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used LSD and 10,5% cocaine. Furthermore, 12,4% of females in towns had
admitted their use of heroin while only 10% of the males admitted doing so too
(Rocha-Silva,1991).

In a. recent study carried out by the HSRC in 1995 in different factories in
South Africa, it was discovered that 6 to 15% of workers abuse alcohol and other
substances (Emanuel & Olivier, 1995).

4.1.3 Comparison between international and local prevalence data

From the review of both international and local literature above, it is clear
that previous research has shownrelatively high fevels of use both here and
abroad. International studies revealed that substances like alcohol, cigarette
smoking, narcotics, dagga and stronger:driigs like heroin are a serious problem
see (Fourie, 1982; Cohen, 1983, 1988§).

Studies conducted amang Whites in' Sbuth-Affi¢a) (Bezuidenhout &
Rip,1988; van der Burgh,1975,1984,1988) have generally revealed high prevalence
rates of alcohol use and /or abuse akin to those reported in American and British
studies of 70-90% (e.g. see Cohen,1983, 1985). Those carried among Blacks have
tended to show relatively moderate prevalence rates of 40% (Rocha-
Silva,1990,1991). Although prevalence rates of use and abuse of other substances
such as dagga, LSD, and heroin are much lower than for alcohol, results similar to
those mentioned above herein have also been observed among them.

International studies also revealed that cigarette smoking is a serious
problem. A number of people die each year because of smoking. Narcotics were
also discovered to be widely used. These differences of substances use and /or

abuse can partly be explained by the socio-economic inequalities which existed in
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South Africa prior to the 27 April 1994 general elections, which saw the installation
of a truly democratic government led by Nelson Mandela as a consequence of the
apartheid policies of the previous government, whereby Whites who are in the
minority controlled every aspect of life in the society which was modelled along
western values and norms, as well as legally entrenched racism which was its
main hallmark.

4.2 The Predisposing factors of both use and abuse

In a recent review of relevant research literature Hawkins, et al (1992)
grouped the risk factors for the adelescents substance use and abuse into roughly
two categories, namely, the social and culturalfactors and individual and personal
factors. The former include laws and norms favourable towards behaviour,
availability, extreme economic deprivation, and neighbourhood disorganization,
whereas the latter include psyicholegical faciors suchlds seli-concept, family
alcohol, and drug behaviour attitudes, poor and inconsistent family management
practice, family conflict, low bonding of family, early and persistent problem
behaviour, academic failure, low degree of commitment to school, peer rejection in
elementary grades, associating with substance abusing peers, alienation and
rebellious, attitudes favourable to substance abuse in the media and early onset of
substance use.

4.2.1 Family instability

Bailey (1991) argues that family instability is associated with both use and
abuse of different substances. Whether the conflict was present while the child was
growing or presently, the problem is the same. The family incompleteness as a

result of death or divorce which result to loss of parental control, or overprotection
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by a single parent, lead to substance use and abuse by the adolescents and
young adults.

Plant, et al. (1985) also pointed out that positive family relationships,
involvement and attachment appear to discourage the initiation into drug use. In
another study conducted in South Africa by Bezuidenhout and Rip (1988), it was
discovered that unstable and disturbed family relationships were linked with
incidence of dagga use and adolescents from broken homes were both users and
abusers as compared to those from stable homes.

Most of the youth and young-adults-engage in the use of different drugs
because they feel lonely. They discever a friend from the substance, and this
friend make them to feel good and thattheyare not alone anymore. Some
runaway from their disorganized homes to the street and this is where they meet
this friend "substance". Some do not runaway from thar families, they use
different substances while they are staying with their unstable families
(Levine,1978).

Capadano and Chavaria (1989) argue that substance use and abuse among
adolescents and young adults is associated with peer pressure, family instability,
academic failure, anxiety, stress and depression. Children who have not identified
with parental figures or have not incorporated their values and standards may be
at greater risk for substance abuse. With gaps in attachment to adult role models
and dissatisfaction with support received at home, these youngsters are more
likely to associate with youth experiencing similar difficult home lives. According to
these authors, bonds are generally formed within the family, school and peer

groups. In each of these context, three variables influence behaviour patterns: the
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opportunities and influences to which one is exposed, the skilfulness with which
one performs and the relative balance of rewards one receives. The variables
determine whether a youth’s participation in that context wiI] contribute to the
development of a positive attachment with the family, school and peer group, and
increase the likelihood that adolescents will develop a sense of efficacy and
control in their interactions.

In the family where this process begins, youngsters must be provided with
opportunities for family involvement, to develop the required skills, to behave as
expected and be rewarded consistently.—Pesitive-attachment to school depends
on the strength of the attachment to the family, as well the extent to which the
child experiences the opportunities for involvements, develops skills and is
rewarded. The stronger the attachments to families and school, the less likely it is
that youth will develop attachments-to drug using-peefs.

Alcoholism has its origin’in a disturbed family situation in which the mother
is typically overprotective and indulgent. As a result, the youngster make excessive
demands from emotional contacts that are doomed to frustration, especially when
the adolescent begins to function in the outside world. The patterns persists to
adult life. The alcoholic becomes disappointed in and enraged at persons who fail
to agree with his demands. He expresses his anger in various ways that leave him
with guilt feeling. The guilt leads to depression, and finally relief may be sought
through alcohol. The choice of alcohd as means of relieving the tension and
frustrations may be influenced by an alcohalic father or by an environment in
which social drinking is common. Alcoholism is much less likely to develop in a

~ teetotal culture (Cohen, 1983).
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42,2 Stress

Stress has been discovered as one of the precipitating factors for drug use
and abuse. Researcher have identified several categories of stress and have
mentioned their role in the development of problem behaviours. Included are
major life events, daily hassles, enduring life strains and developmental transitions.

The first category consists of life events such as car accidents or death of a
parent. These events usually occur suddenly and entail period of shock which is
followed by gradual adjustment. During these events the adolescents have no
control over themselves. They may therefore turn to drugs as a means of coping.

The second category of stress consistsof everyday problems or daily
hassles such as argument over the use of car. The social scientists suggest that
adolescents problem behaviours.are more,related-to lévet-of day-today conflicts
and pressure than more isolated’stressful life events.

The third category of stress consists of life strains such as difficulties in
family or at school. These stressors usually persist over time and are not easily
resolved. For example, insufficient opportunities for recreation and employment, or
if school is the place where the youngster can obtain few success and the
opportunity provides few models of competent coping, the adolescents may have
less in his or her chances of success. To these youth societal standards of
success may appear unteachable and risk taking behaviours become more
attractive and appealing.

The fourth category of stressors faced by the adolescents include life

transitions that require adaptation over time such as transition to a new schooal,
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obtaining one’s first job, or getting married. Such transitions may be particularly
stressful if they involve interruptions in peer relations. For example, when a family
moves to a new school, an adolescent is often faced with the difficult task of
entering a new school system and to make new friends. Drugs may facilitate
acceptance into a new peer group.

Developmental changes during adolescence, for example, puberty,
adherence to group norms, changing alliances from family to peer, are stressful
events and can be considered a fifth type of stressor. Reduction in self-esteem,
pressure to fit in with peers and striving towards-independence can all often lead
to the initiation of substance use among adolescents (Akers, 1991).

4,2.3 Peer pressure

Peer pressure has been found to be a strong influential group in the
development of drug behaviour.~ Having friends whol Useand abuse different
substances is one of the reasons for both use and abuse of different substances
among youth and young adults. There is no reason behind the use, the
adolescents just go along with friends as they do not want to be old fashioned
(Akers, 1991).

Drug use and experimentation starts at an age when peers and older
siblings exert greater impact on shaping behaviours as opposed to parents. There
is a group leader and his or her responsibility is to mould the adolescents into
certain attitudes and values. It is within the group that the adolescents learn how
and what to inhale, smoke and shoot. The desire to identify with and belong and
the group’s demand for conformity make the use of the group’s favourite drugs. If

the adolescent have friends who are heavy drinkers, the chances are that they will
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try to make the adolescent a heavy drinker too because the heavy drinkers often
feel threatened by those who drink moderately since they are secretly worried
about their heavy drinking (Gale & Tara, 1989).

In a study carried out in South Africa by van der Burgh (1985), he also
discovered that substance use and abuse is associated with friends and peers.
Most of the adolescents who use drugs do so because their friends are drug
users. They just imitate their friends and do not have any concrete reasons for
doing so.

4.2.4 Love of television and movies

A 1987 study conducted by a group of fesearchers, determined that the
way drugs and alcohol are depicted onitelevision and the movies to be the most
influential factor in shaping the behaviour of the adolescents. It certainly should
not be surprising to find the,mediaplays such an-influentiah role in shaping the
adolescents attitudes because of the way driigs are portrayed in media. The hard-
drinking, fast-talking successful businessman and wealthy young persons
recreational use illegal drugs (Bartimole,1987).

Too often, drugs are associated with success in media. For proof, look no
further than the beer commercials on television. Beer is always associated with
good times, memorable occasions, and special people. Thus, beer and good
times are seen as synonymous. Similarly the message is often carried in the
media that there is indeed "a pill for every illness". Advertisements after another
tells us how to relieve pain and discomfort. Apparently youngsters tend to believe

that they in fact should feel nothing except pleasure (Gale & Tara, 1989).
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4,25 Family history of use and abuse

The theory of genetic determination of alcoholism has been the subject of
considerable research. Results have shown that 20-30% of parents who are
alcoholics tend to have children who are alcoholics. Alcoholism has also been
proven to move among families, parents, relatives including aunts and uncles then
to the children. It can also move as far back as grand parents. Although heredity
has an influence in drug use and abuse, the psychological and physiological
variables must not be left out (Cohen, 1983).

In one of the studies carried out in 1878 in U.S.A, it was discovered that
student’s drinking was associated with their parent’'s drinking behaviours
(Bartimole,1987). For example, 59% ofidrinking students were found to be
influenced by their families, where either a brother or sister was drinking. Similarly,
89% of drinking students was found to.be iffluencediby,atleast one parent, either
a mother or a father. Furthermore, 0%’ of tHe ‘dfinkiflg ‘students depicted the
regular drinking of parents. Obviously, what the child sees at home has a
profound impact in his/her perceptions.

Influential too is the adolescent’s perception of parental attitudes towards
drinking. The survey referred to above showed that boys who said that their
parents approved of teens drinking were twice as likely to be heavy drinkers than
boys who said that their parents disapproved of teens drinking (17%). Similar
results were found among girls.

The truth of the matter is that there is no reason that teens begin drinking or
abusing other drugs but rather several contributing factors. Teens see their friends

drinking and perceive that friends expect them to drink also. The image is so
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convincingly portrayed by the media that drinking is part of being an adult, others
think that abuse is part of their maturation into adulthood. The adolescents copy
the dress, speech, drinking-using patterns of admired role models such as parents
and teachers. The desirable social behaviour are then acquired in this stage
(Bartimole, 1987).

Some researchers of alcoholism suggest that certain people become
addicted to alcohol easily for genetic reasons. This approach emphasizes that
such persons are allergic to alcohol; the symptoms of the allergy include rapid
loss of inhibitions while drinking, tetal-inability to-drink in a controlled manner, and
an intense compulsion to drink (Cohen, 1983},

4,26 Gender and Age

Young people are less concerned with future consequences that older
persons. They are also less inglined to delay gratification-including drug-induced
euphoria. In North America among the adolescents between the ages of 16 to 25,
95% of them have tried alcohol, 635 have tried dagga and the use of heroin in this
age forms 35% of the population (Cohen, 1983).

It was discovered that in the U.S.A. in the early 70s alcoholism was more
common in males as compared to females. The reason was that women who
drank in public were stigmatized. However, the pattern has now changed because
society in tolerant of women drinkers. The number of women seeking treatment
for alcoholism is increasing dramatically. There rather is a pressing question as far
as increasing use and addiction to alcohol among women: is it because women
are experiencing greater role conflicts and frustrations that they did in the past, or

is it because they are asserting their rights to enjoy the same privileges that men

42



have traditionally exercised in using alcohol and tobacco? (Baer, 1987).

A study was carried out in California in 1984 comparing substance abuse
between ages and gender. The younger group ages (18 -25) showed more drug
use (85%) than older ages (34%). Also males abused drugs more (45%) than
females (25%) (Bartimole, 1987).

In another study carried out in U.S.A. in 1980 among youth between ages
and gender on substance use and abuse. The results showed that males between
ages 18 to 20 abused alcohol more as compared to females with 95%, of them
doing so compared 69%. Between-ages 21 t034,85% males and 77% females
did it. Between ages 35 to 49 of it was 74% males and 67% females. Finally, for
ages 50 and above 53% of males and 32% of females were abusers. Thus,
people of both sexes aged between 21 and 34 as well as those between 35 and
49 used/ abused alcohol[mare frequéently.

In one of the local studies’conducted by Rocha-Silva (1990,1991) among
South African Blacks in both rural and urban areas, it was found that the use of
substances by males was significantly higher than for females. Similar gender
differences have also been previously reported in some international studies
(Baer, 1987; Cohen,1983);

4.2.7 Income and occupational status of parents or guardians

The social stress explanation has also been used to account for the high
rate of alcohol consumption among many Black American groups. The stressors
include poverty, poor nutrition, unemployment, generalized anxiety and anger to
intense socio -economic conditions. The researchers believe that because the

Black Americans are disadvantaged, anxious and live in conflict with the high
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class, they drink alcohol to cope with the conditions they live under (Baer, 1987).

It is as though the lifestyle that accompanies poverty can induce negative
emotional states that drive one tovyards drug use and consequently to abuse. The
young adults and adolescents becomes victims because they tend to lose their
goals and their way. Superficially it would seem that being poor might offer some
protection against the over use of drugs. But this is not so, the highest priority is
given to the purchase for drugs (Cohen, 1983).

4.2.8 Amount of confidence

Young adults and adolescents who feel negative about themselves take
drugs to make them confident about themselves. They drink for confidence in
special occasions such as making & speech’at a wedding, and those who feel shy
and uncomfortable. The cigarette is a symbol of strength, status and well-being. It
is believed that people who are succassful in life whetherymale or females display
confidence and sophistication when lighting up and exhaling smoke (Baer, 1987).

A majority of smokers believe that smoking is pleasurable, helps them to
relax and reduces negative affect. Many smokers reported smoking for the
purpose of stimulation and to help them think and concentrate. Experimental
studies also support the view that smoking and other drug consumption reduce
the negative affect (Baer, 1987).

4,29 |gnorance of the effects of drugs

Youth is a time of exploratory activity for accelerated learning. A "hunger" for
new stimulation and sensation will be observed at this time. They are exploring
also in the drug field without knowing exactly what position they put themselves in.

They do not even bother to know the side effects of drugs. Curiosity and search
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for new experiences and to explore those altered states of awareness evoked by
certain drugs is what they are looking for (Baer,1987).

The rewarding aspects of drug use, especially at the.onset, provide positive
conditioning to continue the pleasurable experience. It might be imagined that
loss of health due to over use of drugs will lead to cessation, but it is not quite so.
Instead this misery lead to continued use. Risk taking is the characteristic of
young adults. This quality promotes drug usage patterns that might be avoided
by more matured individuals. Too many valuable youngsters are lost because of
their underdeveloped ability to conirel-their-impulses (Baer, 1987).

Adolescents and young adults use and abuse substances because they are
not aware of the harm they can cause toithein bodies, they only enjoy the fact that
they feel good after they have taken'the drugs. One of the studies carried out in
rural areas in 1985 showed that ignetance,¢f the addlescents as far as the drugs
are concerned. The adolescents-emphasiZzed that they take different substances to
make them feel good and to forget about their worries and bad dreams so much
that they cannot cope without them (Emanuel & Olivier,1995).

4.2.10 Year of study and progress at University

School and social failure tend to encourage drug experimentation. This
probably constitutes a search for rewarding experiences that are not available at
schoadl. The anger and frustration caused by failure and inadequacy lead to drug
use and abuse. Alcohol, for example, allows the expression of rage and offers an
excuse for it.

Escaping to drug abuse may also come from a person’s effort to avoid

anxiety-related uncertainty, insecurity, new and frightening demands and certain
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life crises. These feeling of anxiety produce unpleasant and threatening situations.

When a person feels such anxiety, s/he may turn to drugs as a means of escaping
the real threat. The drugs therefore produce a temporal reli(ef from the unpleasant

situations, giving them a sense of control over their destiny (Burkhalter, 1975).

Roberts and Heather (1987) believe that the first year students tend to use
drugs more than the senior students. The reason is that they are enjoying the
freedom of taking control over their own lives. The parents are not around to say
no to them. Furthermore, because they are not that committed to their books as
the senior students, they are in a stage of adjustment they do not know what it is
they want.

However because they are notmaturedsenough to take responsibility of
their future, they just take drugs to go along with friends and they are not aware of
their consequences. A study carried out in(South-Africa,atthe University of Port
Elizabeth by Kota (1995) confirmed this view.

4.2.11 Depression

Adolescents and young adults use and abuse drugs to escape from
depression. Depression fosters the need for relief but the behaviour associated
with alcoholism creates further depression. The stages of depression can be
viewed as the initial stimulus to drink in order to relieve depression, and high
doses of drugs are consumed. Unfortunately, however, self-designed treatment is
not effective because it only serves to heighten feelings of depression.

Excessive drinking develops because the alcoholic becomes aware that the
behaviour and relationships with others are changing, and usually for the worse.

Depressive feelings intensify, and it is this type of depression that promotes denial
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of the maturing problem. In an effort to decrease depression, continuation of
drinking is observed. Unfortunately the continued drinking practices do not
succeed in relieving depression, instead depression increases (Burkhalter, 1975).

4.2.12 Place of origin

Social scientists believe that substance sue and abuse is associated with
place of origin. Young adults and adolescents who come from urban areas are
prone to drug use and abuse as compared to rural areas adolescents. The main
reason for this is because urban youth are more exposed to different drugs than
rural youth. They socialize in groups-and this-is- where they are taught to use
different drugs. Also because the drugs are easy to find and they are cheap.
The adolescents from the rural areas, onithevother hand, are not as widely
exposed to drugs because they are'not easy to find. Drug abuse therefore
becomes more commonyin.urhan.aréas, (Burkhalter, 1975).

In one of the local studies’/by'Rocha = Siltva {(1960,1991) among South
African Blacks in both rural and urban areas, it was found that the use and abuse
of substances by males was significantly higher than among females, as well as
the fact that the use of LSD and heroin was mainly an urban affair.

4,218 The influence of church

The church plays a very important role in shaping the behaviour of the
adolescents and young adults. It has some norms and rules that keep the
members together. Each member has to follow the rules of the church if he or she
wants to stay a member. Drug education is offered to adolescents including the
dangers of both use and abuse. Drug education programmes provide the youth

with information regarding to health hazards and social consequences of drug
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taking. The adolescents in this approach need to be provided with necessary
factual information.

Once they are aware of the relevant facts, they can, and presumably, will
choose to adopt healthy lifestyle patterns. The use of drugs by the member of the
church is unacceptable. The regular attendance of the youth groups in the church
provides awareness as far as the dangers of drugs are concerned. One study
carried out in U.S.A. in 1980 among the college students the non-drug users gave
the reason that substance use and abuse was discouraged in church (Roberts &
Heather, 1987).

4.2.14 Use of other drugs as a predisposing factor

The use of one substance |eads to'the ise of others. Schilling (1990)
believes that adolescents begin with a certain entry of substance such as alcohol
or cigarettes, then subsequentlyprogress(to dagga andfinally harder substances.

In one major study conducted by a number of researchers led by Levine
(1987), it was discovered that most hard drug users among adolescents and
young adults had first used alcohol, cigarettes and dagga, although there were
those who had smoked cigarettes, but had not tried alcohol and those who had
tried alcohol and dagga, but not cigarettes and they were referred to as "error
types".

4.3 Summary

Chapter 4 provided a review of the prevalent data on substance use and
abuse of alcohol and other substances as well as predisposing factors. The
statistics showed that there is some widespread of different substances

internationally and in South Africa and that multiple risk factors might be involved.
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The following chapter, Chapter 5 will provide the methodology that was used in

the present study.

IN VIDE
LUMINE| BIMysg
TUQ | LUMEN

University of Fort Hare
Together in Excellence

49



CHAPTER FIVE
METHODOLOGY
5.0  Introduction

This chapter will provide the research methodology that was used in the
study. The aim of this section is to make the reader aware of how the research
was carried out. The methodology includes the subjects, the research instrument,
the research design, the procedure and data analysis.

5.1  Subjects

Altogether, a convenient’sample‘ consisting of 520 Black university
students studying at a medium-sized tertiary institution of learning found in the
Eastern Cape took part in the study. Psychology students were chosen because
almost all the facultiesinjthe uriversity lare represented:among them. While the
majority of the students were from the Faculty of Arts, the rest were from the
Faculties of Science, Commerce, and Education (see Table 1).

Only students from the Faculties of Law and Agriculture were excluded
altogether from the study because they constitute a very small proportion of the
student population at the university concerned. Sixty-eight percent of the subjects
were females and 32% were males. Tables 2 to 3 show the breakdown of the
sample according to age, home language and religion. Half of the sample (50%)
were between the ages of 19 -24 years, 44% were older than 25 years and the
remainder (6%) were 18 years old and below. Half the sample (50%) were in
their first year of study, 23% in 2nd year, and the rest (27%) were 3rd year

students.
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Table 1

The distribution of respondents in terms of deqgrees reqgistered for

(n=520)
Degree Percentage (%)
B. A 46
B. A (SW) 23
B. A (Communication) 11
B. Ped 10
B. Sc 5
B. A (Library Science) 3
B. A (Personnel Management) 0.2
B. Com 0.2
TOTAL 100.00
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Table 2

The distribution of respondents in terms of their home lanquage (n = 520)

Home Language Percentage (%)
Xhosa 84
Zulu 6.3
Sotho 4
Tswana 3.7
Shona 1
English 08
Afrikaans 0.6
Pedi 0.4
Ndebele 0.2
TOTAL 100 .00
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Table 3

The distribution of respondents in terms of religion (n =520)

Name of Church Percentage (%)
Methodist 28
Ethiopia Order 24
Presbyterian 13

Roman Catholic 8
Anglican 7

Baptist 5

Zion 3
Assemblies of 'God 3
Seventh - Day Adventist 2

Non - members 7
TOTAL 100.00
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52 Research Instrument

The measuring instrument was a self - report inventory adopted from an
existing questionnaire developed by Bodisch (1994), Kota (1994) and Stubbs
(1994) from questionnaires originally developed by du Toit (1974) and Plant et
al. (1986). The questionnaire consisted of both open-ended and closed
questions. The questions sought to ascertain the biographical details of each
participant, the quality of relationship with the family and the family background,
the type of substances used, the frequency of use, the onset of use and the
motivation behind the use. The data,was coded and analysed using the Statistica
statistical computer based package. Closed - ended questions were coded
according to pre-determined categories'of responses. Open-ended questions
were coded according to key themes in responses (this entailed a shortened type
of content analysis);

Due to the fact that tHe measuring instrument was not being used for the
first time, conclusions can be made about its validity. The measuring instrument
does have satisfactory validity as a number of experts including du Toit (1974)
and Plant, et al. (1986) as well as the supervisor of this project agree on the fact
that the chosen items adequately represents the tasks in the universe as defined
by the researcher and also that the written items indeed require the execution of
these tasks (see Huysamen, 1983). However, previous studies by Bodisch
(1994), Kota (1994) and Stubbs (1994) did not establish any form of reliability,
the present study also failed to establish the reliability of the research instrument

using test - retest method.
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5.3 Research Design

The research design was an exploratory questionnaire-based survey. The
questionnaire consisted of both open ended and closled questions, and thus
yielded both qualitative and quantitative data. Such a combination of methods is
referred to as triangulation (Leedy,1993).

Bezuidenhout and Rip (1988) explain that survey research uses self-
report measurement technique to question people about themselves concerning
their attitudes behaviours, demographic details and the like. This method can
provide a highly accurate description of an entire population, provided that
random sampling techniques are’employed. |

Survey research may make'use of gither a questionnaire or interviews to

ask people about themselves. 'Generally the questionnaire approach is more
cost-effective than the interview approach as questionnaires can be administered
to groups of subjects at a time. Questionnaires also allow for anonymity of the
subjects. The disadvantage is that questionnaires need subjects that can read
and write and understand the questions. In addition to this many people may find
it boring to sit down by themselves in order to read and write down their
responses and therefore there may be a problem of motivation on the part of the
subjects (Cozby,1989).

The first part of this survey was descriptive while the second part was
analytical. According to Cronbach QQQO), a descriptive survey attempts to
describe existing behaviours, opinions or attitudes of the group under study. The
descriptive component of the study described prevalence of substance use and

abuse among Black university students. The advantage of the descriptive study

55



is the large amount of information that can be gathered. The disadvantages are
that no cause - and - effect conclusions can be drawn and self-report
measurements may be affected by bias factors such as social desirability of
particular responses sets. An analytic study, on the other hand involves the use
of statistical techniques in order to examine possible relationships among
variables. The analytic component of the study was to find out if there is any
significant relationship between the level of substance use and family instability,
lack of family support, family history of use and abuse, friends use and abuse of
substances, ignorance of the [effects of substance use and abuse, depression,
lack of confidence, poor quality of work at university, stress, religiosity, place of
origin, gender, love of television and movigs, parental status of employment and
the income of the parent or guardianon the other, all respectively.

5.4  Procedure_

Permission was sought and obtained from the Head of Department of
Psychology at a historically disadvantaged university to conduct the survey
among psychology undergraduates.The questionnaire was administered over
three days. For the second- and third-year students, the questionnaire was
administered during their respective practical periods during afternoons. However,
for the first years it was administered during a single 40-minute lecture period.
The subjects were first briefed about the study and then they were give a chance
to ask some questions if they needed any more clarification as far as the study
was concerned. They were given informed consent forms to make them aware
of their rights. The informed consent forms were only signed by those who were

willing to take part in the study. The subjects were not coerced in taking part in
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the survey. They were even free to discontinue or to withdraw from the study at
any stage if they so wish. Thus, ethical principles of research were upheld. All
subjects were instructed to complete the questionnaire within 40 minutes. A pilot
| study was conducted on a small group of about 30 first year students to pretest
the questionaire. The pilot study showed that the questionaire was easily
comprehensible and therefore no alterations whatsoever were made to any of the
questions therein.
5.5 Data analysis

The data were collected \and /analyzed using the STATISTICA
COMPUTER- BASED STATISTICAL PROGRAMME available at the Statistics
Department of the University of Fort Hare.| The data pertaining to prevalence
were analyzed using descriptive statistics, mainly as frequencies of occurrence
and percentages. Data concerning possible relationships between variables and
the level of use of substances were assessed using chi-square tests." Due to the
fact that the shape of the distribution of the dependent variable scores (i.e., the
level of substance use) was exremely skewed, the use of parametric multivariate
statistics such as multiple regression and /or discriminant anlysis was deemed
unsuitable. Instead log-linear anlysis was opted for. However due to its non-
availability on the STATISTICA programme as well as at other sister Psychology
Departments at universities found in the Eastern Cape, multivariate statistica
were omitted completely from the present analysis".
56 Summary

This chapter presented the methodology that was used in the study. The
tables were presented for a clear picture. The following chapter, Chapter 6, will

provide the results that were obtained in the study.
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CHAPTER SIX
RESULTS

6.0 Introduction

Chapter 6 will provide a systematic account of the results obtained from the study
and their analyses. Firstly, data pertaining to prevalence which were analysed using
descriptive statistics, mainly as frequencies of occurance or percentages are presented.
Secondly , the results of chi-square tests which were used to analyze data concerning
associations among variables are then presented.

6.1 Prevalence of Substance/Use and Abuse

The overall results depicting prevalence of substance use and abuse are shown
in Table 4. The table shows that alcohd! is the most widely used substance followed by
sleeping medicine, spirits and then tobaceo, in that order. However, only alcohal,
tobacco and dagga were abused by/significant proportions of the participants of the
sa'rhple. Equally interesting is the fact that substances like amphetamines, barbiturates,
whiffers, heroin, mandrax and opium were hardly used and abused by the participants.

When askéd if they were currently using any prescribed drugs (Question 15), only
7% (n = 39) of the participants indicated that they were doing so while thg remainder
(93%) were not. The majority of those who were on prescribed drugs said that the drugs
involved were steelpain (2,0%), aldomet (1,9%) and panado (3,1'%). When z.asked about
the frequency of use of the prescribed drugs per month (Question 16), 1% of the
participants indicated that they did so daily, 2% once per week, 2% twice per week and

the last 2% when necessary.
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" Table 4. Prevalence (%) of Substance Use and Abuse in the present study (h=520

Substance Never Use Abuse Total
use

Alcohal 73 22 5 100
Tobacco 87 4 9 100
Spirits o3 6 1 100
Amphetamine 99 0.5 0.5 100
Barbiturates o8 1 1 100
Hallucinogens 96 3 1 100
Whiffers o8 (] 1 100
Sleeping 80 18 2 100
medicine

Dagga 95 2 3 100
Heroin 89 . 1 0 100
Mandrax 99 1 0 100
Opium 99.8 0.2 0 100

When aéked whether they saw their own level of usage of any of the substances
as problem (Question 36a), 84% indicated that they did not, while 26% did see it that
way. When those who saw their level of usage as problematic were asked to specify
substance(s) concerned as well as to motivate their substances. Alcohol and spirits
were indicated as problematic the reason being that the participants were totally
dependent on them.

Wheg _gs’ké\a(z,about who had introduced them to drugs (Question 37), 74%
indicated that they never used drugs, 6% of the participants were introduced by friends

from neighbourhood, 6% were introduced by friends from another city, 4% were

(P
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introduced by friends from rural areas, 7% were introduced by friends from school and
3% were exploring on their own.

When asked how many of the three people they consider their best friends at
home or university have used or were currently using illegal drugs (Question 38) 63%
did not use any illegal drugs, 6% admitted that one of their best friends were currently
using illegal drugs, 7% admitted that two of their best friends, 8% admitted that three of
their best friends, 14% did not know if any of their best friends did used or were
currently using illegal drugs and 1% did not respond to the question.

When asked if they were currently or had previously used alcohol, tobacco and

illegal drugs (Question 39a, 40a and 41a), see table 5 below.

Table 5. _Summary of responses‘to-Questions 89a, 40a and 41a (n = 520)

Substance Percentage of pariicipants who | Percentage of participants
are currenily or Kave' who have never used the
previously used the substance | substances

Alcohol 27 73

Tobacco 13 87

lllegal drugs 5 95

In order to further check the reliability of the responses of the participants
concerning prevalence of use of substances, the results from Table 4 on both alcohol
and tobacco were the same, but there was some inconsistency as far as the illegal
drugs were concerned. When asked when had they stated using substances (Question
39b, 40b and 41b), the highest proportion of those who were currently or had preQiously
used alcohol, tobacco and illegal drugs indicated that they had done so while at high

school. Interestingly again, the level of present or previous use of these substances
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matched those reported in Table 4. See Table 6 below for the results.

Table 6. Summary of data obtained from Questions 39b, 40b and 41b (n=520)

Place of onset | Alcohal (%) Tobacco | lllegal

of use (%) drugs (%)
High School 25 13 6
University 4 25 1
Elsewhere 1 0.5 0
(e.g.,at parties)

No response 70 84 93
Total 100 100 100

When asked when was the lastitime:that they had use%lcohol, tobacco and

illegal drugs (Questions 42, 43 and 44 respecitively), the level of use of substances

matched the data in Table 4, ,see Table 7ibelow.

Table 7.

A Summary of the data obtained from Questions 42, 43 and 44 (h =520)

Time when substance | Alcohol (%) Tobacco (%) | lllegal Drugs (%)
was last used

Never used 70 84 93
Within the last week 11 10 4
Within the last month 6 1 0
One or two years ago 4 1 0
Six months to a year 2 2 1
ago

More than a year ago 6 1 2
Today 1 1

Total 100 100 100




In order to further check for the reliability of the responses concerning prevalence
of use and abuse of some of the substance on the questionnaire, Questions 45,46 and
47 served as check items for the items in Question 35, whose responses were presented
in Table 4. The responses to the three questions are shown in Table 8. Overall, the

responses to all three questions were quite consistent with those shown in Table 4.

Table 8. A Summary of the Data obtained from Questions 45-47 of the

questionnaire (n= 520):

Frequency of use of Tobacco (%) | lllegal Drugs (%)
substance Alcgahol (%)

Never used 73 87 95
Daily or more 1 8 2
Once a week (not iK) 2 0
everyday

Once to three times a 2 0.5 0
week

Two to three times a 1 0.5 0
week

Two to three times a year 5 1 2
Once a year or less 5 1 1
Total 100 100 100

When asked what were the reasons to discontinue the use of substances, alcohol,
tobacco and illegal drugs. (Questions 48-50) the responses are summarised in Table 9
below. The fear of the physical damage and loss of interest were cited by significant

proportions of the the sample.
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Table 9 A Summary of data obtained from Questions 48-50 of the questionnaire

n =520
Reasons to discontinue use Alcohol (%) | Tobacco (%) | lllegal Drugs (%)
Waste of money 2 1 1
Lost interest 3 1 1
Fear of physical damage 5 4 3
Fear of addiction 1 1 2
Quarrel with friends 1} 0 40
Change of life style 1 1 3
Never used 37 40 20
No response 51 52 30
Total 100 100 100

When asked for the reasons why they had done so if they had ever used dagga
and mandrax before (Questions 51 and 52 respectively), the responses given by the
respondents are shown in Table 10. The table shows that motivation for use of each of
the two drugs were surprisingly of equal magnitude for each of the listed reasons such
as curiosity, to get some "kicks",escaping from problems, social pressure, increasing

self-awareness and relaxation.
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Table 10. A Summary of the data obtained from Questions 51 and 52 (h=520)

Reasons for use of substances Dagga (%) | Mandrax (%)
Have never used it (question does not 69 91.2
apply)

Curiosity, just to find out what it's like 6.5 1.7
"Kicks", an enjoyable experience,to feel 6.7 1.9
good

Escape from problems or depression 6.0 1.2
Boredom, for something to do 0.0 0.0
Social pressure, to go along with/friends, 5.8 5
to be "in"

To increase self-awareness or self 4.6 1.3
understanding

Relaxation 2.1 1.5
Total t00 100

When asked for reasons why they had not used dagga or mandrax before
(questions 53 and 54 respectively), the responses given by the respondents are shown
in Table 11.The reasons for no use included things like: no access to drugs, not
interested, influence of friends and parents, risk of being caught for legal violation,

contrary to moral or religious values and risk of physical and mental damage.
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Table 11. A Summary of data obtained from Questions 53-54 of the questionnaire

n=520
Reasons for not using the Dagga (%) | Mandrax (%)
substances
Have used it (question does not 8.2 23
apply) -
Not interested or curious 79.8 83
No access to drugs 35.9 43
Influence of friends 223 25
Influence of parents 20.2 35
Risk of being caught forilegal 325 34.2
violation
Contrary to moral or religious 40.9 43.4
valuas
Risk of physical/ 6r' méental 36.1 53.7
damage
Total * ? ?

* some respondents provided more than one response

/ When asked about the risk factors taken by anyone using the drugs (Question
55), the responses were as follows: damage to health 89.4%, psychological dependence
68%, addiction 65.1%, may lead to use of stronger drugs 39.6%, and use of drugs may
lead to mental illness 3.0%.

When asked about their hobbies as related to use of different substances
(Question 56), the responses were as follows; love of television 88.2%, reading
magazines , writing and drawing 78.8%, love of music and dance 83.4%, socializing and
sharing ideas 52.1%, love of sport 61.3%, love of parties and picnics 9.8%, religious

activities 11.7%, gardening and fixing cars 2.3% and cleaning and cooking 2.5%.
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\L When asked for the reasons for using illegal drugs (Question 57) the responses
of fhe respondents were as follows; ignorance or peer pressure 76.9%, escape from
problems 65%, boredom 60.4%, to increase self-awareness 66.9%, toreduce stress and
frustrations 32.3 %, family conflicts and poverty 14.8%, loss of loved ones 29.2 %,
availability of drugs 23.3 %, influence of movies 8.7 % and poor progress at university
18.6%.

A When asked about thelegalization of the illegal drugs (Question 58a),only 17.7%
felt that the illegal drugs should be legalized, the majority of the respondence did not
felt that way and they comprised 82.3 % of the sample. When asked which of the illegal
drugs they felt should be legalized (Question 58b) 18.7% felt that mandrax should be
legalized and 81.3% felt that dagga should be legalized. When asked of the reasons for
the reasons fro the legalization of theseillegal drugs (Question 58c), 50.7% felt that they
should be legalized for medicab purpose and 49.8% felithat they should be legalized for
financial purpose.

When asked if they have any comments on both the use and abuse of
substances (Question 59), 52.6% of the sample felt that youth and young adults should
upstain from substances and 47.4% of the respondents felt that drug education should
be offered to the adolescents as some of them are not aware of the dangers of both use
and abuse.

6.2 _Associations between various personal and social variables and the level of use
of various substances

Possible relationships between the levels of substance use and various personal
and social variables mentioned in the hypotheses specified in Chapter 1 were tested
using chi-square tests. The results of these analyses are presented below separately for

each substance.

66



L»} 6.2.1 Alcohd

: The results of the chi-square tests performed to test the degree of association
between the levels of alcohol use and the other variables are shown in Table 12. This
table shows that there were significant relationships between the level of use of alcohol
and age, gender, year of study, attendance of church, family instability, father's and
mother’s use of alcohol, cousin’s use of alcohal, uncle’s and aunt’s use friends ’s use,
amount of confidence, stress and depression, ignorance on the relationship of drugs
with mental illness, attitude towards legalization, family support, love of television,
income of the parents, tobacco, spirits, dagga and sleeping medicine use.
6.2.2 Tobacco

Theresults of the chi-square tests used to test the degree of association between

the levels of tobacco uséland thel cther variables ara ishown in Table 13. The table
shows that there were significant relationships between the level of use of tobacco and
gender, year of study, church attendance, family instability, occupational status of
parents or guardians, income of parents, father's use of tobacco, cousin’'s use of
tobacco, uncle’s and aunt's use, friends’s use, amount of confidence, stress and
depression, attitude towards legalization, family support, love of television, alcohal,

spirits, sleeping medicine and dagga use.
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Table 12: The level of use of alcohol as related to the various personal and social

variables stated in hypotheses in Chapter 1.

Variables chi-square df o] s ns
1. Age 17,223 6 .00 1
2. Gender 67,855 3 .00 1
3. Year of study 25,065 6 .00 1
4. Progress at university | 16,956 21 713 1
5. Place of origin 2, 391 3 495 1
6. Religiosity 31,036 27 .269 1
7. Attendance of church | 43,626 9 .00 1
8. Family instability 33,531 9 .00 1
9. Occupational status
of parents or 36,998 28 .199 1
guardians
10. Income of parents or 590,59 20 .00 1
guardians
11. Family history of
abuse 44,115 9 .00 1
a) father's use 12,324 9 .00 1
b) mother's use 3,324 9 175 1
¢) sister's use 37,282 9 .950 1
d) Dbrother's use 45,205 9 .00 1
e) cousin's use 41,195 9 .00 1
f) uncle and aunt’s
12. Friend’s use and 43,015 18 .00 1
abuse 71,444 4] .00 1
13. Amount of confidence | 20,074 3 .00 1
14. Stress and
depression
15. Ignorance:
a) Awareness of use of
mild drugs leading 3,974 3 .264 1
to use of stronger
drugs
b) Awareness of 4,2992 3 .230 1
psychological
dependence 3,5345 3 316 1
¢) Awareness of
addiction 0,8597 3 .835 1
d) Awareness of damage
to health
e) Awareness of 20,236 3 .00 1
relationship with
mental illness
f) Atttude towards 21,324 6 .00 1
legalization
16. Family support 17,223 3 .00 1
17. Love of television 729,16 6 .02 1
i8. Alcohol as related to
other substances:
a) tobacco 672,58 16 .00 1
b) spirits 43,73 12 .00 1
¢) amphetamines 1,384 4 .984 1
d) hallucinogens 1,665 8 .994 1
e) barbiturates 0,669 8 .999 1
f) whiffers 23,870 8 .999 1
g) sleeping medicine 68,672 12 .02 1
h) dagga 8,107 12 .00 1
i) mandrax : 0,376 12 .989 1
j) opium 0,303 4 776 1
k) heroin 0,356 4 .984 1
S - significantat P <0,05
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Table 13 The level of use of tobacco as related to various personal and social
variables stated in hypotheses in Chapter 1.

Variables chi-square df p s ns
1. Age 2,28069 6 .894 1
2. Gender 85,56958 3 .00 1
3. Year of study 29,51668 6 .00 1
4, Progress at university 24,1840 21 .284 1
S. Place of origin 72,1304 3 .868 1
6. Religiosity 24,3949 27 .608 1
7 Attendance of church 27,7905 9 .00 1
8. Family instability 335318 9 .00 1
9, Occupational status of
parents or guardians 33,2006 28 .00 1
10. Income of parents or
guardians 543,744 20 .00 1
1. Family history of use:
a) father's use 30,34966 9 .00 1
b) mother's use 4,604666 9 875 1
c) sister's use 2,340167 9 .984 1
d) cousin's use 28,87112 9 .01 1
e) uncles's and aunts' 30,80451 12 .00 1
12, Friend’s use and
abuse 27,90191 3 .00 1
13. Amount of confidence 71,44466 12 .00 1
14, Stress and depression 20,07450 6 .00 1
15. Ignorance of use:
a) awareness of use of
mild drugs leading to
use of stronger drugs 3,008356 3 .390 1
b) awareness of
psychological
dependence 1,173759 3 759 1
c) awareness of
addiction 1,0968487 3 T77 1
d) awareness of
damage to health 3,676849 3 .298 1
e) awareness of
relationship with
mental illness 3,333099 3 343 1
f attitude towards
legalization 9,123581 3 .02 1
16. Family support 17,223 6 .00 1
17. Lowe of television 9,65257 3 .02 1
18. Tobacco as related to
other substances:
a) alcohol 729,1628 16 .00 1
b) spirits 644,8276 12 .00 1
c) amphetamines 1687 4 .997 1
d) barbiturates 14,59707 8 .06 1
e) hallucinogens 14,65025 12 .261 1
f) whiffers 9641 8 .908 1
Q) sleeping medicine 22,34124 12 .03 1
h) dagga 96,64999 12 .00 1
0 heroin 2,490859 4 .646 1
i mandrax 71876833 12 .844 1
k) opium 15684339 4 .997 1
s-significant at p <0,05
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6.2.3 Spirits

The results of the chi-square tests used to test the degree of association between
the levels of spirits use and the other variables are shown in Table 14. The table shows
that there were significant relationships between the level of use of spirits and gender,
year of study, occupational status of employment of parents or guardians, income of
parents or guardians, family instability, brother's use of spirits, uncle’s and aunt's use
of spirits, family support, love of television, ignorance on the relationship of drugs with
mental illness, friend’s use, alcohol, tobacco, sleeping medicine and dagga use.

6.2.4 Amphetamines

The results of the chi-square tests used to test the degree of association between
the levels of use of amphetamines and the other variables are shown in Table 15. The
table shows that there were significant relationships between the level of use of
amphetamines and reljgjosity, attitude towards legalization of drugs, barbiturates and
hallucinogens use.

6.2.5 Barbiturates

Theresults of the chi-square tests used to test the degree of association between
the levels of use of barbiturates and the other variables are shown in Table 16. The
table shows that there were significant relationships between the level of use of
barbiturates and church attendance, family instability, occupational status of parents or
guardians, sister’ use of barbiturates, cousin’s use of barbiturates, family support, love

of television, amphetamines and hallucinogens use.
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Table 14,

The level of use of spirits as related to the various personal and social

variables stated in hypotheses in chapter 1.

Variables Chi- square df p s ns
1. Age 1,33830 4 .845 1
2. Gender 43,08580 2 .000 1
3. Year of study 17,06366 4 .000 1
4, Progress at university 22,51541 14 .068 1
9. Place of origin 5,260170 2 .070 1
6. Religiosity 9,786362 18 .838 1
7. Church attendance 7,157998 6 .300 1
8. Occupational status of employment
of parents or guardians 38,67735 21 .010 1
9. Income of parents 521,3137 15 .000 1
10. Amount of confidence 3,682253 12 .988 1
11. Stress and depression 9,456292 6 149 1
12. Family instability 9,652573 3 .020 1
13. Family history of abuse
a) Fathers’s use 8,607439 9 196 1
b) Mother’s use 6,624968 9 .356 1
c) Sister's use 7,343575 9 .920 1
d) Brother's use 22,72057 9 .000 1
e) Uncle’s and aunts use 59,71439 i2 .000 1
f) Cousins’s use 23,93609 9 .000 1
14. Family support 3,02441 3 .020 1
15. love of television 3,02689 3 .040 1
16. Ignorance of use:
a) Awareness of use of mild drugs
leading to use of stronger drugs 1,0804086 : 579 1
b) Awareness of psychological
dependence on drugs 0,959812 2 .953 1
¢)  Awareness of addiction 1,526010 2 .466 1
d)  Awareness of relationship with
mental illness 10,14622 2 .000 1
e)  Awareness of damage to health 5,061385 2 .079 1
f) Attitude towards legalisationof 3,96912 3 137 1
drugs
17. Friend’s use and abuse 67,88571 2 .030 1
18. Spirits as related to other
substances:
a) Alcohol 672,5857 12 .000 1
b) Tobacco 644,8276 3 .000 1
¢) Amphetamines 0,0680323 6 995 1
d) Barbiturates 0,4113168 9 .298 1
e) Hallucinogens 5,490643 6 .789 1
f)  Whiffers 2,0749123 9 912 1
g) Sleeping medicine 63,22484 9 .000 1
h) Dagga 99,43188 3 .000 1
i) Heroin 4,414905 9 .220 1
) Mandrax 12,07059 3 .209 1
k) Opium ,0678724 995 1
S - Significant at p < 0,05
NS - not significant
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Table 15.  Thelevel of use of amphetamines as related to various personal and social
variables stated in hypotheses in Chapter 1.
Variables CHI-SQUARE df NS
1. Age 1,021021 2 .600 1
2. Gender 2,111112 1 146 1
3. Year of study ,9828983 2 611 1
4. Progress at university 3,2952296 7 .856 1
5. Place of origin 1,120121 1 .289 1
6. Religiosity 33,66665 9 .00
7. Attendance of church 1,355355 3 187 1
8. Family instability 2,280281 3 .799 1
S. Occupational status of parents or
guardians 2,39397 7 934 1
10. Income of parents or guardians 0,8450845 5 974 1
11. Family history of use:
a) father's use ,3019302 3 .59 1
b) mother's use , 0354035 3 .998 1
c) sister’s use ,0796080 3 .994 1
d) brother’s use ,5429543 3 809 1
e) cousin’s use 1,125125 3 771 1
f) uncle and aunt’s (3020302 4 .938 1
i2. Friends use and abuse 8,610612 3 531 1
13. Amount of confidence 6,370371 4 532 1
14. Stress and depression 1,263263 3 142 1
15. Ignorance:
a) Awareness of use of mild drugs
leading to use of strongar B,610644 1 .667 1
drugs
b) Awareness of psychological 0,6436131 1 144 1
dependence 2,130887 1 .169 1
c) Awareness of addiction
d) Awareness of relationship with 1,886969 1 862 1
mental iliness 0,298190 1 730 1
e) Awareness of damage to health 0,1187119 1 .03
f) Attitude towards legalization 4,338338 2 .143 1
16. Family support 1,33333 3 .643 1
17. Love of television
18. Amphetamines as related to other '
substances: , 758759 4 .84 1
a) alcohol 3,77774 4 997 1
b) tobacco 0,158159 3 995 1
c) spirits 0 ,068068 2 .00
d) barbiturates 102,998 3 .00
e) hallucinogens 172,332 2 .994 1
f)  whiffers 0,011012 3 204 1
g) sleeping medicine 4,58589 3 896 1
h) dagga 0,550551 1 939 1
i) heroin ,0050006 3 999 1
)  mandrax 17117 1 964 1
k) opium
S - significant p < 0,05
NS - not significant
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TABLE 16. The level of use of barbiturates as related to the various personal and

social variables stated in hypotheses in chapter 1.

Variables CHI-SQUARE df P NS
1. Age 6,164148 2 .187 1
2. Gender 2,662957 3 .645 1
3. Year of study 4,836825 4 304 1
4, Progress at university 12,133690 14 595 1
5. Place of origin 1,466329 2 .408 1
6. Religiosity 19,158040 18 382 1
7 Attendance of church 27,79055 9 .000
8. Family instability 9,652573 3 .020
9. Occupational status of parents
or guardians 61,78009 14 .000
10. Income of parents or
guardians
11. Family history of use:
a) father's use 12,40609 10 .258 1
b) mothers use 9,397578 6 .152 1
c) sister's use 1781335 6 .999 1
d) brother’'s use 21,13069 6 .000
e) cousin’s use 4,785251 6 571 1
f) uncle and aunt’s 17,22829 6 .000
i2. Friends use and abuse 1,0286812 8 .998 1
13. Amount of confidence 67.88571 2 .030
14. Stress and depression 3,682253 12 .988 1
15. Ignorance:
a) Awareness of use of mild 9,456292 6 .149 1
drugs leading to uséof
stronger drugs
b) Awareness of psychological 1,4368154 2 .487 1
dependence
¢) Awareness of addiction 2,293153 2 317 1
d) Awareness of relationship
mental illness 5935149 2 .743 1
e) Awareness of damage to ,1802982 2 913 1
health 5904295 2 744 1
f) Attitude towards legalization ,2359331 2 .888 1
16. Family support 3,02441 3 .020
17. Love of television 3,02869 3 .040
18. Barbiturates as related to other
substances:
a) alcohol 1,384353 8 .894 1
b)  tobacco 14,59707 8 .060 1
c) spirits ,4113168 6 .998 1
d)  amphetamines 102,9985 2 .000
e) hallucinogen 39,95017 6 .000
f) whiffers ,0711365 4 .93 1
g) sleeping medicine 10,76965 6 .095 1
h) dagga ,3331194 6 .999 1
i) Heroin ,0352917 2 .82 1
)} mandrax ,0116956 2 .994 1
k) opium ,0785650 2 299 1

s - significant p < 0,05
ns - not significant
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6.2.6 Hallucinogens

The results of the chi-square tests used to test the degree of association between
the level of use of hallucinogens and other variables are shown in Table 17. The table
shows that there were significant relationships between the level of use of hallucinogens
and progress at university, cousin’'s use of hallucinogens, uncle’s and aunts’ use of
hallucinogens, ignorance of the relationship of drugs with mental iliness, amphetamines,
barbiturates, whiffers, sleeping medicine and dagga use.

6.2.7 Whiffers

The results of the chi-square tests used to test the degree of association between
the level of use of whiffers and other variables are shown in Table 18. The table shows
that there significant relationships between the level of use of whiffers and attendance
of church, friends’ use lof whiffens;, dagga, heroinland mandrax use.

6.2.8 Sleeping Medicine

Theresults of the chi-square tests used to test the degree of association between
the level of use of sleeping medicine and other variables are shown in Table 19. The
table shows that there significant relationships between the level of use of sleeping
medicine and gender, family instability, mother's and sister’s use of sleeping medicine,
uncle’s and aunt’s use, cousin’s use, family support, love of television, awareness of use
of mild drugs leading to use of stronger drugs, ignorance of use of drugs leading to
damage to health, alcohol, tobacco, spirits, amphetamines, whiffers, dagga and mandrax

use.
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Table 17. The level of use of hallucinogens as related to the various personal and

social variables stated in hypotheses in Chapter 1.

Variables CHI-SQUARE df P S NS
1. Age 1,700945 4 .790 1
2. Gender 1,666240 2 .324 1
3. Year of study 6,025120 6 420 1
4, Progress at university 66,263080 21 .00 1
5. Place of origin 4,7555811 3 .190 1
6. Religiosity 24,584330 27 .599 1
7. Attendance of church 6,613039 3 .578 1
8. Family instability 33,43926 3 124 1
9. Occupational status of parents or
guardians 15,71256 2 .785 1
10. Income of parents or guardians 4,994713 21 712 1
11. Family history of use:
a) fathers use 8,448811 15 .992 1
b) mothers use 1,954707 4 744 1
c) sister's use 51,61106 9 212 1 1
d) brother's use 38,05014 9 .00 1
e) cousins’s use 12,72443 9 .00 1
f) uncle and aunt’s 18,87561 9 .02
i2. Friends’ use and abuse 12,72443 9 175 1
13. Amount of confidence 20,04092 12 .07 1
14. Stress and depression 8,610894 3 541 1
15. Ignorance:
a) Awareness of use of mild drugs
leading to use of strongardrugs 4357272 2 .552 1
b) Awareness of psychological
dependence 1,263299 3 142 1
¢) Awareness of addiction 4,357272 3 .225 1
d) Awareness of relationship with
mental illness 7,139287 3 .06 1
e) Awareness of damage to health 10,09161 3 .01 1
f)  Attitudes towards legalization of
illegal drugs ,5857592 3 .889 1
16. Family support 2,335786 3 505 1
17. Love of television 1,211277 3 .750 1
18. Hallucinogens as related to other
substances:
a) alcohol 1,220674 2 .998 1
b) tobacco 6,370983 2 879 1
c) spirits 1,22067 12 .899 1
d) amphetamines 14,65025 9 .261 1
e) barbiturates 5,49064 9 .789 1
f)  whiffer 172,33200 3 .00 1
g) sleeping medicine 39,95017 6 .00 1
h) dagga 29,05696 6 .00 1
i) heroin 16,94023 9 .04 1
i)  mandrax 33,14972 9 .00 1
k) opium ,144 3 .890 1
S - significant p < 0,05
NS - not significant
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Table 18. The level of use of whiffer as related to the various personal and social
variables stated in hypotheses in Chapter 1.

Variables CHI-SQUARE df P S NS
1. Age 6,270727 4 .393 1
2. Gender 2,249797 3 .321 1
3. Year of study 2,883371 4 577 1
4. Progress at university 20,33280 14 120 1
5. Place of origin 2,363436 3 .306 1
6. Religiosity 19,231940 18 .377 1
7 Attendance of church 13,4417 4 .00 1
8. Family instability 2,48711 3 .155 1
9. Occupational status of parents or
guardians 16,49339 14 511 1
10. Income of parents or guardians 3,28669 10 .284 1
11. Family history of use:
a) father's use 1,32462 3 973 1
b) mothers use , 7232451 2 .691 1
c) sister’s use ,4836219 6 .983 1
d) brother’s use ,2150967 6 .899 1
e) cousin’s use 4836219 6 .098 1
f) uncle and aunt’s 2,434893 6 .875 1 1
12 Friend’s use and abuse 16,82554 6 .00
13. Amount of confidence /,261044 12 .508 1
14. Stress and depression 8610868 3 .531 1
15. Ignorance:
a) Awareness of use of mild drugs
leading to use of stronger drugs 3,911979 2 431 1
b) Awareness of psycholagical
dependence 4,263299 3 .542 1
¢) Awareness of addiction 3911979 2 A4 1
d) Awareness of relationship with
mental iliness 2,302836 2 312 1
e) Awareness of damage to health 3,357270 2 .180 1
f) Attitudes towards legalization of
illegal drugs ,1810232 2 913 1
16. Family support , 7210954 2 .697 1
17. Love of television 5,614868 2 .06 1
18. Whiffer as related to other
substances:
a) alcohol 2,33306 2 144 1
b) tobacco 1,56723 2 .600 1
c) spirits ,669662 8 .990 1
d) amphetamines ,944188 8 .098 1
e) barbiturates 2,07491 6 912 1
f)  hallucinogens ,011764 2 .994 1
g) sleeping medicine ,071136 4 .999 1
h) dagga 29,05696 6 .00 1
i) heroin 49,6345 6 .00 1
) mandrax 77,05645 6 .00
k) opium 0,354306 2 .982 1
S - significant p < 0,05
NS - not significant
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Table 19.

The level of use of sleeping medicine as related to the various personal

and social variables stated in hypotheses in Chapter 1.

Variables CHI-SQUARE df P S NS
1. Age 8,610868 4 .196 1
2. Gender 24,76148 3 .000 1
3. Year of study 3,847426 6 .697 1
4. Progress at university 16,05468 21 .766 1
5. Place of origin 3,876841 3 .275 1
6. Religiosity 15,54159 27 .961 1
7. Church attendance 12,54091 9 .180 1
8. Occupational status of parents or
guardians 4421559 21 .000 1
9. Income of parents 10,64529 15 777 1
10. Amount of confidence 3,682253 12 .88 1
11 Stress and depression 9,456292 6 149 1
12. Family instability 9,652573 3 .020 1
13. Family history of use:
a) Father’'s use 32,19847 9 .000 1
b)  Mother’s use 21,11403 9 .000 1
c) Sister's use 11,82346 9 010 1
d) Brother’s use 17,5592 9 223 1
e) Uncle’s and aunts 53,23606 S .040 1
f) Cousin’s use 28,53004 12 .000 1
14. Family support 9,652573 9 .000 1
15. Love of television 3,022689 3 .020 1
16. Ignorance of use:
a) Awareness of use of mildi drugs
lead to rugs ,0708639 3 .040
b)  Awareness of psychological
dependence 1,811373 3 995 1
c) Awareness of addiction 3,075726 3 610 1
d)  Awareness of relationship with
mental iliness 10,34501 3 .380 1
e) Awareness of damage to health 3,500499 3 .010 1
f) Attitudes towards legalization of
illegal drugs 7,339733 3 320 1
17. Friend’s use and abuse 67,88571 3 .060 1
18. Sleeping medicine as related to
other substances:
a) Alcohol 23,87062 2 .020
b) Tobacco 22,34124 12 .030
c) Spirits 63,22484 12 .000
d) Amphetamines 4,589488 9 .200
e) Barbiturates 10,76965 3 .090
f)  Hallucinogens 16,94023 6 .040
g) Whiffers 49,63457 9 .000
h) Dagga 42,32744 6 .000
i) Heroin ,5307529 9 912
) Mandrax 1,282103 3 .998 1
k) Opium ,250481 9 .969 1

$ -significant p < 0,05

NS - not significant
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6.29 Dagga

The results of the chi-square to tests used to test the degree of association
between the level of use dagga and the other variables are shown in Table 20. The
table shows that there were significant relationships between the use of dagga and
gender, church attendance, family instability, brother's use of dagga, cousin's use of
dagga, friend's use of dagga, ignorance on the use of drugs leading to damage to
health, attitudes towards legalization of the illegal drugs, family support, love of
television, alcohol, tobacco, spirits, hallucinogens, whiffers, sleeping medicine, heroin,
mandrax and opium use.

6.2.10 Heroin_

The results of the chi-square tests used to test the degree of association between
the level of use of heroin and the ‘cther variables are shown in Table 21. The results
shows that there were significant relationships between the use of heroin and
occupational status of parents or guardians, attitudes towards legalization of the illegal
drugs, dagga, mandrax and opium use.

6.2.11 Mandrax

The results of the chi-square tests used to test the degree of association between
the level of use of mandrax and other variables are shown in Table 22. The results
shows that there were significant relationships between the use of mandrax and
occupational status of employment or guardians, awareness of damage to health,
attitude towards legalization of the illegal drugs, dagga, heroin and opium use.

6.2.12 Opium_

The results of the chi-square tests used to test the degree of association between
the level of use of opium and other variables are shown in Table 23. The results shows
that there were significant relationships between the use of opium and father's use of

opium, family support, heroin and mandrax use.
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Table 20.

The level of use of dagga as related to various personal and social

variables stated in hypotheses in Chapter 1.

Variables CHI-SQUARE df P S NS
1. Age 4473669 2 .799 1
2. Gender 27,901191 3 .00 1
3. Year of study 11,617640 6 .07 1
4. Progress at university 17,55820 21 .676 1
5. Place of origin 4,768448 3 .189 1
6. Religiosity 20,297390 27 817 1
7. Church attendance 27,79055 7 .00 1
8. Family instability 9,652573 3 .02 1
9. Occupational status of parents or 21,07066 28 454 1
guardians 10,758750 15 .796 1
10. Income of parents or guardians
11. Family history of use: 7,981178 9 .536 1
a) father's use ,9659373 9 .999 1
b)  mother's use 9,518774 9 .390 1
¢) sister's use 30,99634 9 .00 1
d)  brother’s use 60,62700 9 .00 1
e) cousin’s use 18,75857 12 .09 1
f) uncle and aunt’s use 6788571 2 .03 1
12. Friend’s use and abuse 9,456202 6 .149 1
14. Stress and depression 4593426 3 927 1
15. Ignorance:
a) Awareness of use of mild drugs
leading to use of stronger drugs 3,608418 3 .306 1
b)  Awareness of psy¢holegical
dependence ,228713 3 .999 1
c) Awareness of addiction 6,689406 3 .08 1
d)  Awareness of relationship with
mental illness 12,53651 3 .00 1
e)  Awareness of damage to health 32,59658 3 .00 1
f) Attitudes towards legalization 3,02441 3 .02 1
16. Family support 3,02689 3 .04 1
17. Love of television
18. Dagga as related to other
substances:
a) Alcohol 68,67265 12 .00 1
b) Tobacco 96,64999 12 .00 1
c) Spirits 99,43188 9 .00 1
d) Amphetamines ,0550962 3 .996 1
e) Barbiturates 3331194 6 .999 1
f) Hallucinogens 33,14979 9 .00 1
g) Whiffers 77,05645 6 .00 1
h) Sleeping medicine 42,32744 ] .00 1
i) Heroin 74,17030 3 .00 1
) Mandrax 122,8391 9 .00 1
k) Opium 42,33156 3 .00 1

S - Significant p < 0,05
NS - not significant
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TABLE 21. The level of use of heroin as related to the various personal and social
variables stated in hypotheses in chapter 1.
Variables CHI-SQUARE df P NS
1. Age 6,370179 6 .382 1
2. Gender ,001847 1 .965 1
3. Year of study 2,654064 2 .265 1
4, Progress at university 3,298753 7 .856 1
5. Place of origin 2,698078 1 .100 1
6. Religiosity 12,583320 9 182 1
7. Attendance of church 1,355320 3 187 1
8. Family instability 2,280692 3 .799 1
9. Occupational status of parents or
guardians 20,865710 7 .00
10. Income of parents or guardians 4,333531 15 502 1
1. Family history of use:
a) father's use , 9099333 3 .823 1
b) mother's use , 1086717 3 991 1
c) sister’s use ,2398884 3 .970 1
d) brother’s use ,3548560 3 .949 1
e) cousin’s use 1,297840 3 729 1
f) uncle and aunt’s 1,181809 4 .884 1
12, Friend’s use and abuse 8,610868 3 .531 1
13. Amount of confidence 6,370779 4 .532 1
14. Stress and depression 1/263299 3 142 1
15. Ignorance:
a) Awareness of use of mild drugs
leading to use stronger drugs ,9468362 1 .330 1
b) Awareness of psychological
dependence 1,668404 1 .196 1
¢) Awareness of addiction 1,382738 1 .239 1
d) Awareness of relationship with
mental illness ,0898048 1 .764 1
e) Awareness of damage to health 1,646350 1 199 1
f) Attitude towards legalization of
illegal drugs 4,543210 1 .03
16. Family support 1,333306 2 .143 1
17. Love of television , 79589050 3 .643 1
18. Heroin as related to other
substances:
a) alcohol ,3000339 4 989 1
b) tobacco 2,490859 4 .646 1
c) spirits 4,414905 3 .220 1
d) amphetamines ,0058365 1 .839 1
e) barbiturates ,3529170 2 .82 1
f) hallucinogens ,1146628 3 .990 1
g) whiffer ,0354306 2 .982 1
h) sleeping medicine ,5307529 3 912 1
i)y dagga 74,17030 3 .00
j) mandrax 315,9932 3 .00
k) opium 172,3320 1 .00
$ - significant p <0,05
NS - not significant
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Table 22. The level of use of mandrax as related to the various personal and social

variables stated in hypotheses in Chapter 1.

Variables CHI-SQUARE df P NS
1. Age 1,263299 2 531 1
2. Gender ,473940 1 491 1
3. Year of study 6,552283 6 253 1
4. Progress at university 9,573330 21 .83 1
5. Place of origin 1,358081 3 715 1
6. Religiosity 29,10343 27 355 1
7. Attendance of church 1,355320 3 187 1
8. Family instability 2,280692 4 119 1
9. Occupational status of parents or
guardians 38,53973 12 .01
10. Income of parents or guardians 23,47019 15 .07 1
11. Family history of use:
a) father's use 1,827120 9 .993 1
b) mother’s use ,2141937 9 110 1
c) sister's use ,4815806 9 .999 1
d) brother’s use 5,633560 9 775 1
e) cousin’s use 8,761838 9 .459 1
f) uncle and aunt’s 2,330847 12 .98 1
12. Friend’s use and abuse 8,610868 3 531 1
13. Amount of confidence ©,370779 3 532 1
14. Stress and depression 1,263299 4 132 1
15. Ignorance:
a) Awareness of use of mild drugs
leading  to use of strangerdrugs 3,584045 3 310 1
b) Awareness of psychological
dependence T124645 3 .856 1
¢) Awareness of addiction 4,316692 3 229 1
d) Awareness of relationship with
mental illness ,1802962 3 .880 1
e) Awareness of damage to health 17,42056 3 .00
f) Attitudes towards legalization of
illegal drugs 13,54741 3 .00
16. Family support 1,33305 2 143 1
17. Love of television , 758905 3 .643 1
18. Mandrax as related to other
substances:
a) alcohol 8,107474 12 776 1
b) tobacco 7,187883 12 .884 1
c) spirits 12,07059 9 .209 1
d) amphetamines ,0117118 3 .999 1
e) barbiturates ,0708565 6 999 1
f) hallucinogens ,2302011 9 1.0 1
g) whiffer ,0711365 6 999 1
h) sleeping medicine 1,282103 9 .998 1
i) dagga 122,8391 9 .00
) heroin 315,9932 3 .00
k) Opium 52,000 3 .00
$ - significant p < 0,05
NS - not significant
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TABLE 23. The level of use of opium as related to the various personal and social
variables stated in hypotheses in chapter 1.

Variables CHI-SQUARE df P S NS
1. Age ,7500000 2 678 1
2. Gender ,0 0 0 1
3. Year of study 2,746285 2 .364 1
4. Progress at university 3,005780 7 884 1
5. Place of origin ,8926251 1 344 1
6. Religiosity 3,199702 9 955 1
. Attendance of church 3,867865 2 .868 1
8. Family instability 2,354678 2 378 1
9. Occupational status of parents
or guardians 2,403315 a .796 1
10. Income of parents or guardians 16,33147 7 934 1
11. Family history of use:
a) father's use 1,918648 5 .00 1
b) mother's use , 3009954 3 .750 1
c) sister's use ,0 3 959 1
d) brothers’ use 0143567 0] o) 1
e) cousin’s use 5,45968 3 999 1
f) uncle and aunt’s 6,998099 3 .908 1
12. Friends use and abuse 3,847413 4 .071 1
13. Amount of confidence 8,610868 3 .899 1
14. Stress and depression
15. Ignorance 1,552004 1 212 1
a) Awareness of use of mild drugs
leading to use of stronger drugs 1,263299 2 152 1
b)  Awareness of psychological
dependence 1,552004 1 212 1
¢) Awareness of addiction ,4698302 1 .498 1
d)  Awareness of relationship with
mental illness ,5304318 1 .466 1
e) Awareness of damage to health ,0297602 1 .863 1
f) Attitudes towards legalization of
illegal drugs ,1185057 1 .730 1
16. Family support 4,438601 1 .031 1
17. Love of television 1,33308 3 143 1
18. Opium as related to other
substances:
a) alcohol 2,18976 2 779 1
b) tobacco ,3763852 4 .984 1
c) sprits ,1584399 4 .87 1
d) amphetamines ,0878924 3 .999 1
e) barbiturates ,0019343 1 .964 1
f) hallucinogens ,0469567 2 .994 1
g) whiffer ,0379972 3 .998 1
h) sleeping medicine ,0474145 2 .994 1
iy dagga ,2504817 3 .979 1
i) heroin 42,33156 3 .00 1
k) mandrax 172,3320 1 .00 1
S - significant p < 0,05
NS - not significant
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6.2.13 All substances taken together

The overall results of the associations between variables and the level of use of
various substances showed that gender, family instability, family history of abuse,
ignorance of drug effects, occupational status of parents or guardians, religiosity and
love of television and movies were most commonly associated with the level of use of
substances, while age, progress at university, year of study, place of origin, amount of
confidence, depression, stress and parental approval were least associated with the

levels of abuse of the substances.
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CHAPTER SEVEN
DISCUSSION

7.0 Introduction

The chapter will provide a discussion on the results that were obtained in the
present study. To begin with, the prevalence of use and abuse of the various
substances is discussed. This is followed by comparisons between the present results
and the previous findings. Next a discussion of the association between various
personal and social variables and the levels of use and abuse of the various
substances is presented. This in tUrn is compared previous findings and as well as
explained in terms of relevant substance abuse theories. Finally, an evaluation of the
study is provided as well as suggestions for.iuture research.

7.1 Prevalence of substance use and abuse

Overall, the presentlstudy ‘shows) that(dlcohallisCthe most widely used
substance, followed by sleeping medicine, spirits and then tobacco, in that order. The
level of use of alcohol was 22% and abuse was 5%, the level of use of sleeping
medicine was 18% and abuse was 2%, the level of use of spirits was 6% and abuse
was 1%, the level of use of tobacco was 4% and abuse was 9% and lastly the level
of use of dagga was 2% and abuse was 3%. However, only tobacco, alcohol and
dagga were abused by significant proportions of the participants in the sample.
However, the levels of both use _and abuse of the other substances studied such as
amphetamines, hallucinogens whiffers, mandrax and opium were mostly negligible.
Thus, contrary to the central hypothesis that there was not a very widespread level of
use and abuse of substances at all. This is contrary to the findings of a study that was

conducted by van der Burgh (1984), in South Africa in which he discovered that South

84



Africa too was to a large extent a drug-oriented society. Available evidence suggested,
for example, that a large proportion of adolescents and adults in South African of all
the population groups are involved in substance abuse.

The overall prevalence rate of substance use and / or abuse was found to be
relatively low. This was even lower than the rates reported by Roche & Silva (1990,
1991) in studies carried out amongst urban and rural Black South Africans drawn from
the general populace, let alone those statistics found in international studies, as well
as local studies carried out amongst South African whites. It is possible that this was
due to the fact that the sample was mostly female and as shown in previous studies,
females tend to use and abuse substances far less than their male counterparts.
7.2  The associations between various persenal and social variables and the levels

of various substances.

This section will discuss\the findings from’the second part of the study which
tested the various hypotheses about possible relationships between the use and abuse
of substances and personal and social variables which were specified in Chapter 1.
Several hypotheses were tested against both the use and abuse and the variables,
this section discusses the findings from the second part of the study which tested the
various hypotheses which were specified in chapter 1.

721 Age ~
X

Of all the substances under investigation in this study, only the levels of use of
alcohol was found to be associated with age. The younger participants were most
likely to be users as compared to the older ones. Between ages 16 -18 the use of

alcohol was 11%, between ages 19-24 it was 12% and 25 years and over the alcohol

use was 4%. This finding is in agreement with the observations done by Akers (1991),
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Bartimole (1987), Jason and Rhodes (1988) and Mieckzowski (1991) who found that
alcohol use and abuse was more common among the adolescents than adults. The
younger the individual the higher the chances of use and abuse could be expected.
They also believed that substance use and abuse and maturity are related. Although
there are obviously some exceptions, it is often the case with the majority of users.
The results of the present study, as far as age is concerned, are not in line with those
by Cohen (1983), who discovered that among adolescents between ages 16 to 25,
95% of them had tried alcohol, and 35% have tried heroin and dagga. The reason is
that young people are less concerned with future consequences than older persons,
and they are also less inclined to delay gratification including drug induced euphoria.
7.2.2 Gender

Gender was found to be associated with the use and abuse of alcohol, tobacco,
spirits, sleeping medicine/ land cdagga, Females bothiiused and abused these
substances more than males did. Alcohol use and abuse among females was 17%
and males 10%, tobacco, females 6% and males 7%, spirits, females 4% and males
3%, sleeping medicine, females 11% and males 9% and dagga, females 3% and
males 2%. These findings are in agreement with those of Akers (1991),
Bartimole(1987), Rhodes and Jason (1988), Mieczkowki (1991) and Roche (1990).
According to these authors, females use and abuse substances greater than among
males because, among other reasons, a) they are seen as inferior to males and b)
the stressful conditions they find themselves in whereby the society expects too much
from them they. For example, they are expected to be mothers as well as to provide

for their families.
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7.2 3. Family Instability

Family instability was found to be associated with both the use and abuse of
alcohol, tobacco, spirits, hallucinogens, sleeping medicine, dagga and mandrax.
Essentially this suggested that students who came from broken families, had
insufficient parental love and their parents marital relationships were disharmonious
(which all threaten the child's emotional security), went on to become users and
abusers of substances. These findings are in consistent with the observations of
Bailey (1991), Glantz and Pickens (1992), Rowe and Gulley (1987) and Towbeﬁnan
and McDonald (1993). All these authors argue that family instability is associated with
both the use and abuse of substances, and it did not matter whether the conflict was
present while the child was growing or at present, the problem is still the same. .They
also argue that the family incompleteness as a result of death or divorce which result
to loss of parental control, of overprotection by a(single parent, leads to both use and
abuse of substances by adolescents and young adults. Plant et al.(1985) also pointed
out that positive family relationships, involvement and attachment appear to discourage
adolescents initiation into drug use. In another study conducted in South Africa by
Bezuidenhout and Rip (1988), it was discovered that unstable and disturbed family
relationships were also found to be linked with incidence of dagga use, and
adolescents from broken homes made more use of dagga as compared to
adolescents from stable homes.

7.2.4 Family History of Abuse

The present study discovered that the family history of use and abuse of
substances, was associated with the use of alcohol, tobacco, spirits, whiffers, sleeping

medicine, dagga and hallucinogens. Thus, the use and abuse of these substances

87



could be genetic as it also occurred among brothers and sisters, as well as even aunts
and uncles. Schilling (1990) also goes along with this view. He argues that the use
and abuse of substances by the parents, often predicts the behaviour of the
adolescents as far as drugs are concemed. If the mother or the father is using a
substance, there are very high chances that the adolescents will do likewise. Plant et
al.(1985) also support this view. They even go as far as saying that substance use
and abuse move among families from one generation to the next.

Akers (1991) argues that, there are norms and beliefs and values that shape
the behaviour of an individual. The individual has to conform with the standards of
parents and the family whereby substance useand abuse is regarded as deviant
behaviour among the family. The social'bonding has therefore to be made so strong
so that the growing adolescents do not give in to the external pressure. Akers also
believes that the adolescents donotuss and abusa substances because there is a
family history of use and abuse, but it is because when they begin to use the
substance they are labelled as addicts, and according to him the deviant behaviour
is encouraged by the labelling theory.

Another divergent viewpoint to the genetic interpretation is that of Langer and
Richards (1971) who believe that not all the children whose parents have a history of
use and abuse adopt the same behaviours. According to these authors, some
offspring of abusers hate the drugs because of the destruction they have caused to
their families and also they want to prove to the community that substance use and
abuse are not genetic.

7.2.5 The Friend's use and abuse

The present study discovered that friends use and abuse of substances, was
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associated with the level of use of alcohol, tobacco, spirits , sleeping medicine, dagga
and mandrax. This finding is consistent with that obtained in a similar study that was
conducted in South Africa by van der Burgh (1985)who also discovered that substance
use and abuse was associated with peers and friend’s substance habits. Most of the
adolescents who used and abuse substances, had friends that were users and
abusers of substances. According to van der Burgh, the users and abusers were
conforming to the group and thinking that if they did not do likewise they were going
to loose out on their friendships.

Akers (1991), Bartimole (1987), Mieczkowski (1991), Roche (1990) and Rhodes
and Jason (1988) do not concur with this abovementioned view. Instead they believe
that friends can also develop strong positive :bonds, which can protect against the
deviant behaviours, such as substance use and abuse. Engaging in substance use
and abuse, which is referred'to as deviant behaviour; willjeopardize that commitment.
The stronger the bond, the lesser the chances to engage in deviant behaviour. The
weaker they are, the likely the adolescent is to commit deviant act. Therefore,
conformity in the group of students which was studied in the present study had a
negative effect on use and abuse of substances.

7.2.6 lgnorance of the effects of drugs

The present study discovered that the participants were not aware of the fact
that the use and abuse of legal drugs such as alcohol, tobacco, sleeping medicine and
spirits is related to damage to health, leads to psychological dependence, could lead
to use of stronger drugs, and ultimately that drug dependence and / or addiction can
be caused by their repeated usage. As far as tobacco is concered the participants

were not aware of the fact that the use of mild drugs leads to use of stronger drugs,
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addiction, psychological dependence, damage to health and relationship with mental
illness. Concerning spirits, the participants were not aware that the use of mild drugs
leads to use of stronger drugs, psychological dependence, addiction and damage to
health. As far as sleeping medicine is concerned, the participants were not aware that
the use of sleeping medicine leads to psychological dependence, addiction and has
a relationship with mental iliness.

Conceming dagga, the participants were not aware of the use of mild drugs
leads to use of stronger drugs, psychological dependence, addiction and relationship
with mental illness. As far as amphetamines is concerned, the participants were not
aware of the use of mild drugs| leads to use of stronger drugs, psychological
dependence, addiction and damage to hgalth. Concerning barbiturates, the participants
were not aware of the use of mild drugs leads to use of stronger drugs, psychological
dependence, addiction, relationship-with’ mentalliliness’'and‘damage to health. As far
as heroin is concerned, the participants were not aware of use of mild drugs leads to
use of stronger drugs, psychological dependence, relationship with mental illness and
damage to health. Concerning mandrax, the participants were not aware that the use
of mild drugs leads to use of stronger drugs, psychological dependence and addiction.
Concerning opium, the participants were not aware of use of mild drugs leads to use
of stronger drugs, psychological dependence, addiction, relationship with mental illness
and damage to health. As far as hallucinogens is concerned, the participants were not
aware of the use of mild drugs leads to use of stronger drugs, psychological
dependence, addiction and damage to health. As far as whiffers are concerned, the
participants were not aware of the use of mild drugs leading to use of stronger drugs,

psychological dependence, addiction, relationship with mental illness and damage to
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health.

These findings are partly consistent with those obtained by Akers (1991),
Bartimole (1987), Mieczkowski (1991), and Rhodes and Jason (1988) who discovered
that substance use and abuse is high in the lower-class slum area. The main reason
being that they are not aware of the damage that is caused by substances, such as
damage to health, relationship with mental iliness, psychological dependence,
addiction and the use of mild drugs leads to use of stronger drugs.

7.2.7 Progress at University

The present study discovered that the progress at university was associated
with the use and abuse of dagga (matijuana) and it was used and abused more by
students who performed poorly academically. This substance presumably makes them
see their poor performance as a minor problem. Bennett et al. (1991) believe that
difficulties in school may causétiisel and(abuse of substances because when the
students cannot cope at school they resort to drugs. Bailey (1987), Glantz and Pickens
(1992), Rowe and Gulley (1987) and Townberman and McDonald (1993) also argued
that substance use and abuse is associated with academic failure. According to them,
students who make progress at school do not engage in either use and abuse of
substances. In fact they associate the use and abuse of different substances with a
low degree of commitment at school.

7.2.8 Depression and Stress

The present study failed to find any significant relationships between the level
of substance use and stress and depression. There is however a possibility that the
measurement of stress and depression as related to substance use and abuse as was

done in the present study, was both unreliable and invalid. There is therefore a need
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to reinvestigate both these variables but this time using proper and standardised
tests.

The finding disagrees with the findings reported in a study that was conducted
in South Africa by van der Burgh (1985) whereby substance use and abuse was
associated with stress and depression and even anxiety. According to van der Burgh,
lower-class slum areas such as from where the majority of the respondents in the
present study came from were associated with high use and abuse of the various
substances because of the stressful conditions they live under. The lack of money to
fulfil their aspirations lead to depression and they get relief from both the use and
abuse of substances. Bennett et al./(1991) also strongly believe that stress and
depression are associated with use and abuse of substances. According to them, the
adolescents and young adults that ara depressed feel better after they have taken a
drug. The drugs act as'al!form of lan ‘activator 'to them because they become
hyperactive after a sip of liquor, and they forget about the depressing issue for a
moment. Also the stressed adolescents relieve their stress by taking a drug and they
do get some temporary relief from the drug that they have taken.

7.2.9 Occupational status and income of parents or guardians

The present study discovered that there were significant relationships between
the income and status of a parents or guardians and the level of use of alcohol,
tobacco, barbiturates, heroin, mandrax and opium. More particularly, participants who
came from families of low income and low status were more likely to use and abuse
these substances. It is possible that the poor conditions that they live in and the
poverty they face lead them to both use and abuse of these substances. They use

and abuse the substances as a form of escaping from the adverse conditions they live
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in. Akers (1991), Mieczkowski (1991) and Roche (1990) also argued than the lower-
class slum area is associated with both the use and abuse of substances because of
their living conditions, lack of food, lack of money to buy clothing and also lack of
money to educate themselves. These over-stressing conditions lead the children to
use and abuse substances to get some relief and to feel good. They also do so
because they have nothing to do, and thereby keep themselves busy by engaging in
drugs.

However, Bartimole (1987) disagrees with this analysis because not all people
who live in lower-class areas use and abuse substances, but instead work hard in
order to make their lives better. Clearly és the use and abuse substances disrupts not
only the lives of the abusers but also that,of those social networks, including their own
families, the lower-class slum area residents would be making a serious mistake to
think that substance use and abusesis & solution)to theirproblems.

7.2.10 _Religiosity

The present study discovered that there were significant relationships between
religiosity and the levels of use of alcohol, spirits, tobacco, hallucinogens and dagga.
Probably this was because the use and abuse of substances is discouraged by some
churches and therefore against religious rules. In general, participants who were
church members and were attending the worship services did not use and abuse
these substances as much as did those who were non-church members and those
who were not attending any services. This finding is in line with Bennett et al's (1991)
findings that churches have values, rules and norms that must be kept by their
members including dangers of substance use and abuse. It is these values that

prevent the members to engage in drug use and one has to keep the rules if s/he
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wants to continue as a member. The social bonding theory that was developed by
Akers (1991) also appears to explain this relationship quite well indeed. According to
this theory, people are internalized against a deviant behaviour by strong bonds than
are developed in a group, and it is these bonds that can help the individuals to fight
against the external pressure to engage in any deviant behaviour and hence keeps
them away from substance use and abuse.

7.2.11 Year of Study

The year of study was found to be associated with use and abuse of alcohol
tobacco and spirits. In particular, the first-year students were most likely to both use
and abuse substances than more senior students. This finding is consistent with that
obtained from a study that was conductgdin the University of Port Elizabeth by Kota
(1994)among mostly white students who also discovered that there was a higher rate
use of substances among the first years than ‘amongst :more senior students. Kota
accounted for this as being mostly due to the peer pressure, immaturity and the
misuse of the freedom of controlling their own lives.

7.2.12 Place of origin

The present study found no significant association between the levels of use
and abuse of the twelve substances that were studied and place of origin. These
findings are not in line with those by Olivier (1973) who discovered that substance
use and abuse is more rife in urban than rural areas. This is due to the fact that
adolescents and young adults from the urban areas are more exposed to both the use
and abuse of substances as opposed to those in the rural areas.

In the two local studies conducted by Roche and Silva ( 1990, 1991) among

Black South Africans in both rural and urban areas, it was found that LSD and heroin
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were mainly an urban affair. The urban and rural students in the present study were
more or less equal, where urban respondents comprised 52% and rural 48%. The
reason that there is no significant association between substance use and abuse and
place of origin is that today, substance use and abuse is as high in rural areas as it
is in rural areas, the conditions such as exposure and availability are similar.

7.2.13 Love of Television and Movies

The present study discovered that there were significant relationships between
the love of television and movies and the levels of use and abuse of alcohol and
barbiturates only. Both television and movies use exciting adverts for substances and
associate the substances with people that are highly respected and in that case they
are able to influence the adolescents and:young adults. According to Bailey
(1987),Glantz and Pickens (1992), Rowe and Gulley (1987), Towberman and
McDonald (1993) attitudes that are-favourable to' substanées in the media are the
possible causes of early onset of both substance use and abuse. The way the
substances are advertised on television, encourage the adolescents and young adults
to use and abuse various substances, and this is exacerbated by the fact that in the
movies substance use is often associated with people with high prestige. The influence
that the television and the movies have on the adolescents and the young adults must
not be underestimated. However, the evidence is not completely convincing. As a
matter of fact, even though anti-drug education is also on television and in movies it
is not as exciting nor formal advertising and hence its ineffectiveness in some cases.

7.2.14 Lack of Confidence

The present study failed to find any significant relationship between lack of

confidence and the levels of use the twelve substances that were studied. Thus, this
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hypothesis was completely rejected. The above finding disagrees with the observations
by Akers (1991) and Mieczkowski (1991) who both believed that there was an
association between the lack of confidence and substance use and abuse. According
to them, substances maximize positive self attitudes. For example, when the
adolescents are to perform in front of the public, they take drugs to build their
confidence. They believe that the drugs have a way of dealing with their fears and
anxiety. The disadvantage is that they become dependent on the drugs.

7. 2. 15 The Parental Approval

The present study showed that the parental disapproval was not associated with
both the level of use of substances. Thus, most of the students that used and abused
substances did so irrespective of whether.ornot their parents approved the habit. This
contradicts discoveries of a study that was carried out in the PWV region by Emanuel
and Olivier (1995) who revealed that adgolescents and young adults use and abuse
substances because their parents failed to discipline them. They engage in drugs out
of mere curiosity.

7. 2. 16 Use of other substances

The present study also showed that the level of use of one substance may lead
to the use and abuse of another although this is not always the case. For example,
the levels of use of alcohol was strongly associated with the levels of use of tobacco,
sleeping medicine and dagga. Similarly, the levels of use of tobacco was associated
with the levels of alcohol, spirits, sleeping medicine and dagga. The levels of use of
spirits was associated with that of alcohol, sleeping medicine and dagga. The levels
of use of amphetamine was associated with the levels of use of barbiturates and

hallucinogens. The levels of use of barbiturates was associated with the levels of use

96



of amphetamines and hallucinogens. The levels of use of hallucinogens was
associated with the levels of use of amphetamine, barbiturates, sleeping medicine,
whiffers and dagga. The levels of use of sleeping medicine was associated with the
levels of use of alcohol, tobacco, spirits, hallucinogens, whiffers and dagga. Finally,
the levels of use of dagga was associated with the levels of use of alcohol, tobacco,
spirits, hallucinogens, whiffers, sleeping medicine, heroin, mandrax and opium. These
findings agree with Schilling (1990) observations that adolescents tend to begin with
a certain entry such as liquor or tobacco, then consequently progress to dagga and
finally to stronger and harder drugs like heroin. However, this does not happen to
every user and abuser because there are those few that manage to keep their use to
a single substance.

These findings are also confirmed by the results from the Gutttman Scale
carried out by Levine ( 1978) land whose results were indicated that most hard drug
users had used alcohol cigarettes and dagga in their lifetime. There were those
participants who had used drugs in a pattern that was not consistent. For example,
there were those who had used amphetamines, barbiturates, and hallucinogens only,
and those who had started from sleeping medicine then progressed to alcohol then
stronger drugs. This also proved the fact that the use of prescribed medicines may
lead to use of other drugs. Levine (1978) in his Guttman scale based study also
discovered that 10% of his participants tried drugs in a pattern that was not consistent.
According to him, there were “error types”of groups, and these were those that had
smoked cigarettes but had not tried alcohol and those who had tried alcohol and

dagga, but not cigarettes.
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7.3 Limitations of the present study

In conclusion, the present study has made a contribution in this area of
substance use and abuse especially because it was carried out among Black
University students. This is because most of the studies of this kind have mostly been
done among White University students and their findings were generalized as if they
provided the full picture of South African students when they did not. This issue is
particularly important when considering the legacy of apartheid whereby the non-white
populace were discriminated against in every way possible: socially, politicélly,
economically and religiously.

Although it was based on a relatively large sample, the present study had
several limitations and or shortcomings. Firsily, it failed to find out the source of
different substances used/ abused by respondents. In order to keep control of the
problem of substance abuse, itisimportant to know where the students get the drugs
from. Secondly, the study did not covér students from all the faculties of the university,
although it did include psychology students drawn from majority faculties at the
University of Fort Hare. Only two smaller faculties that were excluded. To involve the
whole student body in the study is only possible theoretically but not practically.
Initially the study had proposed to have convenient sample of about 1000 students,
but due to problems that were beyond the researcher’s control, that was not possible.
The researcher was ready to collect data in September, but unfortunately the students
were engaged in class boycotts. The data was therefore collected in October which
was not a good month because the students were busy preparing for their final year
examinations. Thirdly the study could have been more reliable if the amount of

substances taken by each student could be measured in specified units. For example,
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the questionnaire should have asked how many bottles of beer or amounts of other
substances each student took daily. However, it might not have been easy to get that
kind of information. Furthermore the researcher had to rely on the respondents' own
assessments of their home environment, their perceived relationship with friends and
their self-reporting of the extent of substance use and the like. Clearly, social
desirability bias is possible, in that the respondents might have wanted to give the
impression that there are good relations among the family so, and therefore reliance
had to be made on the accuracy and honesty of the respondents, their extent of use
and abuse and other personal attributes .This of course might have placed a further
limitation on the generalizability on the findings from this study.

7.4 Suqggestions for future research

The present study has paved the way for more research to be done among
Black students. It can be seencassalpoint of departurefor more research. More
research should be done on specific issues such as depression and stress and
personality to see how they are related to substance use and abuse. More research
should also be
conducted to evaluate the effectiveness of health education in prevention of substance
abuse among this sector of the population.

Finally, Black people also need to be educated about the importance of the
research in general. They should be made aware that their participation and the
information that they provide is very important in building their own country. For
example, the successful implementation of the Reconstruction and Development

Programme(RDP) will dependent on the research that is conducted.
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7.5 Summary

The chapter provided discussion of the results that were obtained in the
present study. The prevalence of substance use and abuse was discussed, followed
by comparisons between the present results and the previous findings. The limitations
and suggestions for the future research were also presented. The following chapter,
Chapter 8 will provide possible intervention programmes as well as conclusions that

can be drawn from the present study.
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CHAPTER EIGHT

IMPLICATIONS FOR SUBSTANCE ABUSE PREVENTION AMONG BLACK

UNIVERSITY STUDENTS AND.CONCLUSIONS.

8.0  Introduction

This the final chapter commences with a discussion of the various prevention
strategies of substance abuse such as information and education programmes, skill-
based strategies, and community-based prevention that take into account the findings
of the present study as discussed in the previous chapter. Finally, conclusions are
presented.

8.1 Substance Abuse Prevention

Substance abuse prevention s often referred to as "war on drugs".
Unfortunately , despiterthe_budgetary allogations,; and the media campaign on anti-
drug efforts, there are no' €asy solutions to-the/ problem. Substance abuse among
youth remains a complex problem that presents a significant challenge to mental health
practitioners. Meeting the challenge will involve incorporating current knowledge
concerning the development of gdolescents substance abuse into comprehensive
primary prevention strategies (Davidson & Neale, 1986).

Primary prevention strategies for children and adolescents include the following:

a) Information and education programme,

b) Skills training, and

c) Community-based prevention programmes.

Each of the strategies and how they can be incorporated into a

substance abuse prevention programme are discussed below.
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8.1.1 Information and Education Programmes

Drug education programmes provide people with information regarding the
health hazards and social consequences of drug taking when using this approach, the
adolescents need to be provided with the necessary factual information. Once aware
of the relevant facts, they can and presumably, will choose to adopt healthy lifestyle
patterns.

The present study discovered that students were ignorant as far as the damage
caused by drugs, especially the legal substances. In fact, they did not regard alcohol,
tobacco, and spirits as drugs, so this provides the proposed educational programme
with a point of departure for intervention.

The education on drugs that is provided by television only caters for those who
have television sets and those who can-read and understand English because it is
mostly presented in Englishi(FHe peopléin slurm areas who are equally affected by
both substance use and abuse are left out. As long as the slum area residents are
excluded from educational programme, the problem will still continue. Anti-drug
campaigns on radio as well as posters and drama in community institutions such as
clinics and hospitals will also assist in this regard.

Although such programmes have led to increase in knowledge, they have been
ineffective in decreasing substance usage. Probably the most important reason is that
this type of approach does not have a strong impact on adolescents; it does not leave
room for discussion of the variety of reasons for which people use alcohol and other
substances. Secondly, the problem with this informational approach is that there are
contrary findings concering some of immediate and long-term physical, mental and

social effects of some substances. For example, recent research suggested that
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moderate alcohol use may actually protect against certain chronic disease and some
adolescents may find that the information presented in the educational programmes
contradicts their own experiences (Laporte, Cresantas & Killer, 1985 in Rhodes &
Jason, 1988).

8.1.2 Skill - Based Strategies.

Skill based strategies aim to enhance the social coping skills of youth in order
to discover the influence and pressure to use drugs. Rhodes and Jason (1988) believe
that there are three main sources of pressure to smoke in an adolescent environment.
Most influential were peer pressure, parental and media messages. By gradually
exposing children to social settings where pressure to smoke may exit, they have time
to formulate and practice strategies to use in the future when faced with peer pressure
to engage in smoking.In these programmes, the emphasis is not on convincing the
adolescents not to smoke. Rathar throughrepeated eéxercises such as role playing and
practice, the youth develop skills to resist pressure to smoke (Rhodes & Jason, 1988).

The peer groups must not always be seen as negative. There are those that are
positive which share values and beliefs that regard drug use and abuse as deviant.
The members develop attachment to the group in so much that even in the absence
of other members she or he can say no to drugs. The adolescents therefore must
choose good company that will discourage any deviant behaviour.

The adolescents must be taught to be responsible for their own lives, they must
not be dependent to their parent, because they will behave differently when they do
not see their parents. In the present study the students mentioned that regardless of
whether their parents agreed or disagreed with the use and abuse of different

substances, they just ignored them. This only shows that the relations between the
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parents and their children were not good. The parents should first work on the relations
with their children, and create a conducive environment for the children to be free to
share whatever problems they have, and in the process the parents can educate the
children about the life hazards. However, they must be careful not to dictate too much
because this is where the problem starts. Finally, the anti-drug education on television
should be presented in all languages to be able to reach the majority of the
population, most of whom are illiterate.

8.1.3 Community - Based Prevention.

Community-based programmes attempt to influence not only the adolescents
but also the ecological variables that influence substance usage. By integrating
preventive efforts in the family, school, the community and the media, this approach
addresses the individual as well as the broader social and environmental factors of
substance abuse.

In the present study, most of the students started to use drugs at high school.
Drug education therefore should form part of the high school curriculum, especially in
Black schools where there is lack of knowledge about the danger of drugs to one's
health. Bringing drug education into schools may lead to children to comply with the
anti-drug message. The children would be able to get some clarification about
problems they might have and they may even come up with suggestions on how to
make the anti-drug education programmes more exciting. |

The problem of television and movies which advertise drugs through exciting
and irresistible adverts, should do the same with the call against drugs. They could
even do away with the adverts or movies where they associate alcohol and other

drugs with people with high prestige.
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