avoid unauthorized access 

to the information gathered. No names were used on the questionnaires to maintain 

anonymity and confidentiality. 
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CHAPTER FOUR 

4.0 Results 

Introduction 

This chapter presents the results and discussions of quantitative data analysis of the study 

on Tobacco smoking, alcohol use and illicit drug use among secondary school going 

adolescents in Zambia: results from Kalulushi district. It is divided into two major 

sections. The first section describes the demographic characteristics of school going 

adolescents according to gender, alcohol and smoking status. 

The second section of the chapter provides results of regression models according to 

alcohol, smoking and illicit drug use status. A total number of 333 secondary school 

adolescents were sampled from the target population of 2000 students. The results have 

been presented in tables and regression models. 

Table 2: Demographic characteristics of secondary school adolescents according to gender 
 

 
Overall 

N (333) 

Gender 

Male 

n (152) 

 
Female 

n (181) 

Socio Demographic Information 

AGE 

10-14 years 

15-19 years 

N (%) 

 
191(57.3%) 

142(42.6%) 

n (%) 

 
79(41.4%) 

73(51.4%) 

n (%) 

 
112(58.6%) 

69 (48.5%) 
 

GRADE 

Grade eight 

Grade nine 

Grade ten 

Grade eleven 

Grade twelve 

FAMILY STRUCTURE 

Both parents 

Single parent 

Other types of family 

 

79 (23.7%) 42(53.2%) 37 (46.8%) 

81 (24.3%) 25(30.9%) 56 (69.1%) 

62 (18.6%) 24(38.7%) 38 (61.3%) 

60 (18%) 30 (50%) 30 (50%) 

51 (15.3%) 31(60.8%) 20 (39.2%) 

 
130 (39%) 61(46.9%) 69 (53.1%) 

135(40.5%) 64(47.4%) 71 (52.6%) 

68 (20.4%) 27(39.7%) 41 (60.3%) 
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Table 2 indicates that out of the 333 adolescents that were recruited,191(57.3%) were 

between the age of ten to fourteen years. Out of these slightly above half 58.6% were 

female and 41.4% were male. Less than half 142(42.6%) were between the age of fifteen 

to nineteen years with the majority being male 73(51.4%). Less than half 81(24.3%) of 

the adolescents were from grade nine with majority 56(69.1%) being female. Slightly less 

than half 135(49.5%) of the adolescents lived with single parents with 71(52.6%) being 

female. 
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Table 3: Demographic characteristics of adolescents by smoking, drinking and illicit 

drug use status 
 

Variable 

Overall 

N 

Smoking status 

Yes N (%) No N (%) 

Drinking status 

Yes N (%) No N (%) 

Illicit drug Use status 

Yes N (%) No N (%) 

Gender: Male 

Female 

Age: 10 to 14 

15 to 19 

School: Kalulushi 

Chavuma 

Grade: Grade 8 

Grade 9 

Grade 10 

Grade 11 

Grade 12 

People stay with: Both 

Parents Single 

parent Other 

Bottles drunk: 1-2 

3-4 

5-6 

7-9 

10+ 

Injured due to alcohol: Yes 

No 

Introducer: Myself 

Sibling 

Parents 

Friends 

Neighbors 

Source:  Friends 

Bars 

Home 

Others 

Parents approval of alcohol 

use 

disapprove 

Neither disapprove nor 

approve 

Sometimes approve 

Approve 

Accessibility: Difficult 

Easy 

Very easy 

Friends smoking None 

Some 

Most 

152 

181 

191 

142 

178 

155 

79 

81 

62 

60 

51 

130 

135 

68 

162 

67 

51 

24 

29 

142 

191 

154 

64 

19 

92 

4 

129 

91 
43 

70 

 
 

197 

40 

47 
25 

24 

130 

78 

125 

136 

109 

88 

93 (61.2) 

80 (44.2) 

99 (51.8) 

74 (52.1) 

95 (53.4) 

78 (50.3) 

37 (46.8) 

35 (43.2) 

31 (50.0) 

36 (60.0) 

34 (66.7) 

63 (48.5) 

75 (55.6) 

35 (51.5) 

 
 

- 

 
 

- 

 
9 (16.7%) 

61(95.3%) 

12(63.2%) 

88 (95.7%) 

3 (75%) 

23 (17.8) 

53 (93.0) 
28 (65.1%) 

69 (95.8) 

 
 

- 

 

 

 

59 (45.4) 

37 (77.1) 

77 (55.4) 

69 (50.7) 

55 (50.5) 

49 (55.7) 

59 (38.8) 

101 (55.8) 

92 (48.2) 

68 (47.9) 

83 (46.6) 

77 (49.7) 

42 (53.2) 

46 (56.8) 

31 (50.0) 

24 (40.0) 

17 (33.3) 

67 (51.5) 

60 (44.4) 

33 (48.5) 

 
 

- 

 
 

- 

 
145 (94.2) 

3(4.7%) 

7 (92.2%) 

4 (4.3%) 

1 (25%) 

106 (82.2) 

38 (47.8%) 
15 (34.9%) 

1(1.4%) 

 
 

- 

 

 

 

71 (54.6) 

41 (22.9) 

48(44.6) 

67 (49.3) 

54 (49.5) 

39 (44.3) 

121 (79.6) 

129 (71.3) 

127 (66.5) 

123 (86.6) 

138 (77.5) 

112 (72.3) 

49 (62.0) 

46 (56.8) 

54 (87.1) 

50 (83.3) 

51 (100) 

76 (58.5) 

115 (85.2) 

59 (86.8) 

113 (69.8) 

53 (79.1) 

40 (78.4) 

20 (83.3) 

24 (82.6) 

129 (90.4%) 

44 (23%) 

104(67.5%) 

51 (79.7%) 

13 (68.2%) 

79 (76.1%) 

3(75%) 

89 (69.0) 

70 (76.9) 
39 (90.7) 

52 (74.3) 

 
 

146 (74.1) 

30 (75.0) 

37 (78.7) 
19 (76.0) 

18 (75.0) 

102 (73.9) 

44 (75.7) 

104 (76.0) 

 

- 

31 (20.4) 

52 (28.7) 

64 (33.5) 

19 (13.4) 

40 (22.5) 

43 (27.7) 

30 (38.0) 

35 (43.2) 

8 (12.9) 

10 (16.7) 

0 (0) 

54 (41.5) 

20 (14.8) 

9 (13.2) 

49 (30.2) 

14 (20.9) 

11 (21.6) 

4 (16.7) 

5 (17.2) 

13 (9.2%) 

147 (77%) 

46 (29.9) 

6 (9.4%) 

6 (31.6%) 

13(14.1%) 

1 (25%) 

40 (31.0) 

21 (23.1) 
4 (9.3) 

18 (25.7) 

 
 

51 (25.9) 

10 (25.0) 

10 (21.3) 
6 (24.0) 

6 (25.0) 

28 (26.1) 

34 (24.3) 

21 (24.0) 

 

- 

105(69.1%) 

132(72.9%) 

136(71.2%) 

101(71.1%) 

144(80.9%) 

93(60%) 

50(63.3%) 

54(66.7%) 

44(71%) 

49(81.7%) 

40(78.4%) 

95(73.1%) 

89(65.9%) 

53(77.9%) 

 

- 

 
 

- 

110(71.4%) 
40(62.5%) 

5(26.3%) 

80(87%) 

2(50%) 

120(93%) 

30(33%) 
32(74.4%) 

55(78.6%) 

 
 

- 

 

 

 

126(96.9%) 

29(37.2%) 

82(65.6%) 

 

- 

47(30.9%) 

48(26.5%) 

55(28.8%) 

41(28.9%) 

34(19.1%) 

62(40%) 

29(37.7%) 

27(33.3%) 

18(27%) 

11(18.3%) 

11(21.6%) 

35(26.9%) 

46(34.1%) 

15(22.1%) 

 

- 

 
 

- 

4(2.6%) 
24(37.5%) 

14(73.7%) 

12(13%) 

2(50%) 

9(7%) 

61(67%) 
11(25.6%) 

15(21.4%) 

 
 

- 

 

 

 

4(3.1%) 

49(62.8%) 

43(34.4%) 

 

- 
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Table 3 illustrates that the study recruited participants aged from 10 years to 19 years and 

these were school going adolescents. In the descriptive statistics, the study has revealed 

that most of the participants were female representing 54.4% (181). The table can also 

show that more than half of the participants (57.4%) were aged between 10 years to 14 

years as compared to the age range 15 years to 19 years. A lot of these pupils came from 

Kalulushi secondary school (53.5%) and the rest were from Chavuma secondary school 

(46.5%). It can also be observed from the table that most of the pupils who smoked and 

drunk beer were grade twelve (12). The statistics indicate that of the 51 grade twelves 

who were interviewed, 66.7% of them were current smokers and all of them (100%) drink 

alcohol. Most 73.9% reported being injured due to drinking. Overral,95.7% were 

introduced to smoking by friends. More than half 55.4% reported easy access to Tobacco, 

while 76% had easy access to alcohol. 

Table 4: Reasons for substance use among secondary school adolescents according to 

gender 
 

Overall 

N (333) 

Gender 

Male 

n (152) 

 
Female 

n (181) 

 
BIOLOGICAL/INTRAPERSONAL VARIABLES 

Personal characteristics 

Impulsivity 

Extroversion 

Emotional stress 

Poor copying skills 

Curiosity/experimentation 

INTERPERSONAL VARIABLES 

Lack of parental supervision 

N (%) 

 

 

52 (15.6%) 

32 (9.6%) 

58 (17.4%) 

25 (7.5%) 

21 (6.3%) 

 
28 (8.4%) 

n (%) 

 

 

25(48.1%) 

11(34.4%) 

27(46.6%) 

10 (40%) 

10(47.6%) 

 
13(46.4%) 

n (%) 

 

 

27 (51.9%) 

21 (65.6%) 

31 (53.4%) 

15 (60%) 

11 (52.4%) 

 
15 (53.6%) 

 

Having parents and family Members that use substances 

Having parents that are Harsh discipliners 

Being given more than enough pocket money 

Unstable family such as divorce and separation 

Study is easy when under the influence of substances 

Peer pressure 

SOCIAL CULTURAL VARIABLES 

Substances are easily accessible 

Substances are cheap 

Substance use portrayal on social media is good 

Substance use school rules are not strict 

Bar owners not strict on alcohol sell age limit 

Substances seem very cool when advertised 

15 (4.5%) 

21 (6.3%) 

64 (19.2%) 

51 (15.3%) 

24 (7.2%) 

112(33.6%) 

 
37 (11.1%) 

59 (17.7%) 

39 (11.7%) 

41 (12.3%) 

37 (11.1%) 

119(35.7%) 

7 (46.7%) 

10(47.6%) 

32 (50%) 

21(41.2%) 

10(41.7%) 

51(45.5%) 

 
14(37.8%) 

28(47.5%) 

17(43.6%) 

19(43.3%) 

14(37.8%) 

55(46.2%) 

8 (53.3%) 

11 (52.4%) 

32 (50%) 

30 (58.8%) 

14 (58.3%) 

61 (54.5%) 

 
23 (62.2%) 

31 (52.5%) 

22 (56.4%) 

22 (53.7%) 

23 (62.2%) 

64 (53.8%) 
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Table 4 shows that at personal level many 58(17.4%) used substances due to emotional 

stress and out of these, slightly more than half 31(53.4%) were female. At interpersonal 

level Less than half 112(33.6%) of adolescents used substances due to peer pressure of 

which more than half 61(54.5%) were female and the other half 51(45.5%) male. At 

community level, less than half 119(35.7%) used substances due to advertisement with 

more than half 64(53.8%) of these being female. 

Table 5: Substance use prevalence 
 

 
Overall 

N (333) 

Gender 

Male 

n (152) 

 
Female 

n (181) 

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

ALCOHOL USE 

Alcohol use No 

Alcohol use Yes 

AUDIT-C SCORE GIRLS 

AUDIT C SCORE ≥ 3 

AUDIT-C SCORE BOYS 

AUDIT C SCORE ≥ 4 

TOBACCO USE 

 
 

83(24.9%) 31 (37.3%) 52 (62.7%) 

250 (75.1%) 121(48%) 129 (51.6%) 

 
6(2.4%) - 6(2.4%) 

 
8 (3.2%) 8(3.2%) - 

 

Nonsmokers (No) 

Smokers (yes) 

ILLICIT DRUG USE 

Illicit drug use (Yes) 

Illicit drug use (No) 

COCAIN (YES) 

CANABBIS (YES) 

GLUE (YES) 

PETROL (YES) 

METHYLATED SPIRIT (YES) 

OPIATES (YES) 

BENYLLIN (YES) 

HEROIN (YES) 

DIAZEPAM/VALIUM (YES) 

160 (48.0%) 

173 (52%) 

 
 

237(71.2%) 

96 (28.8%) 

40 (12.1%) 

185(55.6%) 

130(39.0%) 

146 (43.8%) 

25 (7.51%) 

7 (2.1) 

235(70.6%) 

7(2.1%) 

6(1.8%) 

59 (36.9%) 

93 (53.8%) 

 
 

105(44.3%) 

47 (49%) 

21 (52.5%) 

88 (47.6%) 

50 (38.5%) 

75(51.4%) 

12 (48%) 

3 (42.9%) 

111(47.2%) 

3(42.9%) 

4(66.7%) 

101 (63.1%) 

80 (46.2%) 

 
 

132(55.7%) 

49 (51%) 

19 (47.5%) 

97 (52.4%) 

80 (61.5%) 

71 (48.6%) 

13 (52%) 

4 (57.1%) 

124(52.8%) 

4(57.1%) 

2(33.3%) 

 

Table 5 demonstrate that out of the 333 adolescents, majority 250(75.1%) consumed 

alcohol with more than half 129(51.6%) being female. Out of the adolescents that 

consumed alcohol 6(2.4%) girls had an AUDIT-C SCORE of ≥ 3 indicating hazardous 

drinking. Meanwhile, 8(3.2%) of boys had an AUDIT-C SCORE of ≥ 4 indicating 

hazardous drinking. Slightly above half 173(52% smoked Tobacco with majority 



48  

93(53.8%) being male. Majority of adolescents 237(71.2%) used illicit drugs with more 

of these being female. The most used illicit drug was Benylin 235(70.6%) with more girls 

124(52.8%) being users. 

Table 6: Factors associated with alcohol drinking using logistic regression 
 

Unadjusted estimates 

Variable OR CI P-value 

Adjusted estimates 

OR CI P-value 

Gender: Female 

Male 

Age group: 10 to 14 

15 to 19 

Grade: Grade 8 

REF 

1.57 (0.95, 2.61) 0.081 

REF 

3.26 (1.85, 5.76) <0.001 

REF 

REF 

1.15 (0.60, 2.22) 0.661 

REF 

1.79 (0.88, 3.66) 0.106 

REF 

Grade 9 

Grade 10 

Grade 11&12 

Person stays with: 

both parents 

Single parent 

Other 

Number of Beers: 1 

2 

3 

4 

5+ 

0.80 

4.13 

3.16 

 
 

REF 

4.08 

4.65 

REF 

3.22 

1.64 

1.9 

2.11 

(0.43, 1.51) 

(1.73, 9.86) 

(1.25, 6.20) 

 

 

 
(2.27, 7.36) 

(2.01, 11.20) 

 
 

(1.48, 6.99) 

(0.84, 3.22) 

(0.85, 4.24) 

(0.84, 5.28) 

0.500 

0.001 

0.007 

 

 

 
<0.001 

<0.001 

 
 

0.003 

0.147 

0.117 

0.110 

0.89 

6.48 

6.18 

 
 

REF 

10.35 

9.86 

REF 

0.68 

1.07 

1.11 

0.82 

(0.40, 1.98) 

(2.36, 17.82) 

(1.17, 10.65) 

 

 

 
(4.81, 22.27) 

(3.78, 25.76) 

 
 

(0.59, 0.79) 

(0.87, 1.32) 

(0.43, 2.90) 

(0.65, 1.03) 

0.781 

<0.001* 

<0.001* 

 

 

 
<0.001* 

<0.001* 

 

<0.001* 

0.519 

0.826 

0.087 
 

 

Note: *Variables statistically significant at 95% CI, CI-Confidence interval, OR: Odds ratios 

 

The results from the best fit model are given in table 6 above. From the best fit model, the 

results indicate that males had increased odds of drinking as compared to females 

(OR=1.15, CI=0.60,2.22), this was not statistically significant p-value=0. 661.This 

increase can be as low as 0.60 to as high as 2.22 from the population where the sample 

was drawn. We cannot rule out chance finding. 
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Unadjusted estimates Adjusted estimates 

Variable 

Gender: 

OR 

REF 

1.57 

59.46 

4.03 

13.45 

CI P-value OR 

REF 

4.41 

22.21 

1.94 

5.63 

CI P-value 

Female 

Male 

Age first smoked: 

Introducer: 

Places where get cigarettes: 

(0.95, 2.61) 

(17.81, 198.49) 

(3.12, 5.21) 

(7.40, 24.44) 

<0.081 

<0.001 

<0.001 

<0.001 

(0.52, 37.13) 

(6.00, 82.28) 

(1.07, 3.53) 

(1.97, 16.06) 

0.172 

<0.001 

0.034 

0.001* 

For the grade of the pupils, grade 11 and 12 had an increased odd of drinking compared to 

grade 8s (OR=6.35, CI=1.17-11.65). This finding is statistically significant, p-value 

<0.001. The study has also found that pupils who stayed with a single parent had an 

increased odd of drinking compared to pupils who stayed with both parents (OR=10.35, 

CI=4.81, 22.27). This finding was statistically significant with p-value<0.001. Similarly, 

pupils who stayed with other guardians had increased odds of drinking alcohol as 

compared to pupils who stayed with both parents (OR=9.86, CI=3.78, 25.76). This 

finding was statistically significant with p-value<0.001. 

Regarding the number of bottles drunk, the logistic regression indicates that those who 

drunk 2 bottles had increased odds of drinking beer compared to those who took 1 bottle 

(OR=0.68, CI=0.59,0.79). This finding is statistically significant p-value<0.001. 

Table 7: Modelling smoking status of adolescents using logistic regression 
 

Note: *statistically significant at 0.05, OR: odds ratio, CI: confidence interval 

 

The findings in the smoking outcome were that the males had increased odds of smoking 

as compared to the females (OR=4.41, CI=0.52, 37.13). This finding was not significant 

as the p-value=0.172 is greater than the cut-off points 0.05.A unit increase in age they 

first smoked had an increase in the odds of an adolescent smoking (OR=22.21, CI=6.00, 

82.28). This finding is statistically significant with p-value<0.001. A unit increase in the 

introducer (from myself, sibling, parents, friends, neighbors) increased the odds of 

smoking (OR=1.94, CI=1.07, 3.53). This increase was statistically significant with p- 

value=0.034. 
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A unit increase in the place where the cigarettes are obtained increased the odds of 

smoking (OR=5.63, CI=1.97,16.06). This finding is statistically significant with p-value 

<0.001. 

 
Table 8: Modelling illicit drug use of adolescents using logistic regression 

Unadjusted estimates Adjusted estimates 

Variable OR CI P-value OR CI P-value 

Gender: Female 

Male 

Age: 10-14 

15-19 

School: Kalulushi 

Chavuma 

Grade: G8 

REF 

0.83 (0.52, 1.33) 0.440 

REF 

1.00 (0.62, 1.61) 0.988 

REF 

0.35 (0.22, 0.58) <0.001 

REF 

REF 

0.74 (0.45, 1.24) 0.253 

REF 

0.91 (0.53, 1.59) 0.748 

REF 

0.37 (0.22, 0.61) <0.001 

REF 

G9 

G10 

G11 

G12 

1.16 

1.42 

2.58 

2.11 

(0.60, 2.22) 

(0.69, 2.89) 

(1.16, 5.74) 

(0.94, 4.74) 

0.655 

0.338 

0.020 

0.071 

1.06 

1.43 

2.40 

2.13 

(0.54, 2.09) 

(0.68, 2.98) 

(1.06, 5.44) 

(0.87, 5.19) 

0.867 

0.344 

0.036 

0.096 

 

Findings from the illicit substance abuse indicate that pupils who were at Chavuma had a 

reduced odd (OR=0.35, CI 0.22-0.62) of being involved in these illicit substance abuse 

compared to the pupils who were at Kalulushi secondary school. These findings were 

statistically significant with p-value < 0.001. Other results that was very significant was 

the grade of the pupils. It was observed that Grade 11s compared to G8s had increased 

odds of being involved in illicit behavior (OR=2.58, CI=1.16, 5.14). This finding was 

statistically significant, p-value=0.020. 

Grade 12s also had increased odds (OR=2.11, CI=094, 4.74) of being involved in these 

activities, however this could have been through chance finding as the result is not 

statistically significant, p-value=0.071. The same applies to other variables indicated in 

Table 8. 
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5.0. Discussion of findings 

CHAPTER FIVE 

The purpose of this study was to assess the prevalence and predictors of Tobacco use, 

alcohol consumption and illicit drug use among secondary school adolescents in 

Kalulushi district of Zambia. 

5.1. Demographic characteristics of secondary school adolescents by smoking, 

drinking and illicit drug use status 

Substance use status with regard to the basic attributes of the secondary school 

adolescents such as, gender, age, type of school attended, grade, guardianship, bottles 

of alcohol taken, source of substance and accessibility were determined. 

With regard to gender, out of the 333 adolescents that participated in the study, slightly 

above half (181) 54.4 percent were female while (152) 45.6 percent were male. The 

difference in gender composition may be attributed to the efforts by Forum for African 

Women Educationalist of Zambia (FAWEZA) to promote education for the girl child in 

order to achieve education for all by 2015 (Zimba, 2011). Out of the 152 boys,61.2 

percent reported smoking Tobacco products, 79.6 percent drink alcohol,69.1 percent 

use illicit drugs. Meanwhile, 44.2 percent girls reported smoking,71.3 percent drink 

alcohol, and 72.9 percent take illicit drugs. In this study it is evident that more boys 

smoke cigarettes and drink alcohol than girls. In contrast more girls take illicit drugs 

than boys. 

Results of the present study are consistent with Zyambo etal (2011) who also reported 

more male smokers than female current smokers of any Tobacco product. Our results 

are also in agreement with Adesola etal (2014) who reported male gender as a predictor 

of current smoking and alcohol use. Kangwa etal (2019) also reported more boys 

drinking than girls. 

In contrast, Chibale etal (2018) reported more girls drinking alcohol than boys. 

The differences in results in these studies may be attributed to different study locations 

and study designs. 
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This calls for more supportive interventions with regard to male adolescents during 

school time and at home to halt this behavior. More causal studies are also needed to 

determine the significant disparities in gender with regard to adolescent substance use. 

 

Above half 57.3 percent of the adolescents were between the ages of ten to fourteen 

years comprising 58.6 percent female and 41.4 percent male. Meanwhile 42.6 percent 

were between the age group of fifteen to nineteen years. Slightly above half 51.8 

percent of those between ten to fourteen years smoked cigarettes, 66.5 percent reported 

drinking and 71.2 percent used illicit drugs. Majority 86.6 percent of those within 

fifteen to nineteen reported drinking,52.1 percent smoke and 28.9 percent take illicit 

drugs. 

This study shows that adolescents within ten to fourteen years took more illicit drugs 

than those between fifteen and nineteen years. 

Meanwhile those withing the age group of fifteen to nineteen years are more alcohol 

drinkers than those between ten to fourteen years. These results further highlight that 

adolescent initiate illicit drug use as early as ten years and alcohol intake as early as 

fifteen years which can lead to significant damage and long-term effects on body 

organs such as the lungs leading to lung cancer, liver leading to liver cirrhosis and brain 

tissue leading to mental health disorders. 

The results of the present study are not consistent with most previous studies and 

indicate that adolescents in Zambia initiate substance use at a very early age and 

therefore, highlight the importance of alcohol and drug use prevention interventions 

that target younger adolescents and consensus with the community and families where 

these young ones come from to help support and regulate behavior before it escalates to 

complications that are more expensive to the family and the country at large. 

Majority 53.4 percent of adolescents who smoked cigarettes were from Kalulushi 

secondary school as compared to Chavuma secondary 50.3 percent. Furthermore, most 

77.5 percent of adolescents from Kalulushi secondary drink alcohol and 80.9 percent 

take illicit drugs. Results of the present study shows that adolescents at Kalulushi 
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secondary school smoke cigarettes, drink alcohol and take illicit drugs more than those 

at Chavuma secondary school. 

Our results are consistent with Chibale etal (2018) who reported 77.9 percent 

prevalence of alcohol use among students at Kalulushi secondary school. 

The most plausible explanation to this may be the fact that Chavuma secondary school 

is a school of excellence and therefore, students are more regulated by school staff and 

also due to the high pass mark expectation from Chavuma secondary school, most 

students would want to dedicate their time to academic work for fear of failure and 

being sent away which acts as a protective factor from substance use. 

This calls for more follow up and continuous support of students learning in non- 

excellence schools to protect them from behaviors such as substance use. 

Majority of adolescents who participated in the study were from grade nine 24.3 

percent with majority of these 69.1 percent being female. Most 66.7 percent of 

adolescents who smoked were from Grade twelve, followed by Grade eleven 60 

percent, Grade ten 50 percent, Grade eight 46.8 percent and finally Grade nine 43.2 

percent. Our study revealed that Grade twelve adolescents used more alcohol and 

smoked Tobacco more than any other Grade in both schools. The most plausible 

explanation to this could be that Grade twelve and eleven adolescents are older and 

know most surrounding hotspots for drinking and smoking. 

Results of the present study are consistent with Chibale etal (2018) who had more 

grade elevens in their study of alcohol abuse. Our results are not consistent with most 

previous studies with regard to grade and substance use. Guo et al. (2016) in their study 

in China had opposing results where grade eight represented 19.7 percent of alcohol 

drinkers. Letamo etal, (2016) reported junior secondary school adolescents using more 

alcohol than senior secondary school adolescents. Furthermore, Desimone and Wolaver 

(2005) in their study of drinking and academic performance in high school also found a 

negative relationship between substance use and grade of a student. The differences in 

results between these studies could be due to the use of different study designs and 

different geographical locations. 
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5.2. Prevalence of alcohol use among secondary school going adolescents 

Alcohol was the most used among secondary school adolescents with a prevalence of 

75.1 percent with more male drinkers at 79.6 percent than female 71.3 percent current 

drinkers. Meanwhile 3.2 percent boys took alcohol to dangerous levels in this study 

with an AUDIT-C-SCORE ≥ 4 than 2.4 percent of girls who had an AUDIT-C-SCORE 

≥ 3. 

 
This result indicate that adolescents take alcohol to dangerous levels that can harm their 

Health and lead to long term consequences such as Liver Cirrhosis, alcohol use 

disorder and mental Health disorders. Dangerous drinking among adolescents may also 

lead to poor decision making such as unprotected sexual intercourse as a result of luck 

of safer sex negotiation especially for girls leading to Sexually Transmitted Infections 

such as HIV/AIDS, unwanted pregnancies/unsafe abortion consequently increasing the 

maternal mortality rate which Zambia is fighting to bring dawn. 

Most 67.5 percent when asked who introduced them to alcohol reported having 

introduced themselves to alcohol, meaning intrapersonal influence within one self can 

play a part in initiation of alcohol use. This is consistent with the Problem Behavior 

Theory Jessor (1977) under personality system that explain elements within an 

individual acting as instigating factors to initiation of problem behavior. 

 

Intrapersonal influence was followed by those that were introduced by friends 76.1 

percent, 79 percent by siblings meaning that the home environment is also a factor in 

alcohol initiation, 68.2 percent were introduced by their parents. When asked whether 

directly or indirectly, reported indirect parental introduction through modelling and 

imitation which is also consistent with the Problem Behavior Theory Jessor (1977) 

under Environmental system where one learns behavior through family and peer 

expectation model. 

Majority 90.7 percent of adolescents reported the home as a source of alcohol, 76.9 

percent from bars surrounding the schools, 74.3 percent from other sources such as 

Barber shops and 69 percent from friends at school. 
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5.3 Factors associated with alcohol use among secondary school going adolescents 

Our study has established that Grade 11 and 12 had increased odds of drinking 

compared to grade 8 (OR= 6.35,CI=1.17-11.65) and this was statistically significant P- 

Value < 0.001.This study has also established that adolescents who stayed with single 

parents had an increased odd of drinking compared to those that lived with both parents 

(OR=10.35,CI=4.81,22.27),this was also statistically significant with P-Value < 

0.001.Similary, those that lived with other guardians had increased odds of drinking 

than those that lived with both parents (OR=9.86,CI=3.78,25.76).This finding was also 

statistically significant at <0. 001.Furthermore, adolescents who drunk 2 bottles of 

alcohol had increased odds of drinking compared to those that took 1 bottle (OR=0.68, 

CI=0.59,0.79), this finding was statistically significant with P- Value <0.001. 

Our findings are consistent with most studies that have linked adolescent drinking to 

being looked after by non-biological parents. One plausible explanation to this is the 

fact that non-biological parents may not have close attachment with these adolescents; 

hence fail to correct unacceptable behavior such as drinking. Trucco (2020) also 

affirms that parents are influential referents in adolescents' social worlds, affecting both 

adolescent substance use behavior directly, as well as friendship tie choices. According 

to Ladis etal. (2020) research examining the role of parental socialization on adolescent 

substance use has focused on two components such as parental control 

(demandingness) and parental warmth (responsiveness). Parental control reflects 

behaviors directed to the child intended to shape behavior viewed as acceptable by the 

parent, including setting explicit rules regarding adolescent behavior, supervision, and 

discipline. Our results are also in line with Flischer et al .(2003) who associated not 

being looked after by both parents to alcohol abuse.Similarly, Kask et al. (2012) in 

Czech Republic in their study on effects of family factors on intense alcohol use among 

European adolescents found out that adolescents who came from dual parent 

households were less likely to be intense alcohol users than those from single parent 

households.Further,Flewilling et al. (1990) also affirms that children from disrupted 

families are at higher risk of initiating the use of controlled substances. Kioko (2005) 

also agrees that children who are neglected by parents are more likely to indulge in 

alcoholism. Such students lack advice from their parents on social life including drug 
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and alcohol abuse. These adolescents are easy prey for alcohol use since parents are 

hardly available to guide and correct behavior. 

 

This calls for schools and parent/guardian engagement during Parent Teachers 

Association meetings to engage the non-biological parents to be more attached to these 

adolescents that they keep in their homes for them to have a sense of belonging and 

attachment. 

5.4 Prevalence of illicit drug use among Secondary school going adolescents 

Illicit drug use was the second most common behavior with a much higher prevalence 

than other previous studies among secondary school going adolescents. The prevalence 

of drug use was at 71.2 percent with majority 55.7 percent female users as compared to 

44.3 percent male users. The most common drug used was Benylin 70.6 percent which 

was mostly used by girls 52.8 percent than males 47.2 percent. This was followed by 

Cannabis 55.6 percent and most girls 52.4 percent used the drug than boys 47.6 

percent. The third used drug was petrol with more male 51.4 percent than girls 48.6 

percent. Glue was next at 39 percent with most users being female 61.5 percent 

compared to males 38.5 percent. Girls reported using glue because it smelled good, it 

was cheap and available in any nearby grocery store. Cocaine was at 12.1 percent with 

males 52.5 percent as the majority users than girls 47.5 percent. Most girls did not like 

cocaine because it was expensive and difficult to access. 7.5 percent adolescents 

reported having used methylated spirit before with more than half 52 percent female 

users than males 48 percent. The least used drug was Valium at 1.8 percent with more 

male users 66.7 percent than female. When asked about the source of these drugs, most 

adolescents reported Bars surrounding the school, friends, Siblings, Barbershops, and 

school mates who come with them from home. 

5.5 Factors associated with Illicit drug use among secondary school going 

adolescents 

Our study has established that being a learner at Chavuma secondary school reduced 

the odds of illicit drug use involvement by (OR=0.35, CI=0.22,0.62) than being at 

Kalulushi Secondary school. This was statistically significant with P-Value <0. 001. 

This may be due to Chavuma secondary school being a school of excellence and 
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students being more academically oriented than Kalulushi Secondary school. Students 

at schools of excellence are also more regulated due to the high expectations that are 

placed on them as far as pass mark is concerned. More studies are needed to establish 

variation in illicit drug use involvement between schools of excellence and non- 

excellence schools. 

The study also established that Grade 11 adolescents had (OR=2.58, CI=1.16,5.74) 

increased odds of being involved in illicit drug use than Grade 8. This result was also 

statistically significant with P-Value <0. 020. One plausible explanation may be that 

grade 11 students are older and have no major examination to worry about, hence resort 

to use of illicit drugs for entertainment. 

 

Our results have also indicated that Benylin, Cannabis and Petrol are the most used 

drugs due to lower price, and easy accessibility by adolescents. The study has raised 

this as an issue of concern that needs to be delt with before the situation escalates into 

much worse circumstances. 

 

Another issue of concern to the secondary schools, parents and the community is that 

the study has revealed that female adolescents use more illicit drugs than males and this 

can lead to a lot of undesirable consequences within the community if left unattended. 

Consented effort is needed between the ministry of Health, education, school 

management, the church, community members and parents to enhance support and 

raise self-awareness among female adolescents in schools to curb the vice. 

5.6 Prevalence of Tobacco smoking among secondary school adolescents 

The prevalence of smoking was high and was at 52 percent with majority 53.8 percent 

smokers being male compared to 46.2 percent female smokers. Majority 95 percent of 

adolescents reported getting cigarettes from sources within the school environment, 93 

percent from bars, 65 percent from home, 17.8 percent from friends. When asked if 

cigarettes were easy to access, 55.4 percent reported were very easy to get. Cigarette 

smoking was more prevalent among the age group of 15-19 years 52.1 percent than 10- 

14 years age group 51.8 percent. Grade 11 adolescents smoked more cigarettes 60 

percent compared to Grade 8 46.8 percent. 
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Results of the present study are consistent with Letamo (2016) who also reported a 

lower prevalence of smoking among younger adolescents between 10-12 years than 

older ones between 16-19 years. They also reported a lower prevalence in lower 

secondary school than upper secondary school. 

5.7 Factors associated with Tobacco smoking among secondary school adolescents 

Our study has established that male adolescent had (OR=4.41, CI=0.52,37.13) 

increased odds of smoking as compared to female adolescents. The observed difference 

in smoking behavior between boys and girls may not be surprising given the social 

context in Zambia where social norms may be more accepting of male smoking than 

females. This result is consistent with Siziya etal (2007) who also reported that males 

were significantly more likely to be smokers than females. Furthermore Ayalu (2012) 

also reported sex of students being associated to smoking, in their study, males had 

increased odds of smoking than females. They attributed this to the fact that females are 

more socially restricted than males. Furthermore, Siddiqua (2018) in their study of 

Tobacco smoking among expatriate and National adolescents in United Arab Emirates 

also reported that being male increased the odds of smoking. 

In contrast, Joffer etal. (2014) in their study of predictors of smoking among Swedish 

adolescents established a significant association between smoking and female sex. The 

difference in results of these studies could be attributed to different study designs and 

geographical locations. 

 

A unit increase in age adolescents first smoked had an increase in the odds of them 

smoking (OR=22.21, CI=6.00, 82.28). This finding was statistically significant with p- 

value<0. 001. The result is consistent with Al-Zalabani & Kasim (2015) in their study 

of prevalence and predictors of adolescent cigarette smoking in Madinah Soudi Arabia 

who reported that the risk of smoking was found to increase with increasing age of an 

adolescent. Furthermore, Fagbamigbe (2020) in their study of age at the onset of 

Tobacco smoking in South Africa also reported early age of smoking onset to be 

associated with likelihood of regular smoking. 

Introducer of cigarette smoking (from myself, sibling, parents, friends, neighbors) 

increased the odds of smoking by  (OR=1.94, CI=1.07,3.53) P- Value 0. 034.This 
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finding is consistent with Robie (2020) in their study of prevalence of cigarrete 

smoking and associated factors among adolescents in Ethiopia who reported that 

having a smoking parent or friend was associated with smoking. Consistent with the 

Problem Behavior Theory by Jessor (1977), perceived environmental system such as 

family and peer approval of problem behavior act as an instigating factor to initiation of 

behavioral problems such as substance use in an adolescent. Parents and peers who 

smoke in front of an adolescent act as models fostering the impression that smoking is 

normal. 

 

The source of Cigarettes also increased the odds of smoking (OR=5.63, 

CI=1.97,16.06). This was statistically significant with P-Value < 0. 001.If the source of 

Tobacco products is so easily accessible, it helps to foster a feeling of ease by 

adolescents when purchasing the product and may act as an instigating factor to 

smoking among adolescents. This calls for local Authority attention to the sources of 

smoking by adolescents to curb the vice. 

 

5.8 Reasons for substance use among secondary school going adolescents 

We should have gotten reasons for Tobacco smoking, alcohol use and illicit drug 

use independently but we combined the reasons which could bias our results as we 

do realize that the reasons could be different. We have however included this as 

one of the limitations of the study. 

Personal level 

 
Substance use is a social problem that is multifaceted at personal, interpersonal, 

community and societal level. In our study, most 17.4 percent of adolescents used 

substances at a personal level due to emotional stress and majority of these 53.4 percent 

were girls. 

One plausible explanation to this may be that girls tend to bottle up feelings than boys 

and tend to think that use of substances may help relieve the stress. This is consistent 

with Booker etal (2004) who reported that school and family related stress has been 

associated with an elevated intension to start smoking among adolescents who did not 

smoke due to parental job loss and increased school problems. Stress may not affect 
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initiation directly but might lead to risk taking, poor decision making, lack of self- 

control or belief that substances may relieve the stress Byrne etal. (1995). The results of 

the present study are also in agreement with Gotsang etal (2017) who in their study 

found stress as the major reason for substance use among adolescents in Botswana. 

 

Stress was followed by impulsivity 15.6 percent as a way of having fun with friends, 

extroversion 9.6 percent during socialization with other peers as a way to fit into 

groups.7.5 percent used substances due to poor coping skills and out these 60 percent 

were female and 40 percent were male. 6.3 percent of adolescents used substances due 

to curiosity, experimentation. Majority of these, 52.4 percent were female and 47.6 

percent male. The fact that adolescent’s resort to alcohol and other substances to 

alleviate stress suggest that there is inadequate knowledge and awareness about the 

consequences of substance use and weakness in the support systems for addressing the 

challenges adolescents face. Adolescents should be made aware that the solution to 

stress and other social challenges cannot be found in substance use but from being able 

to deal with the challenges by taking advantage of existing support systems in the 

community. 

 

This calls for intensification of adolescent health programs in schools such as those 

dealing with stress and social coping mechanisms. 

Interpersonal level 

At interpersonal level 33.6 percent of adolescents reported using substances due to peer 

pressure of which majority of these were female 54.5 percent and 45.5 percent male. This 

was followed by 19.2 percent reporting being given more than enough pocket money 

which facilitate purchase of substances as a reason for use of substances.15.3 percent 

reported coming from unstable families such as divorced parents, separation as a reason 

for substance use.7.2 percent reported that study was easy when under the influence of 

substances, 6.3 percent hard parents that were harsh discipliners and adolescents took 

these substances to get back at their parents and most of these 52.4 percent were female 

and 47.6 percent were male.4.5 percent of adolescents used substances as a result of 

living with parents and family members that use substances due to imitation. 
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Results of the present study highlighted peer pressure as the main reason for adolescent 

substance use. These results are consistent with Rowan (2016) who reported that friends' 

substance use and attitudes are robust predictors of adolescents' risk behaviors such as 

cigarette smoking, marijuana use and alcohol use. The results are also consistent with 

Helms et al., (2014) who indicated that peer socialization is strongest in the context of 

close friendships, adolescents can be socialized by high status peers with whom they have 

less direct interpersonal contact outside of dyadic friendship contexts. In contrast, 

consistent with the principle of homophily, individuals are drawn to others that are similar 

to themselves, peer selection refers to an individual choosing to affiliate with individuals 

similar to themselves (Trucco, 2020). 

 

In contrast, Haye etal (2013) demonstrated that friendships categorized by positive 

characteristics, such as support, engagement in school and academics, and involvement in 

religious activities, had a protective effect against substance use. This is consistent with 

the problem behavior theory that posits that high religiosity may be a protective factor to 

substance use. 

On the other hand, highlighting the impact of negative peer groups, Cottrell and Monk 

(2014) assert that peers can incite spiteful behavior towards their parents, especially in 

broken relationships, and that adolescents always have many reasons to be vindictive, 

vengeful and spiteful. Parents need to be actively involved in their adolescents’ lives. 

 

This means, they should be cognizant of which friends their adolescents are socializing 

with, where they are hanging out, and what activities they are engaging in. This 

awareness will assist parents in guarding their adolescents against the dangers of 

substance misuse as well as teach them how to cope with peer pressure. 

Drug and alcohol programming that target parents could also educate them about the 

importance of supporting their children’s success at school and being available and 

willing to openly discuss their children’s problems. Improvements in the counseling 

services provided at school might also help adolescents learn how to better cope with 

these stresses. 
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Social cultural level 

 
At social cultural level, many 35.7 percent adolescents reported use of substances due 

to advertisement and most of these 53.8 percent were female and 46.2 percent were 

male.17.7 percent reported taking substances because they were chaep,12.3 percent 

reported that the school rules were not strict while 11.1 percent gave bar owners not 

being strict on alcohol selling age as their reason for taking alcohol.11.1 percent 

reported substances being easily accessible as a reason for using them. 

Results of the present study are consistent with some studies done in Zambia. Siziya 

etal. (2007), who in their study of predictors of cigarette smoking in rural Zambia 

reported pro-tobacco advertisements being associated with smoking in adolescents. 

Furthermore, Chibale etal (2018) also found a significant association between alcohol 

marketing and alcohol abuse among school adolescents. A study done in Zambia by 

Swahn et al. (2011), also found that one of the marketing strategies of providing free 

alcohol to youths, appears to be very effective in influencing drinking behaviors and 

alcohol problems among youths. 

One plausible explanation to this may be that adolescents spend a great deal of time 

using the internet, messaging services and social media and may perceive media 

portrayal of substances as fun, relaxing and trendy. Adolescents may initiate use of 

substances as a way of imitating the glamorous portrayal of substances on social media 

consistent with the social learning theory that posits that children learn through 

imitation of others in the social domain. 

Our study also found that more than half 53.8 percent girls were more likely to take 

substances due to advertisement than boys. 

In contrast, Milam etal (2016) demonstrated a positive association between substance 

use advertisement and boys in the United States of America. Variation in these study 

results may be attributed to differences in study geographical locations and study 

designs. 
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5.8.1 Strength/ Limitations 

The study was one of the first to establish prevalence and predictors of Tobacco use, 

alcohol use and illicit drug use at once, most previous studies have concentrated only 

on one behavior. Our study has added to the body of knowledge by generating 

prevalence and predictors of Tobacco use, alcohol use and illicit drug use which will be 

used as baseline for other studies in the same area. Due to the cross-sectional nature of 

the design, the factors that have been identified as associated with Tobacco use, alcohol 

use and illicit drug use cannot be described in causative terms. Deeper research needs 

to be undertaken to establish causal relationships. Determination of causal relationships 

between the three behaviors as to which behavior leads to the other also need to be 

undertaken. The reasons for Tobacco use, alcohol use and illicit drug use should have 

been collected independently but were combined which can bias the results as reasons 

for indulging in each of these behaviors can be different. More research is needed to 

establish individual reasons for the use of these substances. In addition, the study only 

recruited secondary school adolescents from Kalulushi district due to COVID-19 

restrictions, therefore, the findings may not be representative of adolescents outside 

Kalulushi district especially those in rural setting since living and learning conditions 

may not be similar. 

5.8.2 Implications 

The results of this study have highlighted high levels of substance use that is worrisome 

among secondary school adolescents in Kalulushi district. If not checked, the problem 

may negatively impact on the social economic, psychological and physiological 

wellbeing of the abusers and their families. Such adolescents may end up committing 

delinquent acts such as stealing in order to raise money for purchase of substances, 

decrease in academic performance since there is lack of concentration, they are also at 

risk of unplanned sex and unwanted pregnancies/unsafe abortion increasing maternal 

mortality in case of girls, increased risk of contracting STIs such as HIV and AIDS. 

These adolescents may also be at risk of chronic conditions such as cancer of the lungs, 

Liver Cirrhosis as well as mental health disorders. Substance use may also increase 

bullying leading to depression and low academic performance as well as disinterest in 
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school activities, accidental injuries and consequently put adolescents at risk of being 

suspended or expelled from school which would ultimately affect their future. 

 

5.8.3 Conclusion 

The high prevalence of smoking, alcohol use and illicit drug use in Our findings have 

highlighted that there is evidence of substance use among secondary school adolescents 

in Kalulushi district which needs immediate attention. Although a number of factors 

may be attributed to this finding, grade of an adolescent, single parenting, introducer 

and sources of substances were found to be significantly associated to substance use 

among secondary School adolescents. This means that achieving substance use 

abstinence among school adolescents require team effort by all stake holders involved 

who are the Ministry of education/Health, Secondary school management teams, 

parents, DEC, community members and the adolescents themselves. Emphasis should 

be placed on utilization of services offered by the DEC, religious leaders, together with 

the continued support given to the adolescents by the parents as well as school 

authorities. In addition, Health education through ministry of health workers during 

school health services on effects of substance use should be intensified. Reinforcement 

of by laws regarding drug and alcohol selling places in order to curb substance use 

among school adolescents should also be revisited. 

5.8.4 Recommendations 

Government 

✓ The Ministry of Health to strengthen Adolescent/ Youth friendly Corners to 

enhance peer education among adolescents themselves on the dangers of 

substance use and offer counselling services with regard to stress. 

✓ Ministry of Health through local clinics to foster introduction of Adolescent 

Health focal persons who will be mandated to help advocacy/ design and provide 

supportive counselling services to adolescents in schools on dangers of substance 

use. 

✓ Pharmaceutical regulations on the sale of drugs in local chemists such as Benylin 

and other codeine containing drugs to be restricted on prescription to adults only. 
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✓ The Local Authority (Municipal Council) should ensure that all law enforcing 

officers are restricted from taking bribes from bar owners and Barber shop owners 

who sell alcohol and other substances to adolescents. 

✓ The government through the Zambia Revenue Authority (ZRA) needs to increase 

exercise duty to make alcohol expensive therefore inaccessible to the adolescents. 

✓ The local authority should reduce density of alcohol retail outlets around school 

premises and restrict alcohol advertisements bill boards around school premises. 

✓ The local authority should restrict selling of alcohol in undesignated places such 

as homes which easily grant alcohol access to adolescents 

Drug Enforcement Commission (DEC) 

✓ Drug Enforcement Commission to strengthen sensitization measures in the 

community on the negative effects of substance use. 

✓ The Drug Enforcement Commission to strengthen mentorship and follow up on 

substance use prevention measures in secondary Schools. 

✓ The Drug Enforcement Commission in collaboration with Zambia Information 

and Technology Authority (ZICTA) to devise a mobile application software 

combining comic with caution depicting the worst effects of substance use. 

Encourage mobile users to download it so that they develop a mental picture of 

how they would end up if they do not minimize their indulgence in substance. 

School Management Teams 

✓ Secondary school Management teams to provide rehabilitative and educative 

facilities as opposed to punitive measures to victims of substance use. 

✓ Schools to equip adolescents with life skills especially the non-examination grades 

on how to resist peer pressure and how to cope with stressful situations without 

indulging in substance use. 

✓  Ensure that parents and caregivers have access to drug abuse information, support 

materials and related documents to reduce poor modelling by parents and 

guardians. 
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✓ Teachers in the guidance and counseling departments to be given refresher 

courses with a focus on counseling experimenters of substances and also on how 

to detect early signs of substance use. 

✓ Secondary schools to make adolescents in non-examination classes such as grade 

10 and 11 busy through administration of more homework. 

✓ School adolescents to be encouraged to take up extracurricular activities such as 

sports to avoid boredom. 

✓ To consider buying breathalyzers for random checkups among school adolescents 

to act as a protective measure. 

 
✓ School management teams through Parent Teachers Association (PTA) meetings 

to help parents with adolescents to regulate the amount of pocket money given to 

adolescents which acts as motivation for purchase of substances. 

 
Secondary school adolescents 

✓ Adolescents need to take up extracurricular and other outdoor activities to deter 

them from indulging in substance use. 

✓ Adolescents to be empowered with self-awareness strategies which will help in 

avoiding peer pressure with regard to substance use. 

Parents/ Community members 

✓ Families to make a personal decision to fight substance through community 

policing approach of “development in the community, by the community and for 

the community”. 

✓ Single parents and guardians to adolescents to be more supportive to adolescents 

by creating a more concrete and firm relationship with adolescents in the home. 

✓ Every community member should have a moral responsibility of ensuring that 

substances are kept away from adolescents until they become adults. 

✓ The Church to come out strongly and establish supportive and stigma free 

programs for adolescents and families that are directly or indirectly affected by 

substance use. 

✓ The media to take up an active role in dissemination of Anti substance use 

information to the public to help increase awareness among community members. 



67  

REFFERENCES 

1. Abar, C.C., Jackson, K.M., Colby, S.M., Barnett, N.P., (2015). Parent-child 

discrepancies in reports of parental monitoring and their relationship to 

adolescent alcohol-related Behaviors. 

 

2. Adesola.O, (2014). Predictors of substance use among vulnerable adolescents 

in five cities. 

 
3. Al- Zalabani.A., Kasim.K. (2015). Prevalence and predictors of adolescent 

cigarette smoking in Madinah Soudi Arabia: A school based cross-sectional 

study-BMC public Health. 

 

4. American Academy of Child and Adolescent Psychiatry. Teens: Alcohol and 

other drugs. 

(2013).Availableat:http://www.aacap.org/AACAP/Families_and_Youth/Facts_for 

_Families/Facts_for_Families_Pages/Teens_Alcohol_And_Other_Drugs 

Accessed February 26, 2021. 

 
5. Ayalu. A. Reda., Asmamaw.A.Sibhatu.B.(2012). Determinants of cigarette 

smoking among school adolescents in Eastern Ethiopia: A cross-sectional 

study. 

 

6. Barnard M. Drugs in the Family. (2005). The Impact on Parents and Siblings. 

Joseph Rowntree Foundation York Publishing Services. 

 
7. Berk, LE. (2007). Development through the Lifespan. 4th ed. Boston: Pearson 

Education. 
 

8. Brenner, A.B., Bauermeister, J.A., Zimmerman, M.A., (2011). Neighborhood 

variation in adolescent alcohol use: examination of socioecological and social 

disorganization Theories. J Stud Alcohol Drugs 72, 651–659. 

 

9. Brody, G.H., Chen, Y.F., Beach, S.R.H., (2013). Differential susceptibility to 

prevention: GABAergic, dopaminergic, and multilocus effects. J Child 

Psychol Psychiatry 54,863–871. 

 
10. Bronfenbrenner, U., (1979). The Ecology of Human Development: Experiments 

by Nature and Design. Harvard University Press, Cambridge, MA. 
 

11. Burke, A.R., Miczek, K.A., (2014). Stress in adolescence and drugs of abuse in 

rodent models: role of dopamine, CRF, and HPA axis. Psychopharmacology 

231 (8)1557–1580. 

http://www.aacap.org/AACAP/Families_and_Youth/Facts_for


68  

12. Burk, W.J., van der Vorst, H., Kerr, M., Stattin, H., (2012). Alcohol use and 

friendship dynamics: selection and socialization in early-, middle-, and late- 

adolescent peer  Networks. J Stud Alcohol Drugs 73 (1), 89–98. 

 

13. Casey, B.J., Getz, S., Galvan, A., (2008). The adolescent brain. Dev. Rev. 28 (1), 

62–77. 

 
14. Catalano, R.F., Hawkins, J.D., (1996). The social development model: a theory 

of antisocial behavior. In: Hawkins, J.D. (Ed.), Delinquency and Crime: Current 

Theories. towards behavioral, cognitive, and neurobiological biomarkers. J. 

Psychopharmacology. 25 (9), 1235–1255. 

 

15. Chibale, M., Chileshe, B., Chirwa, M., Ntitima, I. (2018). Alcohol abuse among 

secondary school going pupils at Kalulushi secondary school, Lusaka Zambia. 

 
16.  Cleveland, M.J., Feinberg, M.E., Jones, D.E., (2012). Predicting alcohol use 

across adolescence: relative strength of individual, family, peer, and 

contextual risk and protective factors. Psychol. Addict. 26 (4), 703–713. 

 

17. Cleveland, M.J., Feinberg, M.E., Osgood, D.W., Moody, J., (2012). Do peers’ 

parents matter? A new link between positive parenting and adolescent 

substance use. J Stud Alcohol Drugs 73 (3), 423–433. 

 
18. Colder, C.R., Shyhalla, K., Frndak, S.E., (2018). Early alcohol use with parental 

permission: psychosocial characteristics and drinking in late adolescence. 

Addict. Behav. 76, 82–87. 

 

19. Christine, M. Ohannessian, (2017) “Social media use and substance use during 

emerging adulthood”, Emerging Adulthood, vol. 5, Issue 5, pp. 364–370. 

 
20. Donaldson, C.D., Handren, L.M., Crano, W.D., (2016). The enduring impact of 

parents monitoring, warmth, expectancies, and alcohol use on their 

children’s future binge drinking and arrests: a longitudinal analysis. Prev. Sci. 

17 (5), 606–614. 

21. Donovan, J.E., Molina, B.S.G., (2011). Childhood risk factors for early-onset 

drinking. J Stud Alcohol Drugs 72 (5), 741–751. 

 
22. Dreyer, S.E. (2012). The relevance and effectiveness of support structures 

available to high school learners with drugs abuse problems in the Eersterust 

area [MA thesis]. University of South Africa. 

 

23. Emily C. Feinstein. (2012). “Addressing the critical health problem of 

adolescent substance use through health care, research, and public policy”, 

Journal of Adolescent Health, vol. 50, No. 5, pp. 431–436. 



69  

24. Erin, L., Kinnaly, C., Kim, D., Kerel, F., Rudolph, L., Jeremy, D, (2011). DNA 

methylation as a risk factor in the effects in early life stress. 

25. Fagbamigbe., Desir., Sepal’s. (2020). Age at the onset of Tobacco smoking in 

South Africa: A discrete-time survival analysis of prognostic factors. 

 
26. Fowler, T., Lifford, K., Shelton, K., Rice, F., Thapar, A., Neale, M.C., Van den 

Bree, M.B.M., (2007). Exploring the relationship between genetic and 

environmental influences on initiation and progression of substance use. 

Addiction 101, 413–422. 

 
27. Gotsang, G., Yohana, M., Seloiwe, E. (2017). Perceptions of school going 

Adolescents about substance abuse in Ramotswa, Gaborone, Botswana. 

 

28. Hamilton HA, Danielson A.M, Mann, R.E, Paglia-Boak A. The roles of family, 

peer, school, and attitudinal factors in cannabis use across immigrant generations 

of youth. Journal of Drug Issues. 2012; 42(1):46-58 

 
29. Handley, E.D., Rogosch, F.A., Guild, D.J., Cicchetti, D., (2015). Neighborhood 

disadvantage and adolescent substance use disorder: the moderating role of 

maltreatment. ChildMaltreat 20 (3), 193–202. 

 

30. Helms, S.W., Choukas-Bradley, S., Widman, L., Giletta, M., Cohen, G.L., 

Prinstein, M.J., (2014). Adolescents misperceive and are influenced by high- 

status peers’ health risk, deviant, and adaptive behavior. Dev. Psychol. 50 

(12), 2697–2714. 

 
31. Hemovich, V., Lac, A., Crano, W.D., (2011). Understanding early-onset drug 

and alcohol outcomes among youth: the role of family structure, social 

factors, and interpersonal Perceptions of use. Psychol. Health Med. 16 (3), 

249–267. 

 

32. Henry, K.L., Knight, K.E., Thornberry, T.P., (2012). School disengagement as a 

predictor of dropout, delinquency, and problem substance use during 

adolescence and early adulthood. J Youth Adolesc 41 (2), 156–166. 

 
33. Jessor, R. (1992). Risk behavior in adolescence: A psychosocial framework for 

understanding and action. In D. Rogers, & E. Ginzburg (Eds.), Adolescents at 

risk: Medical and social perspectives (pp. 19–34). Boulder, CO: Westview Press. 

 

34. 31. Jolles, D.D., van Buchem, M.A., Crone, E.A., Rombouts, S.A., (2011). 

Functional brain connectivity at rest changes after working memory training. 

Hum. Brain Mapp. 34 (2), 396–406. 



70  

35. Kangwa, S. (2019). Contributing factors to alcohol abuse among secondary 

school pupils, Lusaka, Zambia. 

 

36. Kimberly A. Tyler, Ray Handema, Rachel M. Schmitz, Francis Phiri, Kourtney S. 

Kuyper & Charles Wood (2016). Multi-Level Risk and Protective Factors for 

Substance Use among Zambian Street Youth, Substance Use & Misuse 

DOI:10.3109/10826084.2016.1156702. 

 
37. Ladis, B., Trucco, E.M., Huang, H., Thomlison, B., Fava, N.M., (2020). 

Psychometric properties of a comprehensive parenting practice measure for 

parents of adolescents. Child Adolesc. Soc. Work J. 37 (1), 49–72. 

 

38. Leung, R.K., Toumbourou, J.W., Hemphill, S.A., (2014). The effect of peer 

influence and selection processes on adolescent alcohol use: a systematic 

review of longitudinal studies. Health Psychol. Rev. 8 (4), 426–457. 

 
39. Letamo, G., Baulo, M., Mjelantle.G.(2016). Prevalence of substance use and 

correlates of multiple substance use among school going adolescents, 

Gaborone. Botswana. 

 

40. Li, Y., Zhang, W., Liu, J., Arbeit, M.R., Schwartz, S.J., Bowers, E.P., Lerner, 

R.M., (2011). The role of school engagement in preventing adolescent 

delinquency and substance use: a survival analysis.34 (6), 1181–1192. 

 

41. Lippold, M.A., Fosco, G.M., Ram, N., Feinberg, M.E., (2016). Knowledge 

liability: within person changes in parental knowledge and their associations 

with adolescent problem behavior. Prev. Sci. 17 (2), 274–283. 

 

42. Lippold, M.A., Greenberg, M.T., Collins, L.M., (2014). Youths’ substance use 

and changes in parental knowledge-related behaviors during middle school: a 

person-oriented J Youth Adolesc 43 (5), 729–744. 

 
43. Lobke, V, (2017). Determinants of substance use among secondary school 

students in Montevideo, Uruguay. 

 

44. Mathibela F. (2017). Experiences, challenges and coping strategies of parents 

living with teenagers abusing chemical substances in Ramotse [MA thesis]. 

University of South Africa. 

 
45. Mathibela F, Skhosana R. (2019). Challenges faced by parents raising 

adolescents abusing substances: Parents’ voices. Social Work/Maatskaplike 

Werk.;55:87-107. 



71  

46. Martin Hatzinger and others, “Hypothalamic–pituitary– adrenocortical (HPA) 

activity in kindergarten children: importance of gender and associations with 

behavioral/emotional difficulties”, Journal of Psychiatric Research, vol.41, No. 

10 (2007), pp. 861–870. 

 

47. Maria Kharitonova and Yuko Munakata, (2011). “The role of representations in 

executive function: investigating a developmental link between flexibility and 

abstraction”, Frontiers in Psychology, vol. 2, art. 347. 

 
48. Mary J. Kreek and others, “Genetic influences on impulsivity, risk taking, stress 

responsivity and vulnerability to drug abuse and addiction”, Nature Neuroscience, 

vol. 8, No. 11 (2005), pp. 1450–1457. 

 

49. Milam, A.J., Johnson, S.L., Furr-Holden, C.D., Bradshaw, C.P., (2016). Alcohol 

outlets and substance use among high scholars. J Community Psychol 44 (7), 

819–832. 

 
50. Muoti, S.K. (2014). Effects of drug and substance abuse on academic 

performance among secondary school students. Makuena County, Kenya. 

 

51. Orford J, Velleman R, Copello A, Templeton L, Ibanga A. The experiences of 

affected family members: A summary of two decades of qualitative research. 

Drugs: Education, Prevention and Policy. 2010, 2010; 17(Suppl 1):44-62. 

 
52. Page, R.M., & Hall, C. P. (2009). Psychosocial distress and alcohol use as 

factors in adolescent sexual behavior among Sub-Saharan African 

adolescents. Journal of School Health, 79,369–379. 

 

53. Patterson, G.R., (1986). Performance models for antisocial boys. Am Psychol 

41 (4), 432–444. https://doi.org/10.1037//0003-066x.41.4.432.Pearson, M., 

Steglich, C., Snyder’s, T.A.B., 2006. Homophily and Assimilation among Sport- 

active Adolescent Substance Users. 

 
54. Pluddemann A, Flisher AJ, Mathews C, (2008). Adolescent methamphetamine 

use and sexual risk behavior in secondary school students in Cape Town, 

South Africa. Drug Alcohol Rev 2008; 27:687e92. 

 

55. Rachel N. Lipari (2016) “Risk and protective factors and estimates of 

substance use initiation: results from the 2016 National Survey on Drug Use and 

Health”, NSDUH Data Review (September 2017). 

 
56. Racz, S.J., McMahon, R.J., (2011). The relationship between parental 

knowledge and monitoring and child and adolescent conduct problems: a 10- 

year update. Clin. Child.Fam. Psychol. Rev. 14 (4), 377–398. 



72  

57. Richard, J, Frances, M.C, Mark, S, T, (2003). Survey of personal and social 

development, University of Colorado. 

 

58. Riva, K, Lynne, A, Taylor, W.D, Schupman, Selpone, M, Moshashane, N, 

Elizabeth, D.L, (2018). Prevalence and predictors of Alcohol and Drug use 

among Secondary School students in Botswana: A cross sectional study public 

Health 18:1396. 

 
59. Robie A.K., Osman.M.D., Lathwal.O.P., Aden.A.A.(2020). Prevalence of 

cigarette smoking and associated factors among adolescents in Eastern 

Ethiopia. 

 

60. Rose, R.J., Dick, D.M., Viken, R.J., Pulkkinen, L., Kaprio, J., (2001). Drinking 

or abstaining at age 14 A generic epidemiological study. Alcohol. Clin. Exp. 

Res. 25 (11) 

 
61. Rowan, Z.R., (2016). Social risk factors of Black and White adolescents’ 

substance use: the differential role of siblings and best friends. J Youth 

Adolesc 45 (7), 1482–1496. 

 

62. Rubin, D.B., (2005). Causal inference using potential outcomes: design, 

modeling, decisions.J. Am. Stat. Assoc. 100 (469), 322–331. 

 
63. Rusby, J.C., Light, J.M., Crowley, R., Westling, E., (2018). Influence of parent– 

youth relationship, parental monitoring, and parent substance use on 

adolescent substance use onset. J Fam Psychol. 32 (3), 310–320. 

 

64. Saunders, J. B, (1993). Development of alcohol use Disorders Identification 

Test (AUDIT): WHO Collaborative project on early detection of persons with 

harmful Alcohol consumption II Addiction. 

 
65. Segal E, Gerdes K, Steiner S. (2009). An Introduction to the Profession of 

Social Work: Becoming a Change Agent. 5th ed. Boston: Cengage Learning. 

 

66. Siddiqua.A., Dghaim.R., Barakat Haddad.C. (2018). Socio demographic 

predictors of Tobacco smoking among Expatriate and National adolescents in 

the United Arab Emirates. 

 
67. Siziya, S., Muula, A. S., Kazembe, L. N., & Rudatsikira, E. (2008). Harmful 

lifestyles’ clustering among sexually active in-school adolescents in Zambia. 

BMC Pediatrics, 8, 6. 

 

68. Shulman, E.P., Smith, A.R., Silva, K., Icenogle, G., Duell, N., Chein, J., 

Steinberg, L., (2016). The dual systems model: review, appraisal, and 

reaffirmation. Developmental Cognitive Neuroscience 17, 103–117. 



73  

69. Smart, R.G, Hughes, P.H, Johnston, L.D, Anumonye, A, Khant, U, Mora, M.E.D, 

Navaratham, V, (1980). A methodology for student Drug use surveys: World 

Health Organization Offset publication number 50. 

 

70. Trucco, E.M., Colder, C.R., Bowker, J.C., Wieczorek, W.F., (2011). 

Interpersonal goals and susceptibility to peer influence: risk factors for 

intentions to initiate substance use during early adolescence. J. Early Adolesc. 

31 (4), 526–547. 

 
71. Trucco, E.M., Colder, C.R., Wieczorek, W.F., (2011. Vulnerability to peer 

influence: a moderated mediation study of early adolescent alcohol use 

initiation. Addict. Behav.36 (7), 729–736. 

https://doi.org/10.1016/j.addbeh.2011.02.008 
 

72. Trucco, E.M., Colder, C.R., Wieczorek, W.F., Lengua,  L.J., Hawk Jr.,  L.W., 

(2014). Early adolescent alcohol use in context: how neighborhoods, parents, 

and peers impacyouth. Dev. Psychopathol. 26 (2), 425–436. 

 
73. Trucco, E.M., Villafuerte, S., Burmeister, M., Zucker, R.A., (2017). Beyond risk: 

prospective effects of GABA Receptor Subunit Alpha-2 (GABRA2) ×positive 

peer involvement on adolescent behavior. Dev. Psychopathol. 29 (3), 711–724. 

 

74. Trucco, E.M., Madan, B., Villar, M., (2019). The impact of genes on adolescent 

substance use. Tucker, J.S., Pollard, M.S., de la Haye, K., Kennedy, D.P., Green 

Jr., H.D., 2013. Neighborhood characteristics and the initiation of marijuana use 

and binge drinking. 

 
75. Turbins, M. S, Jessor, R, Costa, F.M, Dong, Q, Zhang, H, Wang, C, (2006). 

Protective and risk factors in health enhancing behavior among Adolescents 

in China and United States: Does social context mater? Health psycho. 

 

76. United Nations Office on Drugs and Crime. World drug report. (2013). Available 

at: 

http://www.unodc.org/unodc/secured/wdr/wdr2013/World_Drug_Report_2013.pd 

f. Accessed February 20, 2021. 

 
77. Vogel, M., Rees, C.E., McCuddy, T., Carson, D.C., (2015). The highs that bind: 

school context, social status and marijuana use. J Youth Adolesc 44 (5), 1153– 

1164. 

 

78. Warner, T.D. (2016). Up in smoke: neighborhood contexts of marijuana use 

from adolescence through young adulthood. J Youth Adolesc 45, 35–53. 

https://doi.org/10.1016/j.addbeh.2011.02.008
http://www.unodc.org/unodc/secured/wdr/wdr2013/World_Drug_Report_2013.pd


74  

79. World Health Organization. (2014). Global status report on alcohol and health 

2014. Geneva, Switzerland: 

 

80. World Drug Report, (2018). United Nations Publication, sales No E.18. XI. 9. 

 
81. Jessor, R. Jessor, SL. (1977). Problem behavior and psychosocial development: 

A longitudinal study of youth. New York: Academic press 

 
82. Joffer.J., Burrell.G., Berstrom.E. (2014). Predictors of smoking among Swedish 

adolescents public Health. 

83.  Johnson, M.H., Grossmann, T., Cohen Kadosh, K., (2009). Mapping functional 

brain development: building a social brain through interactive specialization. 

Dev. Psychol.45 (1), 151–159. 

 
84. Jones, J.D., Ehrlich, K.B., Lejuez, C.W., Cassidy, J., (2015). Parental knowledge 

of adolescent activities: links with parental attachment style and adolescent 

substance use. Fam. Psychol. 29 (2), 191–200. 

 

85. Zyambo, C, Babaniyi, Olusegun, Songolo, Peter, Muula, Adamson S., 

Rudatsikira, Emanual, Siziya. Prevalence and predictors of smoking in a 

mining Town in Kitwe, Zambia: A 2011 population Based Survey (2013). 

Faculty publications.589 https://digitalcommons.andrews.edu/pubs/589 Accessed 

April 11.21 

https://digitalcommons.andrews.edu/pubs/589


75  

APPENDICES 

APPENDIX I 

 

 

THE UNIVERSITY OF ZAMBIA 

BIOMEDICAL RESEARCH ETHICS COMMITTEE 

Telephone: 256067 Ridgeway Campus 

 
Telegrams: UNZA, LUSAKA P.O. Box 50110 

Telex: UNZALU ZA 44370 Lusaka, 
 

Fax: + 260-1-250753 Zambia. 
 

E-mail: unzarec@unza.zm 

Assurance No. FWA00000338 

IRB00001131 of IOR G0000774 

 

INFORMED CONSENT TEMPLATE FOR INTENDING 

RESEARCHERS 

 

Title of the proposed study: TOBACCO USE, ALCOHOL CONSUPTION AND 

ILICIT DRUG USE AMONG SCHOOL GOING ADOLESCENTS IN ZAMBIA: 

RESULTS FROM KALULUSHI DISTRICT. 

 

 

Investigators: 

Principal investigator: Bautister Chileshe 0966-922736 

Supervisor: Doctor Comas Zyambo: 0970530106 

University of Zambia School of public Health 

UNZA main Campus 

Lusaka. 

mailto:unzarec@unza.zm


76  

Background and rationale for the study: 

Substance use is a common behavior practiced by school adolescents and it remains a 

prominent public health problem (Sadock etal, 2011). Defining adolescence may be 

challenging but World Health Organization (WHO) exemplifies adolescence as the 

developmental stage or period between 10 to 19 years. This time of life represents a great 

share of the foundation for future health, behavioral patterns and the adoption of health 

behaviors relating to substance use. 

Globally, 450,000 people died as a result of drug use, of those deaths, 167,750 were 

directly associated with drug use disorders mainly overdose. The rest were indirectly 

attributable to drug use and included deaths related to Human Immune Virus (HIV) and 

hepatitis C acquired through unsafe injecting practices (World Health Organization WHO 

(2016)). 3.8% mortality and 4.6% of disability-adjusted life year’s (DALYs) lost are 

attributed to alcohol use, daga, opiods, tobacco and use of other substances such as petrol 

and Benylin, Rehm et al. (2009) Who many were lost to daga, opiods and tobacco use. 

Adolescents tend to use substances in settings ranging from secondary schools, homes 

surrounding school premises, interschool sports festivals and concerts. Substances that are 

likely to be used in poor settings such as Zambia range from daga, Tobacco, alcohol, 

petrol and methylated spirit. Substance use among adolescents and young adults is 

associated with deficits in domains including physical health, cognitive functioning, 

educational achievement, psychology, as well as overall impairment in social 

competencies and relationships (World drug report, 2018). Physical health problems 

experienced by young substance users most obviously include increased risk of overdose, 

accidental injury such as motor vehicle accidents or falls, and attempted suicide. Alcohol 

consumption has been shown to increase the risk of HIV/AIDS by increasing the risk of 

transmission resulting from an increased risk of unprotected sex. Harmful alcohol use is a 

strong risk factor for the development of tuberculosis due to immune suppression and 

cancer development in the oropharynx, larynx, esophagus, liver, colon, rectum (WHO, 

2017). Harms from drinking occur not only to the drinker, but also to those around him or 

her to others in the family or household, to relatives and friends, and to those encountered 
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on the street such as bullying of other students around school environment. It leads to 

reduced attention span in classroom setting and poor academic performance. 

This study is aimed at determining the prevalence and predictors of Tobacco smoking. 

alcohol consumption and Illicit drug use among secondary school going adolescents in 

Kalulushi district. 

The study results will be used in the planning and design of health promotion 

interventions as well as empowering adolescents with negotiation skill as far as substance 

use is concerned. It will help develop and revisit substance use policies within secondary 

schools. Non-alcohol consuming and non smokers will benefit through reduction of 

bullying by substance participating students and help foster healthy student relationships 

within and outside school environment. Students that smoke, consume alcohol and drug 

users will benefit from health information on the risks of substances to the body organs 

before complications occur. Information from the study will also benefit adolescents who 

use substances to stay away from substances through awareness of risks and will help 

increase academic excellence. The study will help reduce delinquency around the 

community and homes and help reduce social stress for many parents and guardians. 

 

Purpose: 

The purpose of this study is to determine the prevalence and predictors of Tobacco 

smoking, alcohol consumption and illicit drug use among adolescents in Secondary 

schools in Kalulushi District of Zambia. 

You/your child is being asked to participate in the study to help generate information in 

identification of the factors that lead to adolescent substance use. The study is non- 

experimental and will not involve administration of Tobacco, alcohol and drugs to 

students at any time. The participants will only be given a questionnaire to answer for 30 

minutes at lunch time to avoid disruption of normal class schedule. 
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Procedures: 

After seeking permission from the Head teacher, participants who/ whose parents will 

consent to participate in the study will be taken to one classroom at lunch time. 

Verification of parental consent will be done then instructions on the questionnaire will 

be read to them by the principal investigator and 2 research assistants to help them 

understand the questions. Translation will be done for those that cannot understand 

English well. Participants will be instructed not to write their name on the questionnaire 

but an assigned code will be given to provide confidentiality. Participants will be 

informed that they are free to withdraw from answering the questions without questioning 

or penalty. They will be given 30 minutes to answer the questions by ticking the correct 

response. After completion, the questionnaires will be collected from them, they will be 

thanked and released. The filled in questionnaires will be kept confidential by the 

principal investigator under lock and key. 

 

Who will participate in the study? 

Only grade nine, eleven and twelve secondary school adolescents whose parents have 

signed consent for their child and those eighteen years and above who are able to 

consent will be allowed to participate in the study. The study will have 28 students 

from grade nine, eleven and twelve of which fourteen will be boys and fourteen girls to 

allow for gender representation. The study will have 83 students from Kalulushi Trust 

School, 83 students from Kalulushi Basic School, 83 from Chavuma secondary and 84 

students from Kalulushi secondary school making a total sample size (n) 333 students. 

The participants will be expected to participate in the study only one day for thirty 

minutes during lunch time. 

Risks/Discomforts: 

There will be no risk for participating in this study since the study is not experimental and 

will not require any administration of Tobacco, alcohol and drugs to participants. You are 

not required to indicate your name on the questionnaire for confidentiality purposes. 

Answering the questionnaire will not put you in trouble as the information will only be 

used for academic purposes and will not be shared with school authorities, parents or 

guardians and even your class mate will not know your responses to the questions. 
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Benefits: 

There will be no direct financial benefit to the participants as this study is purely for 

academic purpose.Participation will benefit you by empowering you with information 

that will sharpen your negotiation skill, decision making with regard to alcohol 

consumption within family, school and the community. Non- smokers,alcohol consuming 

students will benefit through reduction of bullying by substance participating students and 

help foster healthy student relationships within and outside school environment. Students 

that smoke, consume alcohol will benefit from health information on the risks of 

substances to the body organs before complications occur. Information from the study 

will also benefit alcohol consuming adolescents to stay away from alcohol through 

awareness of risks and will help increase academic excellence. 

The study will help reduce delinquency around the community and homes and help 

reduce social stress for many parents and guardians. The establishment of associations 

will help Ministry of Health facilities such as clinics in Kalulushi District in designing 

appropriate Health promotion Information to help empower adolescents, families and the 

community on the risk and protective factors of Tobacco smoking,alcohol consumption 

and illicit drug use in secondary schools. 

 

Alternatives: 

Participation in this study is voluntary and you have the right to withdraw at any time 

without questioning or penalty. 

Cost: 

You will not pay anything for participating in this study and there will be no transport 

costs since the questionnaire will be answered during normal school time at lunch time. 

Compensation for participation in the study: 

There will be no form of compensation and no anticipated injuries for participation since 

the study is non-experimental. 

Reimbursement: 

Participation in this study will not cost you anything and there will be no refund on 

transport since answering of questionnaire will be done around school premises. 
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Questions: 

In case of any questions relating to the study, please contact the Researcher: Bautister 

Chileshe on 0966-922736 or the Student Academic Supervisor: Doctor Zyambo Cosmas 

University of Zambia School of Public Health UNZA main Campus Lusaka on 0970- 

530106. 

Statement of voluntariness: 

Participation in this study will be voluntary and you should join on your own free will 

without being coerced or influenced and in case you decide to withdraw from the study, 

you will be allowed to do so without questioning, punishment or penalty. 

Confidentiality: 

The results of this study will be kept strictly confidential, and used only for research 

purposes. My identity will be concealed in as far as the law allows. My name will not 

appear anywhere on the coded forms with the information. Paper and computer records 

will be kept under lock and key and with password protection respectively. 

The interviewer has discussed this information with me and offered to answer my 

questions. For any further questions, I may contact the Chairperson, UNZABREC on the 

following details Tel: +260977925304. 

 
STATEMENT OF CONSENT/ASSENT 

........................................................................... has described to me what is going to be 

done, the risks, the benefits involved and my rights regarding this study. I understand that 

my decision to participate in this study will not alter my usual medical care. In the use of 

this information, my identity will be concealed. I am aware that I may withdraw at any 

time. I understand that by signing this form, I do not waive any of my legal rights but 

merely indicate that I have been informed about the research study in which I am 

voluntarily agreeing to participate. A copy of this form will be provided to me. 

 

Name…………………… Signature of participant …………………. Age...…………… 

Date (DD/MM/YY) ………………………… 

 
 

Name of Witness………………………………. Signature of Witness…………………… 

Date (DD/MM/YY) ……………………………………………. 

 
 

Name………………………Signature of parent or guardian for minors ………………… 

Date (DD/MM/YY) ………………………… 

 
 

Name………………………………… Signature of Interviewer …………………………. 

Date (DD/MM/YY) ………………………... 
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APPENDIX II 

 

CHILD ASSENT FORM 

TOBACCO USE, ALCOHOL CONSUPTION AND ILICIT DRUG USE AMONG 

SCHOOL GOING ADOLESCENTS IN ZAMBIA: RESULTS FROM 

KALULUSHI DISTRICT 

 

 
My name is Bautister Chileshe from the University of Zambia School of public Health. 

I am trying to learn about: 

TOBACCO USE, ALCOHOL CONSUPTION AND ILICIT DRUG USE AMONG 

SCHOOL GOING ADOLESCENTS IN ZAMBIA: RESULTS FROM 

KALULUSHI DISTRICT 

Because i would like to know the number of secondary school students and the factors 

from within the school, home, friends and community that make them smoke tobacco, 

drink alcohol and use drugs. I would like you to be in my study to help me understand 

this topic. 

If you decide you want to be in my study, you will be given a questionnaire which is a 

paper containing questions about alcohol for you to answer. You will answer these 

questions by ticking the option which you will think is correct in thirty minutes at lunch 

time in your class to avoid disturbing your class time. This will not be a test and you will 

not write your name on the paper but I will give you a number so that people do not know 

that the paper was answered by you. I will help you read the instructions to make sure that 

you have understood the questions. After you have finished writing, I will get the 

answered paper and keep it safe so that other people do not see what you have written. I 

will not share your answers with your teachers, parents or anyone else and the 

information will only be used to help me understand this topic. 

Risks and Benefits 
 

Answering these questions will not put you in trouble with your school, teachers, parents 

and friends because they will not know what you have answered. You will not be given 

any alcohol to drink but just answering questions on alcohol. You will not be given 

money but you will learn a lot on the benefits of not taking alcohol and the risks of taking 

alcohol on your body and on your studies at school. Your participation will even help 

your school to improve on prevention of alcohol intake by students around the school to 

protect all the students from bullying, injuries from fights, failing examinations and tests. 
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Your participation will even help clinics in Kalulushi district to come up with good 

information to help teach all students to protect them from effects of alcohol. 

Your contribution will also help parents, aunties/uncles to know how to look after their 

children and how to protect them from drinking alcohol and will even help them to stop 

worrying and concentrate on their work. 

Confidentiality 
 

Other people will not know if you are in my study. I will put things I learn about you 

together with things I learn about other children, adolescents, so no one can tell what 

things came from you. When I tell other people about my research, I will not use your 

name, so no one can tell who I am talking about. 

Voluntariness 
 

Your parents or guardian have to say it’s OK for you to be in the study. After they decide, 

you get to choose if you want to do it too. If you don’t want to be in the study, no one will 

be mad at you. If you want to be in the study now and change your mind later, that’s OK. 

You can stop at any time and you will not be asked to give reasons or punished. 

My telephone number is 0966-922736. You can call me if you have questions about the 

study or if you decide you don’t want to be in the study any more. 

I will give you a copy of this form in case you want to ask questions later. 

 

Agreement by Child 

 
 

I have decided to be in the study even though I know that I don’t have to do it. Bautister 

Chileshe has answered all my questions. 

 

 

 

 
 

Signature of Study Participant Date 
 

 

 

 
 

Signature of Researcher Date 
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APPENDIX III 

 

MODIFIED STUDENT DRUG USE QUESTIONAIRE 

(Originally developed by the World Health Organization WHO in cooperation with 

the United Nations Fund for Drug Abuse Control: Smart etal.1980) 

 

 

Date………………………………………………………………………………… 

 
 

INSTRUCTIONS 

This is not a test, there are no right or wrong answers, please answer all the 

questions. 

 
a. For each question pick the answer that best suites you and Tick √ the appropriate 

answer (response). 

 
b. Make sure all the questions are answered 

 
 

c. All participants are free to withdraw at any time they feel like without giving any 

reasons for doing so. 

 
d. Please ask for a consent form before proceeding with the interview. 
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Yes 

1 

No 

2 

10 to 12 13 to 15 16 

18 

3 

to Above 19 

1 2 4 

SECTION A: DEMOGRAPHIC DATA 
 

 

CODING 
 

 

 

 

1. Gender 

 

 

(a) Female 

 
(b) Male 

 

 

2. Age 

CODING 
 

 

 

(a) 10-12 years 

 

(b) 13-15 years 

 

(c) 16-18 years 

 

(d) above 19 years 

 

3. What is the name of your school? 

……………………………………. Secondary school 
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G 8 9 

1 2 

10 11 

3 4 

12 

5 

Both parents Single parent 

1  2 

Others 

3 

No 

0 

Yes 

1 

4. Which grade are you in? CODING 
 

 

(a) Grade 8 

 

(b) Grade 9 

 

(c) Grade 10 

 

(d) Grade 11 

 

(e) Grade 12 

 

5. Whom do you stay with? 

CODING 
 

 

(a) Both parents 

 

(b) Single parent 

 

(c) Others (specify) 

 

6   Do you drink alcohol or have you tested any alcoholic beverages before (This could 

be any alcoholic beverages such as bottled beer, siders, wine, chibuku, katata, 

kachasu. imbote) 

 
CODING 

 

 
 

(a) No 

 
(b) Yes 
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0 1 2 3 4 

Never Monthly 2 ─4 2 ─3 4+ 

Or less Times Times Times 

Per Per Per 

month month week 

SECTION B 

THIS SECTION CONTAINS QUESTIONS ON ALCOHOL USE FROM THE 

WORLD HEALTH ORGANISATION (WHO) AUDIT C SCREENING TOOL 

 
AUDIT─ C QUESTIONS 

 
 

1.  How many times do you have a drink containing alcohol? (Beer, wine, siders, 

chibuku, Katata, Kantobo, Katubi) 

 
SCORING 

 

 

(a) Never 

 

(b) Monthly or less 

 

(c) 2 ─ 4 times per month 

 

(d) 2 ─ 3 times per month 

 

(e) 4+ times per week 
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0 1 2 3 4 

1─ 2 3 ─ 4 5 ─ 6 7 ─ 9 10+ 

0 

Never 

1 2 3 4 

Less than monthly Monthly Weekly Daily or almost 

daily 

2. How many bottles of alcohol do you drink on a typical (a day that you are 

enjoying yourself) day when you are drinking? 

SCORING 
 

 

(a) 1 ─ 2 

 

(b) 3 ─ 4 

 

(c) 5 ─ 6 

 

(d) 7 ─ 9 

 

(e) 10+ 

 

 
3. How many times have you had 6 or more bottles of beer in female or 8 or more 

bottles in male on a single occasion (day) in the last year? 

SCORING 
 

 

(a) Never 

 

(b) Less than monthly 

 

(c) Monthly 

 

(d) Weekly 

 

(e) Daily or almost daily 
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0 

Never 

1 2 3 4 

Less than monthly Monthly Weekly Daily or almost daily 

0 1 2 3 4 

Never Less than monthly Monthly Weekly Daily or almost daily 

AUDIT QUESTIONS 

4. How many times during the last year have you found that you were not able to stop 

drinking once you had started? 

SCORING 
 

 

(a) Never 

 

(b) Less than monthly 

 

(c) Monthly 

 

(d) Weekly 

 

(e) Daily or almost daily 

 
5.  How many times during the last year have you failed to do what was normally 

expected from you because of your drinking? (This could be failure to go to 

school, write homework, study for a test or examination, go to church) 

 
SCORING 

 

 

(a) Never 

 

(b) Less than monthly 

 

(c) Monthly 

 
(d) Weekly 

 

(e) Daily or almost daily 
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0 1 2 3 4 

Never Less than monthly Monthly Weekly Daily or almost daily 

0 1 2 3 4 

Never Less than monthly Monthly Weekly Daily or almost daily 

6. How many times during the last year have you needed an alcoholic drink in the 

morning to get yourself going after a heavy drinking session? (This could mean 

taking beer to stop a hung over after yesterday’s drinking before going to 

school) 

SCORING 
 

 

(a) Never 

 

(b) Less than monthly 

 

(c) Monthly 

 

(d) Weekly 

 

(e) Daily or almost daily 

 
7. How many times during the last year have you had a feeling of guilt or remorse 

(regretting) after drinking? 

SCORING 
 

 

(a) Never 

 

(b) Less than monthly 

 

(c) Monthly 

 
(d) Weekly 

 
(e) Daily or almost daily 
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0 1 2 3 4 

Never Less than monthly Monthly Weekly Daily or almost daily 

0 1 

No - 

2 3 

Yes, but not in the last year Yes, during the last year 

8. How many times during the last year have you been unable to remember what 

happened the night before because you had been drinking? 

SCORING 
 

 

(a) Never 

 

(b) Less than monthly 

 

(c) Monthly 

 

(d) Weekly 

 

(e) Daily or almost daily 

 

9. Have you or somebody else been injured as a result of your drinking? (This can 

be injury as a result of having a fight, falling from a bicycle, driving and 

causing an accident because you were drunk, bullying another student, 

throwing stones at people) 

SCORING 
 

 

(a) No 

 

(b) - 
 

(c) Yes, but not in the last year 

 

(d) Yes, during the last year 
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0 1 2 3 4 

No - Yes, but not in the last year - Yes, during the last year 

10. Has a relative or friend, doctor or other health worker been worried about your 

drinking or suggested that you cut down? (This includes a friend at school, 

teachers at school, father, mother or another relative warning you to stop 

drinking) 

SCORING 
 

 

(a) No 

 

(b) - 
 

(c) Yes, but not in the last year 

(d) 

(e) Yes, during the last year 
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10 years or less 11 to 12 13 to 14 15 to 16 

1 2 3 4 

17 to 18 19 or more 

5 6 

My self My sibling My parents My friends My neighbors 

0 1 2 3 4 

RISK FACTORS OF ALCOHOL USE 

THE FOLLOWING QUESTIONS ASSESS THE RISK FACTORS OF ALCOHOL 

USE 

IN SECONDARY SCHOOL ADOLESCENTS 

SOURCE: SURVEY OF PERSONAL AND SOCIAL DEVELOPMENT 

(INSTITUTE OF BEHAVIORAL SCIENCE) UNIVERSITY OF COLORADO 

(JESSOR ETAL.2003) 

11. How old were you when you first tasted beer, wine, home brewed alcohol? 

……………………………………………………………………………………… 

CODING 
 

 

(a) 10 years or less 

 

(b) 11 to 12 years 

 

(c) 13 to 14 years 

 

(d) 15 to 16 years 

 

(e) 17 to 18 years 

 

(f) 19 years or more 
 

Who introduced you to alcohol? (Who taught you to drink alcohol) 

CODING 
 

 

(a) My self 

 

(b) My siblings 

 

(c) My parents 

 

(d) My friends 

 

(e) My neighbors 



93  

FRIENDS 

1 

BARS 

2 

HOMES 

3 

OTHERS 

4 

Trouble With ProblemsDoing Trouble 

parents School work With 

police 

Had sex 

Without 

protection 

1 2 3 4 

Did 

Something 

You later 

regretted 

5 

12. From which of the following places do you get alcohol from if you drink? 

CODING 
 

 

(a) Friends 

 

(b) Bars 

 

(c) Homes 

 

(d) Other places specify 

 
13. In the past month, how many times did the following things happen because of 

your drinking? 

CODING 
 

 

(a) You got in trouble with your parents 

 

(b) You had problems doing school work 

 

(c) You got into trouble with the police 

 

(d) You had sex without protection (use of condom) 

 

(e) You did something that you later regretted 
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Part of being 

On your own 

Helps 

you relax 

Gives Sense 

Of belonging 

It’s fun Help Stay 

Away From 

Confusion 

From home 

5 

Alcohol Alcohol 

Is easy Is 

To get cheap 

1 2 3 4 6 7 

Strongly 

disapprove 

They 

disapprove 

They neither 

approve 

Or disapprove 

3 

Sometime They 

s approve approve 

1 2 4 5 

14. Which of the following would you say are the reasons for your drinking or if 

you don’t drink, how important might these reasons be for you to start drinking? 

CODING 
 

 

(a) Its part of being on your own 

 

(b) Helps you to relax when you are stressed 

 

(c) Helps you to feel a sense of belonging to a group of peers 

 

(d) Its fun 

 

(e) Helps you stay away from confusion from home 

(f)Alcohol is easy to get 

(g) Alcohol is cheap 
 

15. How do your parents feel about your drinking? 

CODING 
 

 

(a) Strongly disapprove 

 

(b) They disapprove 

 

(c) They neither approve nor disapprove 

 

(d) Sometimes approve 

 

(e) They approve 
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None 

0 

Grandparents Aunty/Uncle Siblings Mother Father 

1 2 3 4 5 

16. If you wanted to buy beer, wine, home brewed liquor, how easy would it be to get 

it from a bar? 

 

(a) Difficult 

 

(b) Fairly easy 

 

(c) Very easy 

 

17. Has anyone in your family had any alcohol problems? 
 

 

CODING 
 

 

 

 

(a) None 

 

(b) Grand parents 

 

(c) Aunty/Uncle 

 

(d) Siblings 

 

(e) Mother 

 

(f) Father 

Difficult Fairly easy Very easy 

0 1 2 
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Yes 

2 

No 

1 

Yes 

2 

No 

1 

TOBBACO SMOKING 

THE FOLLOWING QUESTIONS ASSESS TOBBACO SMOKING IN 

SECONDARY SCHOOL GOING STUDENTS 

SOURCE: THE WORLD HEALTH ORGANISATION STUDENT DRUG 

SURVEY (Smart etal.1980) 

THE SURVEY OF PERSONAL AND SOCIAL DEVELOPMENT (INSTITUTE OF 

BEHAVIORAL SCIENCE) UNIVERSITY OF COLORADO (JESSOR ETAL.2003) 

 

1. Have you ever smoked, chewed or sniffed any tobacco products such as cigarettes, 

cigar, pipe? 

 

 

(d) Yes 

 

(e) No 

 

 
2. Have you smoked, chewed or sniffed a tobacco product in the last 12 months (1 year)? 

CODING 
 

 

(a) Yes 

 

(b) No 

 

 
3. Have you smoked, chewed or sniffed a tobacco product in the last 30 days (1 month)? 

CODING 
 

(a) Yes 

 

(b) No 

Yes 

2 

No 

1 
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10 years or less 

1 

11 to 12 13 to 14 

2 3 

15 to 16 17 to 18 19 or more 

4 5 6 

Part of being Helps you relax 

On your own 

Gives 

Sense 

Of 

belonging 

It’s fun Help 

Stay 

Away 

From 

Confusion 

From home 

5 

Alcohol Alcohol 

Is easy Is 

To get cheap 

1 2 3 4 6 7 

4. How old were you when you first smoked, chewed or sniffed tobacco products? 

CODING 
 

 

(a) 10 years or less 

 

(b) 11 to 12 years 

 

(c) 13 to 14 years 

 

(d) 15 to 16 years 

 

(e) 17 to 18 years 

 

(f) 19 years or more 

 

5. Which of the following factors would you say are the reasons for your smoking? 

CODING 
 

 

(a) Its part of being on your own 

 

(b) Helps you to relax when you are stressed 

 

(c) Helps you to feel a sense of belonging to a group of peers 

 

(d) Its fun 

 

(e) Helps you stay away from confusion from home 

(f)Its part of what people do when they drink 

(g) Other people such as my friends and family members’ smoke 
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10 years or less 11 to 12 13 to 14 15 to 16 17 to 18 19 or more 

1 2 3 4 5 6 

My self My sibling My parents My friends My neighbors 

0 1 2 3 4 

6. How old were you when you first chewed or smoked Tobacco? 

CODING 
 

 

(a) 10 years or less 

 

(b) 11 to 12 years 

 

(c) 13 to 14 years 

 

(d) 15 to 16 years 

 

(e) 17 to 18 years 

 

(f) 19 years or more 

 

7. Who introduced you to Tobacco smoking? 

CODING 
 

 

 

 

(a) My self 

 

(b) My siblings 

 

(c) My parents 

 

(d) My friends 

 

(e) My neighbors 
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Strongly 

disapprove 

1 

They disapprove They neither approve Sometimes They 

Or disapprove approve approve 

2 3 4 5 

Difficult Fairly easy Very easy 

0 1 2 

8. From which of the following people places do you get Cigarettes from? 

CODING 
 

 

 
 

(a) Friends 

 

(b) Bars 

 

(c) Homes 
 

(d) School environment 
 

9. How do your parents feel about your smoking? 

CODING 
 

 

(a) Strongly disapprove 

 

(b) They disapprove 

 

(c) They neither approve nor disapprove 

 

(d) Sometimes approve 

 

(e) They approve 

 

10. If you wanted Cigarettes, how easy would it be to get them? 
 

 

(a) Difficult 

 

(b) Fairly easy 

 

(c) Very easy 

FRIENDS BARS HOMES 

1 2 3 

SCHOOL 

ENVIRONMENT 

4 
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None 

0 

Grandparents 

1 

Aunty/Uncle 

2 

Siblings Mother Father 

3 4 5 

None of them Some of them 

0 1 

Most of them 

2 

Almost all Of them 

3 

11. Does anyone in your family smoke cigarettes now? 

CODING 
 

 

(a) None 

 

(b) Grand parents 

 

(c) Aunty/Uncle 

 

(d) Siblings 

 

(e) Mother 

 

(f) Father 
 

12. Do any of your friends at your school smoke cigarettes now? 

SCORING 
 

 

(a) None of them 

(b)Some of them 

(c)Most of them 

(d)Almost all of them 
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Yes 

2 

No 

1 

Yes 

2 

No 

1 

ILLICIT DRUG USE 

THE FOLLOWING QUESTIONS ASSESSING ILLICIT DRUG USE WERE 

SOURCED FROM THE WORLD HEALTH ORGANISATION STUDENT DRUG 

SURVEY (Smart etal.1980) 

1. Have you ever taken any cannabis (marijuana, pot ganja, hashish, bhang)? 

CODING 
 

 

(a) Yes 

 

(b) No 

 

2. Have you ever taken any cannabis (marijuana, pot ganja, hashish, bhang) in the last 12 

months (1 year)? 

CODING 
 

 

 
 

(a) Yes 

 

(b) No 

 

 

 
3. Have you ever taken any cannabis (marijuana, pot ganja, hashish, bhang) in the last 30 

days (1 month)? 

CODING 
 

 

(a) Yes 

 

(b) No 

Yes 

2 

No 

1 
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10 years or less 

1 

11 to 12 

2 

13 to 14 15 to 16 17 to 18 

3 4 5 

19 or more 

6 

Yes 

2 

No 

1 

Yes 

2 

No 

1 

4. How old were you when you first took cannabis? 

CODING 
 

 

(a) 10 years or less 

 

(b) 11 to 12 years 

 

(c) 13 to 14 years 

 

(d) 15 to 16 years 

 

(e) 17 to 18 years 

 

(f) 19 years or more 

 

5. Have you ever taken any cocaine? 

CODING 
 

 

 

(a) Yes 

 

(b) No 
 

6. Have you taken cocaine in the last 12 months (1 year)? 

CODING 
 

 

 

(a) Yes 

 

(b) No 
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Yes 

2 

No 

1 

10 years or less 

1 

11 to 12 13 to 14 15 to 16 17 to 18 

2 3 4 5 

19 or more 

6 

Yes 

2 

No 

1 

 

 

 

 

 

7. Have you taken cocaine in the last 30 days (1 month)? 

CODING 
 

 

(a) Yes 
 

(b) No 

8. How old were you when you first took cocaine? 

CODING 
 

 

(a) 10 years or less 

 

(b) 11 to 12 years 

 

(c) 13 to 14 years 

 

(d) 15 to 16 years 

 

(e) 17 to 18 years 

 

(f) 19 years or more 

9. Have you ever sniffed, inhaled substances such as (Glue, petrol, methylated spirit or 

any gases) to get high? 

CODING 
 

 

 

(a) Yes 

 

(b) No 
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Yes 

2 

No 

1 

10 years or less 11 to 12 

1 2 

13 to 14 15 to 16 17 to 18 

3 4 5 

19 or more 

6 

10. Have you ever sniffed, inhaled substances such as (Glue, petrol, methylated spirit or 

any gases) to get high in the last 12 months (1 year)? 

CODING 
 

 

 

 

 

(a) Yes 

(b) No 

11. Have sniffed, inhaled substances such as (Glue, petrol, methylated spirit or any gases) 

to get high in the last 30 days (1 month)? 

CODING 
 

 

(a) Yes 

 

(b) No 

12. How old were you when you first sniffed, inhaled substances such as (Glue, petrol, 

methylated spirit or any gases) to get high? 

CODING 
 

 

(a) 10 years or less 

 

(b) 11 to 12 years 

 

(c) 13 to 14 years 

 

(d) 15 to 16 years 

 

(e) 17 to 18 years 

 

(f) 19 years or more 

13. Have you ever sniffed or inhaled any substances or gases other than glue, petrol, 

methylated spirit recently? Write the name of the 

substance………………………………………………………………… 

Yes 

2 

No 

1 
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Yes 

2 

No 

1 

Yes 

2 

No 

1 

Yes 

2 

No 

1 

14. Have you ever taken any tranquilizers such as Valium (Diazepam) without the 

Doctor’s prescription? 

CODING 
 

 

(a) Yes 

 

(b) No 

 

 
15. Have you ever taken any tranquilizers such as Valium (Diazepam) without the 

Doctor’s prescription in the last 12 months (1 year)? 

 
CODING 

 

 

(a) Yes 

 

(b) No 

16. Have you ever taken any tranquilizers such as Valium (Diazepam) without the 

Doctor’s prescription in the last 30 days (1 month)? 

 
CODING 

 

 

 

(a) Yes 

 

(b) No 



(a) Yes 

(b) No 
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10 years or less 

1 

11 to 12 

2 

13 to 14 15 to 16 

3 4 

17 to 18 

5 

19 or more 

6 

Yes 

2 

No 

1 

Yes 

1 

No 

2 

17. How old were you when you first took a tranquilizer such as Valium (Diazepam) 

without the Doctor’s prescription? 

CODING 
 

 

(a) 10 years or less 

 

(b) 11 to 12 years 

 

(c) 13 to 14 years 

 

(d) 15 to 16 years 

 

(e) 17 to 18 years 

 

(f) 19 years or more 

 

18. If you have taken any other tranquilizer other than Valium (Diazepam) recently, write 

the name of the tranquilizer………………………………………………………………… 

19. Have ever taken opium or any opiates such as (Morphine, Pethidine to get high 

without the Doctor’s prescription? 

CODING 
 

 

(a) Yes 

 

(b) No 

20. Have ever taken opium or any opiates such as (Morphine, Pethidine) to get high 

without the Doctor’s prescription in the last 12 months (1 year)? 

CODING 
 



(a) Yes 

(b) No 
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Yes 

1 

No 

2 

10 years or less 

1 

11 to 12 

2 

13 to 14 

3 

15 to 16 17 to 18 19 or more 

4 5 6 

Yes 

2 

No 

1 

21. Have ever taken opium or any opiates such as (Morphine, Pethidine) to get high 

without the Doctor’s prescription in the last 30 days (1 month)? 

CODING 
 

 

(a) Yes 

 

(b) No 

22. How old were you when you first took opiates such as (Morphine, Pethidine) to get 

high without the Doctor’s prescription? 

CODING 
 

 

(a) 10 years or less 

 

(b) 11 to 12 years 

 

(c) 13 to 14 years 

 

(d) 15 to 16 years 

 

(e) 17 to 18 years 

 

(f) 19 years or more 
 

23. If you have taken an opiate recently without the Doctor’s prescription write the name 

of the opiate you took……………………………………………………………………… 

24. Have you ever taken substances such as heroin to get high without the Doctor’s 

prescription? 

CODING 
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Yes 

1 

No 

2 

10 years or less 11 to 12 13 to 14 15 to 16 17 to 18 19 or more 

1 2 3 4 5 6 

25. Have you ever taken substances such as heroin to get high without the Doctor’s 

prescription in the last 12 months? 

 
CODING 

 

 

(a) Yes 

 

(b) No 

 
26. Have you ever taken substances such as heroin to get high without the Doctor’s 

prescription in the last 30 days (1 month)? 

CODING 
 

 

 

(a) Yes 

 

(b) No 

 

27. How old were you when you first took heroin to get high without the Doctor’s 

prescription? 

CODING 
 

 

(a) 10 years or less 

 

(b) 11 to 12 years 

 

(c) 13 to 14 years 

 

(d) 15 to 16 years 

 

(e) 17 to 18 years 

 

(f) 19 years or more 

Yes 

1 

No 

2 
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Yes 

1 

No 

2 

Yes 

2 

No 

1 

28. Have you ever taken any drugs used for relief of cough such as Benylin to get high 

without the Doctor’s prescription? 

CODING 
 

 

 

 

(a) Yes 

 

(b) No 
 

29. Have you ever taken any drugs used for relief of cough such as Benylin to get high 

without the Doctor’s prescription in the last 12 months (1 year)? 

CODING 
 

(a) Yes 

 

(b) No 

 
30. Have you ever taken any drugs used for relief of cough such as Benylin to get high 

without the Doctor’s prescription in the last 30 days (1 month)? 

CODING 
 

 

(a) Yes 

 

(b) No 

Yes 

2 

No 

1 
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10 years or less 11 to 12 13 to 14 15 to 16 17 to 18 19 or more 

1 2 3 4 5 6 

FAMILY AND 

FRIENDS 

THAT USE 

LACK 

PARENTAL 

SUPERVISION 

OF STRICT HARSH 

PARENTS DISCIPLINERS 

SUBSTANCES 

1 2 3 4 

EXCESIVE 

POCKET 

MONEY 

5 

UNSTABLE 

FAMILY 

TO EXCEPTANCE 

HELP BY 

STUDY FRIENDS 

6 7 8 

31. How old were you when you first took Benylin to get high without the Doctor’s 

prescription? 

CODING 
 

 

(a) 10 years or less 

 

(b) 11 to 12 years 

 

(c) 13 to 14 years 

 

(d) 15 to 16 years 

 

(e) 17 to 18 years 

 

(f) 19 years or more 

 
32. Which of the following Risk factors do you think contribute to substance use among 

secondary school going adolescents? 

CODING 
 

 

(a) Having parents and family members that use substances 

 

(b) Lack of parental supervision 

 

(c) Having parents that are not strict 

 

(d) Having parents that are harsh displiners 

 

(e) Being given more than enough pocket money 

 

(f) Unstable families 

 

(g) Study is easy when you are under the influence of substances 

 

(h) Peer pressure 



111  

Substances 

Are cheap 

/Available 

Substances 

Are cool 

When 

advertised 

2 

Seeing adults 

drinking 

Social media 

Watching 

Videos of 

People drinking 

4 

Not having 

Strict rules 

In school 

Bar owners not 

regulated 

By authorities 

1 3 5 6 

Guidance and 

counseling 

Teachers talking 

About dangers of 

Substance use during 

lessons 

2 

Anti-substance use 

clubs 

Disciplinary rules 

Against substance 

use 

1 3 4 

33. Which of the following social cultural factors do you think contribute to substance use 

among secondary school going students? 

CODING 
 

 

(a) Substances around the school / my area are cheap and available 

 

(b) Substances seem very cool when advertised 

 

(c) Seeing Adults in the school surrounding that are drunk 

 

(d) Being on social media and reading or watching videos on substances 

 

(e) The school rules on substance use not being strict 

 

(f) Having substance sellers such as bar owners that are not regulated by 

authorities 

 

 
34. Which effects of substance use do you know? 

……………………………………………………………………………………… 

35. Which of the following measures have been put in place at your school to prevent 

substance use among students? 

CODING 
 

 

(a) Guidance and counseling services 

 

(b) Teachers talking about dangers of substance use in class 

 

(c) Formation of Ant substance use clubs 

 

(d) Disciplinary rules against substance use 
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36. What measures would you suggest should be put in place to reduce substance use in 

your school? 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

………………………………………………………………… 

 
 

Thank you for your participation 
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The Director, 

APPENDIX IV 

Kalulushi District Education Board Secretary, 

P.O Box 260171, 

Kalulushi. 

Dear Sir/Madam, 

 
 

RE: REQUEST FOR PERMISSION TO CONDUCT AND COLLECT 

RESEARCH DATA FROM YOUR INSTITUTIONS 

 
Reference is made to the above subject. 

Iam a second-year student doing my master of public Health at the University of Zambia 

School of public Health. 

It is required of me to carry out a research project in partial fulfillment of the requirements for 

the award of the Master of public Health. 

 
My proposed study is: TOBACCO USE, ALCOHOL CONSUMPTION AND ILLICIT 

DRUG USE AMONG SECONDARY SCHOOL ADOLESCENTS IN ZAMBIA: 

RESULTS FROM KALULUSHI DISTRICT 

 
Iam therefore seeking permission to conduct and collect data from 4 secondary schools in 

Kalulushi district with regards to my study. The schools being Kalulushi Trust, Kalulushi 

basic, Chavuma and Kalulushi secondary school respectively. 

 
This study will however not provide any material or monetary benefits to the students. Data 

shall be collected by means of a questionnaire and shall be used for academic purposes only 

and shall be treated as confidential. 

 
Your approval of this application will be highly appreciated. 

Yours Faithfully, 

Chileshe Bautister 
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APPENDIX V 
 

THE UNIVERSITY OF ZAMBIA 

SCHOOL OF PUBLIC HEALTH 

COMMUNITY AND FAMILY MEDICINE 

OFFICE OF THE HOD 
 

Telephone: 252641, 

 
P.O. BOX 50110, 

Fax: + 260-1-250753, 

Lusaka, Zambia. 

 

22nd June, 2021 

 

Kalulushi District Health Medical Director, 

Kalulushi District, 

Kalulushi. 

 

RE: Permission for Bautister Chileshe – 19001409 to conduct a study from secondary 

schools 

============================================================== 

 

Reference is made to the above-mentioned subject. 

 

The University of Zambia School of public health is hereby seeking permission for a 

Master of Science in Public Health (MPH) student to conduct an academic study from 
Kalulushi basic school, Chavuma secondary, Kalulushi trust and Kalulushi secondary 

school. The study will be looking at Tobacco use, alcohol consumption and illicit 

drug use among secondary school going adolescents in Zambia: Results from 

Kalulushi district. 

This is in partial fulfillment of the Masters of Science in Public Health Degree Program 
at the University of Zambia. 

Your assistance will be highly appreciated in this 

regard. Sincerely, 

 

Dr. Cosmas Zyambo Sianantu 
 

HEAD OF DEPARTMENT 
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APPENDIX VIII 

COVER LETTER 

Bautister Chileshe, 

 
House Number 11 Kafukula Street, 

Kalulushi. 

Zambia. 

 
The Director, 

 
National Health Research Authority (NHRA), 

Pediatric Center, 

Lusaka. 

 
Dear Sir/Madam, 

 
REF: TOBACCO USE, ALCOHOL CONSUMPTION AND ILLICIT DRUG USE 

AMONG SECONDARY SCHOOL ADOLESCENTS IN ZAMBIA: RESULTS 

FROM KALULUSHI DISTRICT 

With reference to the above, i wish to apply for the above research topic to be approved 

by your committee. Iam a second-year student pursuing my Master of Public Health at the 

University of Zambia. As partial fulfillment of the Master’s program, iam expected to 

carry out a research project in any area of public Health Concern. The study objectives 

are to assess the prevalence and establish predictors of Tobacco use, alcohol consumption 

and illicit drug use among secondary school adolescents in Kalulushi district. 

Your consideration to my application will be highly appreciated. 

Yours faithfully, 

Chileshe Bautister. 
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APPENDIX IX 

 
Letter to the Research Ethics Committee 

 
The University of Zambia, 

School of Public Health, 

Lusaka. 

The Chairperson, Biomedical Research Ethics Committee, 

University of Zambia, 

P.O Box 50110, 

Lusaka. 

Dear Sir/Madam, 

 
REF: TOBACCO USE, ALCOHOL CONSUMPTION AND ILLICIT DRUG USE 

AMONG SECONDARY SCHOOL ADOLESCENTS IN ZAMBIA: RESULTS 

FROM KALULUSHI DISTRICT 

With reference to the above, i wish to apply for the above research topic to be approved 

by your committee. Iam a second-year student pursuing my Master of Public Health at the 

University of Zambia. As partial fulfillment of the Master’s program, iam expected to 

carry out a research project in any area of public Health Concern. The study objectives 

are to assess the prevalence and establish predictors of Tobacco use, alcohol consumption 

and illicit drug use among secondary school adolescents in Kalulushi district. 

Your consideration to my application will be highly appreciated 

Yours faithfully, 

Chileshe Bautister. 
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APPENDIX X 
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APPENDIX XI 
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APPENDIX XII 

 

THE UNIVERSITY OF 

ZAMBIASCHOOL OF PUBLIC 

HEALTH COMMUNITY AND 

FAMILY MEDICINE 

 
Telephone: 252641, 

 

P.O. BOX 

50110, Fax: 
+ 260-1- 
250753, 
Lusaka, 
Zambia. 

 

 
 

14th June, 2022, 
The Dean Postgraduate studies, 

Institute of Distance Education 

(IDE),Lusaka. 

 

 

RE: Certification/Approval of dissertation for examination-Bautister 

Chileshe – 19001409 
 

 

 
 

Reference is made to the above-mentioned subject. 

 

The University Of Zambia School Of Public Health has certified that, the dissertation of 

Bautister Chileshe Master of Science in Public Health (MPH) student is complete and ready 

for examination by the Board of examiners. This is in partial fulfillment of the Masters of 

Science in Public Health Degree Program at the University of Zambia. 

The study was looking at Tobacco use, alcohol consumption and illicit drug use among 

secondary school going adolescents in Zambia: Results from Kalulushi district. 

 

 

Supervisors Name DATE: 18/06/2022 
 

Dr. COSMAS ZYAAMBO 
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APPENDIX XIII 

 


