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ABSTRACT

Previous research examining the influence of dedge events and perceived social
support on youth’s drug use have preponderantly meeducted in Western cultures, and
employed quantitative techniques with samples béamgely Caucasian. Thus, although
much is known about the influence of stressful &fgents and perceived social support on
youth’s drug use in Western cultures, much lessavn about the influence of stressful life
events and perceived social support on the drugofiseon-Western youth, particularly
African youth. The current study employed a qualieamethodology to explore Ghanaian
drug-using youth’s perceptions of how stressfid fents and social support influence their
drug use behaviour. Using personal interviews \iligh aid of a semi-structured interview
guide, data was collected from ten (10) male Glamairug-using youth resident in the
community of Amisano in Elmina, Ghana. Results fribr@ analysis using the Interpretative
Phenomenological Analysis (IPA) revealed five miiames: Ghanaian drug-using youth’s
perceptions of drug usthe trajectory of Ghanaian youth’s drug use, stutéige events and
drug use, perceived social support and drug uskresommendations for aiding Ghanaian
drug-using youth combat drug use. Findings areudised in the light of relevant theories and
related studies. Implications for drug use intetiwaTs and health praxis, and future research

on drug use are also discussed.
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GHANAIAN YOUTH'S DRUG USE
CHAPTER 1
INTRODUCTION
1.1 Background to the Study

“The growing trend in abuse and production of psytcbpic substances must be
reversed.....we must never give in to the humdnltedal drugs are taking on our

societies. There are 21 million victims around therld who abuse cocaine and
heroin, and 30 million who abuse amphetamine typeutants. We cannot ease their

suffering, or that of their loved ones, unless igktfthis” (Annart, 1998).

Drug usé is a global health and social problem which ofterates difficulties for individuals
who are using these drugs, their parents and fesnifichools, peers, and society as a whole
(Bezinovic & Malatestinic, 2009; Choi, 2007; Hallétandley, Chassin, & Bountress, 2010;
Orford et al, 2010; Vellemaret al, 2011). The use of psychoactive substances amauniy y
has become a subject of public concern worldwidatly because of its potential to
contribute to both unintentional and intentionajuig (Afandi, Chandra, & Kurniawan,
2009). Increasingly implicated in drug use risk ateessful life events (Schulenberg &

Maggs, 2001), and perceived social support (Pairk, K. Kim, 2009).

Associations between stressful life events and dseghave been established among
youth in Western countries such as Norway (Nordfjaelole, & Rundmo, 2010), Australia
(Rose & Bond, 2008), the United States (Baldwinpvianr, Wayment, Nez, & Brelsford,
2011; Taylor, 2006) among others. Additionally, di&#s suggest that the experience of

strained social relationships and a heightenedesehgowerlessness or helplessness may

! United Nations Secretary-General Kofi Annan of Ghana, speaking at the opening of the United Nations
General Assembly's 1998 Special Session on the World's Drug Problem.

2 “Drug use” is used in this study to denote the use and misuse of drugs.
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GHANAIAN YOUTH'S DRUG USE

induce youth to rely more heavily on drug use aseans of emotional self-regulation which
requires little effort and ability, promises instagffects, and provides a sense of control
(Labouvie, 1986). Thus, stressful life events aretceived social support have been

implicated in youth drug use in previous studiesntyaconducted in Western countries.

Diurnal reports in Ghanaian newspapers and newsitesbgive credence to the fact
that drug use among Ghanaian youth is endemic.iddreasing involvement of Ghanaian
youth in drug use (Osei, 2010) is the “biggestara! tragedy” (Sagde2011) and a major
threat to Ghana’s development, family stabilityd @ocial security. If this problem continues
to be neglected, today’s drug use risks among Gaary@uth may become tomorrow’s drug

use problems among adults.

A review of contemporary drug use literature resesgveral gaps that the current
study seeks to address. First, although insiglut thé aetiology of drug use has increased
substantially, culturally sensitive research ikiag. Indeed, as indicated previously, much is
known about the influence of stressful life eveatsl perceived social support on youth’s
drug use in Western cultures (e.g. Baldwin, Browlayment, Nez, & Brelsford, 2011; Rose
& Bond, 2008, Taylor, 2006). In contrast, littlekemown about the influence of stressful life
events and perceived social support on the drug aisa socially and economically
disadvantaged population like the Ghanaian drugeugouth, who often elude population-

based studies (Farrow, Deisher, Brown, Kulig, & kgp1992).

Yet, accounting for these cultural factors in depehental models of problem
behaviour would facilitate accurate interpretatsom application of study findings to clinical
practice (Lim, 2011). Moreover, the preponderanicerevious studies in Ghana (Affinnih,

2005; Affinnih, 1999; Ghana Global School-basedd8ti Health Survey, 2008; Nortey &

> Dr Kojo Sagoe is a Clinical Psychologist and Head of the Drugs and Alcohol Rehabilitation Centre of the
Ankaful Psychiatric Hospital in Cape Coast, Ghana.
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GHANAIAN YOUTH'S DRUG USE

Senah, 1990) has examined the prevalence andatesaf drug use among Ghanaian youth.
Indeed, to the researcher’'s knowledge, no studyelRamined the perceptions of Ghanaian
drug-using youth regarding the influence of stralskfie events and perceived social support
on their drug use. Thus, the present study extémelditerature on drug use by exploring
Ghanaian drug-using youth’s perceptions of theugerite of stressful life events and

perceived social support on their drug use behaviou

1.2 Aims and Objectives

The main aims and objectives of this study were:

1. To investigate Ghanaian drug-using youth’s peroagtiof the influence of stressful life
events on their drug use behaviour.

2. To examine Ghanaian drug-using youth’s perceptminthe influence of family, peer,

and significant others’ support, on their drug bhebaviour.

1.3 Research Questions

Proceeding from these aims and objectives, theviotlg research questions were outlined.

1. Do Ghanaian drug-using youth perceive stressfaldifents as influencing their drug use?
What are these stressful life events Ghanaian dsirgg youth experience and perceive as
influencing their drug use?

2. Do Ghanaian drug-using youth perceive family, peed significant others’ support as

influencing their drug use?

1.4 Relevance of the Study

Behavioural scientists continue to grapple with tteuses of youth’s drug use
(Booker et al., 2007). Moreover, culturally sengtiresearch is lacking in the drug use

literature. Yet, as noted previously, accountingdoltural factors in developmental models
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GHANAIAN YOUTH'S DRUG USE

of problem behaviour would facilitate accurate iptetation and application of study
findings to clinical practice (Lim, 2011). Effort® prevent or reduce drug use among
(Ghanaian) youth require an understanding of theulge factors that influence drug use
(Foster, Brennan, Biglan, Wang, & al-Ghaith, 200Phis study, by examining Ghanaian
drug-using youth’s perceptions of the influenceswéssful life events, and perceived social
support on their drug use behaviour might theretametribute to the understanding of the

factors associated with Ghanaian youth’s drug use.

Additionally, parents, practitioners, and policyreek are recognizing the importance
of young people’s psychosocial health (Knopf, P&kulye, 2008). A major reason for this
trend of affairs is the realization that youth’sygsosocial health problems, such as drug use,
pose a significant financial and social burdenamifies and society in terms of distress, cost
of treatment, and disability (Busch & Barry, 20(Merikangas, Ames, Lihong, Stang, &
Ustun, 2007). Studying the influence of stressifiel évents and perceived social support on
the drug use of Ghanaian youth will hopefully proelfindings that, when factored into
preventive and therapeutic interventions, mightpheéécrease drug use among Ghanaian
youth, and ameliorate their psychosocial healtthelong run. Moreover, findings from this
study might assist in the planning of health sawifor Ghanaian youth engaged in drug use
in particular, and the general population at largelditionally, through the focus on

protective factors, the findings might also conitéto goal direct preventive efforts.

1.5 Operational Definitions

Youth:An individual aged between 15 and 35 years (Afrivanth Charter, 2006).
Drug: Alcohol, cigarettes, and other illicit substancashsas marijuana, cocaine, pethidine,

glue, ecstasy, valium, madrax, amphetamines, aradme
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GHANAIAN YOUTH'S DRUG USE

Drug use:The use of (cigarettes, alcohol and) any substander international control for
any purposes other than medical and scientificludiog use without prescription, in
excessive dose levels, or over an unjustified pleoibtime (United Nations Office for Drug
Control and Crime, 2000).

Stressful life eventsOccurrences likely to bring about readjustment-néog changes in
people’s usual activities (Holmes & Rahe, 1967).

Perceived family supporfthe perception of support adequacy from family.

Perceived friends’ supporfhe perception of support adequacy from friends.

Perceived significant others’ suppoithe perception of support adequacy from significant

others.
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GHANAIAN YOUTH’S DRUG USE
CHAPTER 2
LITERATURE REVIEW
2.1 Theoretical Framework

For several years, researchers have sought to siaddryouth’s drug use. In this
direction, several researchers have sought to atédouhow youth are exposed to drugs and
initiated into drug use. Others have examined tifeuence of stressful life events and
perceived social support on youth’s drug use. Nooetheories have been propounded in
this regard. These theories span from spiritualugh medical/biological to psychological.
Though no single theory or perspective is in itdelf proof, the various theories and
perspectives altogether provide important insighezeral of these theories on how youth are
exposed to drugs and initiated into drug use, teeeldpmental stages in the process of
youth’s drug useand the influence of stressful life events and @eesd social support on

youth’s drug use are discussed below.
2.1.1 Exposure to Drugs and Initiation into Drug Us

Several theories have been propounded to eludmiateyouth get exposed to and are
initiated into drug use. These include social leagrtheory propounded by Bandura (1986),
perceived effects theory (Smith, 198pger cluster theory (Oetting & Beauvais, 1986), and

availability-proneness theory (Smart, 1980)hese theories are highlighted below.
2.1.1.1 Social Learning Theory (Bandura, 1986)

Albert Bandura in rejecting the behaviourist hymsils developed social learning

theory which establishes personality as an intemadietween environment, behaviours, and

* | did an extensive review of recent literature on drug use and | found no recent relevant theories to use for
this study apart from these classic theories propounded in the 1980’s.
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GHANAIAN YOUTH'S DRUG USE

an individual's psychological processes. Also ahldservational learning, social learning
theory emphasizes the importance of observing aodeiting the behaviours, attitudes and
emotional reaction of others. The modelling prodesssade up of the processes of attention,
retention, reproduction and motivation. Accordirmgsocial learning theory, once a youth
establishes a positive relationship with a role etpkde or she tends to mimic the behaviours
of the role model (Bandura, 1986). Thus, socialneay theory posits that drug use is social
learning, absorbed inchoately and unconsciouslpaas of the living experience (Zinberg,

1974). In this direction, a supportive relationshiph parents and significant others who use

drugs increases the likelihood of youth’s experitagon with and use of these drugs.

Although Bandura’s social learning theory providesound and popular explanation
for youth’s exposure to drugs and initiation of gluse, it has a few limitations. First, social
learning theory is reductionist because it doesawobunt for how cognitive skills such as
reasoning, memory, and self-monitoring are modifiecbugh maturation and experience
and, more importantly, how they influence youthdgial behaviour such as their drug use.
Additionally, social learning theory ignores othfarctors, such as genetic, which could
influence youth’s drug use. Moreover, Bandura’sogmtion of modeling concentrated on
affectional relationships and mechanisms of intezaaon. However, in his belief in the
primacy of modeling, Bandura has been less condewith reinforcement and punishment,

which are central concepts of learning theory (écy4992).

2.1.1.2 Avalilability-Proneness Theory (Smart, 1980)

Availability-proneness theory developed by Sma#&8() is also connected to social
learning theory. Most simply stated, the avail&pibroneness theory proposes that drug use
occurs when a prone individual is exposed to a teglel of availability of drugs (Smart,

1980). According to availability-proneness theorguth will start using drugs because they
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GHANAIAN YOUTH'S DRUG USE

meet it in their everyday lives, for example, whbair friends, associates, older siblings, or
parents use these drugs. In order to begin drugpieaeness is also necessary. Proneness
may consist only of an attitude of curiosity oresile to experiment. Proneness may also be

related to unusual stress, anxiety, or boredom i(RRa al., 1974).

Smart (1980) argues that the availability of oreea$ access to all drugs varies
enormously, as does proneness to use of these finugscial or psychological reasons. The
tendency to use drugs varies directly with bothilaldity and proneness, and the two sum
up to create an “addiction tendency”. Thus, bothilability and proneness need not be high
for all drug users. Where availability is excesbivieigh, the level of proneness required
among users could be lower than in situations of &vailability. Where an individual's
psychological or social proneness is very high,dneshe may become a drug user in

situations in which availability is low (Smart, 187

Although availability-proneness theory provides aod explanation for youth’s
exposure to drugs and drug use initiation, it lamseslimitations. First, the major concepts of
“availability” and “proneness” espoused in the ttyeare not very specific and connote a
variety of possible meanings. Additionally, theseempirical evidence of several situations in
which availability is high but drug use is low. Fmstance not all opium or marijuana
farmers use these drugs and it is difficult to dedi that proneness is zero for these ‘drug
farmers’ who do not try their own supply. Thus, estlexplanatory variables are required.
Furthermore, the concept of “availability” is preblatic because actual availability is almost

never known for individual drugs.

2.1.1.3 Perceived Effects Theory (Smith, 1980)

Similar to social learning theory, perceived eféetheory propounded by Smith

(1980) posits that initiation into drug use depenits part, on behaviour and attitudes
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GHANAIAN YOUTH'S DRUG USE

regarding drug use of role models and significahers. Perceived effects themyggests
that attitudes and behaviour regarding drug usthermpart of friends, older siblings, parents,
and salient members of reference groups influenegtobability of initiation into drug use.
If drug use is practiced by (or is acceptable tahssignificant others, initiation into the use

of these drugs is more likely.

Perceived effects theory limited as a theoretical explanation of youtegosure to
drugs and initiation of drug use because like ddeaning theory, perceived effects theory
is reductionist in discounting how cognitive skiksich as reasoning, memory, and self-
monitoring are modified through maturation and eigee and, more importantly, how they
influence youth’s drug use. Additionally, perceivetfects theoryignores genetic factors

which could influence youth’s drug use.

2.1.1.4 Peer Cluster Theory (Oetting & Beauvais, B®)

Peer influence has been implicated in several itbgosuch as subculture theory
(Cohen, 1955; Johnson, 1973), social learning théBandura, 1986), the sociological
perspectives of differential association (Suthetl&Cressey, 1970), and the psychological
perspectives of operant conditioning (Skinner, 19%8ese theories suggest that when youth
associate with peers who share social definiti@weourable to the performance of certain
activities (including those that are contraindidatey societal norms), they are likely to
engage in those activities, including the use afdrthat are disapproved by adult socializing
agencies. Social definitions favourable to the as@rugs persist as part of ongoing peer
subculture(s) which may endorse, if not requiree 0$ drugs. Such subcultures serve as

positive reference groups for a subset of the f@djmul (Kaplan, Martin, & Robbins, 1984).

Moved to maintain or gain social approval from #ogho share the subcultures,

youth will adopt the standards of the subcultumed jadge their own behavior according to
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GHANAIAN YOUTH'S DRUG USE

the degree to which it approximates these standémdefar as the subcultures endorse or
require use of drugs, the peer culture as a pestéference group represents a motivational
influence toward the adoption of such behaviouril&Vit is not always explicitly stated,

such formulations often suggest that the peer subeuwhich endorses drug use also
facilitates the behavior by making the drugs awdédand by providing an appropriate social
setting and instruction for their use (Kaplan, Mar& Robbins, 1984). Thus, according to

peer cluster theory, as much as half of the vaeanadrug use is predicted by peer group
association (Oetting & Beauvais, 1986). Indeed khed al. (1978) suggests that pressure

from a best friend has the strongest effect on dagg

Peer cluster theory is a valid and potent theoryaith’s exposure to drugs and
initiation of drug use. The significance of peeustér theory can be seen in the area of
treatment of drug-using youth. Peer cluster theoigygests that treatment of drug-using youth
is likely to be deficient unless such treatmenbailsvolves changes in the youth's peer
cluster. This is because if the peer cluster isamatnged or if the youth's relation to that
cluster is not changed, the peer cluster will cargito encourage and maintain drug use. It is
also plausible for an inventive therapist who Heesability to reach young people to treat the
peer cluster instead of the individual youth. Progas of this theory also suggest that peer
counselors are much more aware of the beliefdpdés, and behaviors that occur in peer
clusters in their environment and, thus, may haveetier chance of tuning into and

modifying the factors leading to drug use (Oeti®nBeauvais, 1986).

2.1.1.5 Social Norms Theory (Perkins & Berkowitz, 986)

Social norms theory posits that youth’s drug usmfisenced by their perception of
their friends’/peers’ and other members of thetialogroup’s drug use. According to social

norms theory, youth tend to misperceive, i.e., geagte, the negative health behavior of

Page | 10



GHANAIAN YOUTH'S DRUG USE

their peers. If youth think harmful behavior is iggd, they are more likely to engage in that
type of behaviour (Borsari & Carey, 2003). AlbafracJohnson, and Zanna (2005) identified
two types of norms that influence youth’s drug ufkese are descriptive and injunctive
norms. Descriptive norms refer to the perceptiomtbier's quantity and frequency of drug

use (the norms of “is”), and are based largely bseovations of how people use drugs in
certain situations. Injunctive norms, on the ottend, refer to the perceived approval of drug
use (the norms of “ought”), and represent percemedal rules of the peer group (Borsari &

Carey, 2003). According to Cialdini, Kallgren, aR&no (1990), injunctive norms assist

youth in determining what acceptable and unaccéptaizial behavior is.

Miller and Prentice (1996) posit that norms areltboy assessing information from
three primary sources: observable behaviours, tdiaecl indirect communications, and
knowledge of the self. The first source of normatimformation, observable behavior, is
often the most available source of information dhmbers. The second source of normative
information, direct communication refers to whatrds actually mean to people, while
indirect communication refers to what words impbypeople. Moreover, personal attitudes
and behaviours also influence the perception oot is however important to note that
observable behavior is prone to the fundamentalibation error, also called the
correspondence bias, which describes the tendemcgbiservers to attribute other people’s
behavior to internal or dispositional factors anddownplay situational causes (Gilbert &

Malone, 1995).

The second source of normative information, diesa indirect communication, also
has a limitation because information is susceptiblententional or unintentional distortion.
Moreover personal attitudes and behaviours alse lashortcoming referred to as the false
consensus effect. False consensus refers to arerggocbias that occurs when people

estimate consensus for their own behaviours. Spaltyf, the false consensus hypothesis
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holds that people who engage in a given behavidirestimate that behavior to be more
common than it is estimated to be by people whagegn alternative behaviours (Mulleh

al., 1985).

These different sources of information are combimean additive fashion (Miller &
Prentice, 1996), sometimes leading to inaccuratemates of others’ behaviours and
attitudes. Therefore, the information that one gtlize when evaluating others’ behaviours
and attitudes can be biased in a variety of waysg&i & Carey, 2003). Due to the fact that
youth tend to view their peers as being more tokeo& drug use than themselves, vulnerable
youth may be unaware of the deleterious effectdrofy use. Indeed, being surrounded by
peers perceived to approve of drug use has beenl fiaudirectly influence youth’s drug use
even above other social background factors su@geasyear in school, and number of close

friends (Perkins, 2002).

Thus, if youth perceive others’ drug use to be éigthan their own, reductions in
drug use is unlikely because youth perceive themsgnal drug use as less risky than the
social norm. Conversely, if youth perceive theirge@al drug use to be higher than the norm,
then re-evaluation of personal drug use habit&keyl. Social norms theory thus provides a
succinct and compelling explanation for how youtp&rceptions or misperceptions of the
drug use behaviour of their friends or peers arfteromembers of their social groups

influence their drug use.

2.1.2 Developmental Stages in the Process of YowdiDrug Use

Several theories have been propounded to highlightdevelopmental stages in the

process of youth’s drug us@&hese include gateway drug theory (Kandel, 1975 D
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(1971) stages in the process of drug addiction,prabdlem behavior theory (Jessor & Jessor,

1997; Jessor, Jessor, & Finney, 1873hese theories are highlighted below.
2.1.2.1 Gateway Drug Theory (Kandel, 1975)

The gateway drug theory also referred to as gatateyry, gateway hypothesis and
gateway effect suggests that the use of less delesedrugs may lead to a future risk of
using more dangerous hard drugs (Pudney, 2002).gateavay effect is often attributed to
the use of several drugs including tobacco, algadrad cannabis (Choo, Roh, and Robinson
2008; Golub & Johnson, 2001). Kandel (1975) in dmveg gateway theory observed a
systematic sequence in the use of psychoactivetasu®es which runs from alcohol and
cigarettes, then to cannabis, and finally to “hatldigs such as cocaine, heroin and LSD.
Kandel (1975) therefore suggests that cigaretiesdgateway” to cannabis, which in turn is
a “gateway” to hard drugs. It is important to stditat not all cigarette smokers go on to use
cannabis andice versa However, cigarette smokers have been found tobee likely to
use cannabis subsequently than non-smokers. Aasigohcurrence applies to cannabis and
hard drugs; cannabis users are more likely to @sd drugs eventually than non-users of

cannabis, but not all hard drug consumers usedatasfirst (Beenstock & Rahav, 2002).

The scientific literature on gateway drug theorg ba divided into two main schools
of thought. The first school of thought espousedrésearchers such as O’Donnell and
Clayton (1982) regards the gateway effect to besalaor generative. According to this
school of thought, cigarette smoking induces mangi use, while marijuana use induces
hard drug consumption. The contending school ofight advocated by researchers such as

Baumrind (1983) on the other hand posit the gateegffgct to be merely predictive or even

> Again, my extensive review of literature on drug use produced no recent relevant theories on the
developmental stages of drug use apart from these classic theories.
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descriptive. This school of thought suggests thatesnatically sequencing cigarette use may

help predict marijuana use, and marijuana use refygredict hard drug consumption.

It is however important to state there has beegdtanding debate about gateway
drug theory revolving around the identification Ipleim: Does the fact that licit drug users are
more likely to go on to use illicit drugs resulbin unobserved heterogeneity, i.e. people with
a greater susceptibility to use licit drugs alswena greater susceptibility to use illicit drugs,
or does it result from a treatment effect, i.e.asyye to use licit drugs (the treatment) induces
illicit drug use (the outcome) (Beenstock & Raha002)? The vast number of empirical
papers on gateway drug theory has not resolved ideistification problem. Moreover,
gateway drug theory has been contradicted by Sesteidies. Mackesy-Amiti, Fendrich, and
Goldstein (1997) found that only 33% of drug udetl®wed the gateway theory sequence in
their study of New York City heavy drug users. Adrhally, Golub and Johnson (1994)
found that a majority of drug users examined frbm general population were experimental

users, and thus relatively few individuals proceketteregular use of hard drugs.

2.1.2.2 Dijk’s (1971) Stages in the Process of Drippendence/Addiction

According to Dijk (1971), drug dependence as a Wel@al syndrome is
characterized by the fact that the person concecaadot live without the drug he or she is
dependent on. Dijk (1971) explains different forieusd grades of dependence/addiction
which depend, amongst other things, on the typérod in use. In the case of alcohol, the
alcoholic is able to abstain for days or weekswanemonths. However, in the case of heroin,
the heroin-dependent’s ability to stop taking tiegds restricted to only a few hours only. It
is important to note that in both cases, thereearspontaneously after a shorter or longer
interval, a state of inequilibrium in which the addeels an uncontrollable craving for the

drug.
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Dijk (1971) further suggests that apart from thgetpf drug used, these differences in
drug dependence are influenced by the personatigtare, social factors, and probably also
by the duration of the state of dependence. Iige anportant to note that in some cases
dependence is consistent with a more or less nowaglof life while the same cannot be
said of some cases. The clinical term “addictiordyrbe used to refer to the latter case. This
definition of dependence and addiction does notlude nor exclude physiological
mechanisms. The terms “dependence” and “addictame” used in a descriptive sense to
characterize behavior or ways of living. Dijk (19dkveloped a model for the natural history

of the use of a drug leading to dependence. Thiepioduced in Figure 1 next.
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Figure 1: Stages in the Process of Drug Use (Dijg971)
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According to Dijk (1971), the first stage in theopess of drug dependence/addiction
is the contact with the drug, which may take pleceither a medical or nonmedical setting.
After several contacts, the process may come &ndror develop into another stage which is
the stage of experimentation. The experimentatiagesmay take different forms in terms of
strength and extent of duration depending on aetyaif factors. With time, the stage of
experimentation may fizzle out or develop into eitanother stage of socially tolerated use,
which may be referred to as an integrated modesef ar it may develop into the stage of
excessive use.

The excessive use stage, characterized by thet tbfean impairment of social,
psychological, or physical functioning, is oftercampanied by several hazards and damages
which may be of a biopsychosocial nature. It ison@nt that a distinction is made between
the excessive use stage, and incidental or pedabdixcessive use. It is more or less a
continuous state. In some cases, some people l@reoaktop their excessive use or revert to
the stage of integrated use. However, the excesswetage may develop into the syndrome

of drug addiction, which is a more or less termstale.

Addiction has broadly been defined by Angres & Bettdi-Angres (2008) as the
continued use of a mood altering addictive substanc behaviours despite adverse
consequences. Feltenstein (2008) on the other Hafides drug addiction as a chronic
relapsing disorder characterized by persistent-dagking and drug-taking behavioubsug
addiction can be said to be the extreme form ofeddpnce. According to Dijk (1971),

addiction has three main features.

First, it is has deleterious effects on the indind Second, addiction is relatively
autonomous. This implies that once the progres$iasa been made from the state of
excessive use to addiction, a relatively stabldesta attained which is more or less

autonomous of the primary causal agents and conditiin relation to the treatment of drug
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addiction, relative autonomy implies that in thegwnderance of cases, simply assuaging the
initiating factors will be deficient. It is impontathat effective therapeutic measures be taken

to treat the addiction as a syndrome.

Finally, the addiction syndrome is self-perpetugitivith spontaneous recovery being
rare and outstanding. Indeed, if no help is reakitieere is a tendency for further worsening
of the drug-addiction syndrome. Furthermore, Dill0{1) suggests that depending on the
kind of drug involved, the personality of the usard the user’s social context, there could be
differences in the course of the process of drygeddence among different individuals, the
successive stages, and the final state. In theseanirthe development of drug dependence,
several changes take place in the features ofdheus stages of drug use. These have been

illustrated in figure 2 below.

Earlier Phases Latt®hases
(Contact, Experimentation) (Excessive use, Atidit)
More freedom > Lackfofedom
Less risks and damage > More daraag

Abuse possible > Abysesent

No illness

v

State of illness

v

Operating factors linear Vicioascles

Figure 2: Some Shifts in Charactesiics of Stages of Drug Use (Dijk, 1971)
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2.1.2.3 Problem Behavior Theory (Jessor & Jessor927; Jessoret al, 1973)

According to problem behavior theory, youth’s presggion from one drug to the next
can be explained not only by the nature or kindheffirst drug used, but also factors in the
ephemeral system of which the youth is part. TRatprs unique to some youth such as their
key reference groups (e.g., peers and familieshneonity-specific factors (e.g., levels of
poverty and social disorganization in a neighbod)porganizational factors (e.g., schools,
religion), and so forth interact to increase ttsksiof antisocial behavior including drug use
and abuse (Choo, Roh, & Robinson, 2008). Similantegrated systems theory (Robinson,
2004), the main assertion of problem behavior thesrthat numerous factors at various
levels of analysis - from cell to society - impé#uwe likelihood of antisocial behaviour such as

drug use (Robinson, 2004).

Problem behaviour theory builds on gateway drugmhdéKandel, 1975) and thus
provides an all-encompassing explanation for yautprogression from the use of less
deleterious drug to the use of more harmful driyysst significantly, in support of problem
behaviour theory, studies consistently show thaiatians in individual level factors (e.qg.,
genetic makeup, personality traits) and environadefactors (e.g., drug availability, peer
influences) help explain why young people initidteg use and move on to additional forms

of drug use later in life (Robinson, 2004).

2.1.3 Stressful Life Events and Youth’s Drug Use

According to Rice (1999), stress has been usedegszribe different constructs;
external stressors or actual environmental expeegndemand from the environment as
perceived by the individual or subjective evaluasi@f the stressfulness of a situation, and a
physiological or biological response to threatensitgations. Lazarus and Folkman (1984),

two psychologists who have been important in deuielp a psychological theory of stress,
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posit that stress is defined neither by an enviremiad demand nor a person’s physiologic
response to it. Rather, stress is defined by tihgopés perception of the environmental event
(Lazarus & Folkman, 1984). This conceptualizatia@rnpits separate consideration of (1)
events that cause stress (stressors or stresffulevients); (2) cognitive and affective
processes evaluating the event and available comagurces (appraisal); (3) biological
responses and adaptation needed to cope withréssast; and (4) behavioural and cognitive

response to the stressful event (coping) (Sinh@l R0

The construct of stressors is fundamental to theld fiof developmental
psychopathology which includes drug use (Getrdil, 2006). At the theoretical level, most
prevailing models of drug use such as the strepsiganodel (Wills & Hirky, 1996; Wills &
Shiffman, 1985), the stress response dampening Im&her & Levenson, 1982), and
chronobiological control theory (Hochhauser, 1§#®)stulate that stressful life events play

an important role in the motivation to use drugsede theories are highlighted below.
2.1.3.1 Stress-Coping Model (Wills & Hirky, 1996; WIs & Shiffman, 1985)

The stress-coping model posits that the use ofsdsagves to both reduce negative
affect and increase positive affect, thereby remfmg drug taking as an effective, albeit
maladaptive, coping strategy (Shiffman 1982; Wa&sShiffman, 1985). The model also
makes a distinction between stress coping skilts tamptation coping skills. Stress coping
skills are delineated as responses intended towd#algeneral life stress while temptation
coping skills are defined as coping responses Bpe situations in which there are
temptations for drug use. Thus, the stress-copiglenproposes that stress coping and
temptation coping skills each make an independemiribution to the likelihood of drug use.

From the perspective of the stress-coping modely dise is viewed as a coping response to

® Once again, | did an extensive review of recent literature on drug use and | found no recent relevant theories
to use for this study apart from these classic theories propounded in the 1970’s and 1980's.
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life stress that functions to reduce negative affaw/or increase positive affect (Wagner,
Myers, & Mclninch, 1999). Thus, the stress-copingdel is very compelling and, indeed,
one of the most popular cognitive-behavioural tle=oof the addictive process (Wills &

Hirky, 1996).

2.1.3.2 Stress Response Dampening Model (Sher & lemson, 1982)

Similar to the stress-coping model (Wills & Hirk¥996; Wills & Shiffman, 1985),
the stress response dampening model (Sher & Lemeri€82) suggests that people use
drugs to enhance mood and alleviate emotional edisirThe stress response dampening
model is built upon the tension reduction hypothé€ionger, 1951, 1956) which states that
drug use serves to reduce tension or anxiety. [aegis thus reinforced by the tension
reduction effects obtained. According to the stresponse dampening model, the motivation
to enhance mood is great in acute and chronicssstdes. Initially a drug may be used to
modulate tension or distress. Subsequently, wigleated success, it may become a more

ubiquitous response for both stress relief and mesggncement.

The stress response dampening model (Sher & Lemerd€82)suggests that both
negative reinforcement/relief from stress or pusitreinforcement/mood enhancement can
increase the vulnerability to drug use. Based air thindings, Koob and Le Moal (1997)
postulate that stress leads to state-related chammgérain reward circuits resulting in a
greater sensitivity to the reinforcing properties drugs, and thereby increasing the
motivation to use drugs compulsively. Thus, stregsy act to “prime” brain reward systems,
thereby enhancing the reinforcing efficacy of druggrticularly in those vulnerable to drug
use (Piazza & Le Moal, 1998). The stress respoasepdning model therefore provides a
significant explanation for the transition from exinental drug use to chronic or regular

drug use. Although the stress response dampenimglmas initially postulated to account
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for alcohol use and addiction (Sher & Levenson,2)98 has emerged as a potent theory that

elucidates people’s use and addiction to othergdsugh as marijuana and cocaine.

2.1.3.3 Chronobiological Control Theory(Hochhauser, 1978)

Chronobiology is a field of biology that examinesripdic or cyclic phenomena in living
organisms and their adaptation to solar- and lvelated rhythms (DeCoursey, Dunlap, &
Loros, 2003). According to Hochhauser (1978), ifigluse is viewed as a form of self-
medication, it is then conceivable that some drsgnepresents an attempt on the part of the
user to induce artificially certain rhythmic patisrwhere none have been before, or perhaps
to re-establish such patterns when they have lmstnAccording to chronobiological control
theory, an individual who perceives himself or ledrsn a helpless situation, in terms of
either behavioural or internal events, may resortitug use in an effort to achieve some

degree of perceived control over these experiences.

In support of this theory, Orr (1976) posits thatpdetamine use may represent an
attempt by the drug user to get back to a regulstesp-wakefulness schedule. Additionally,
Gorsuch and Butler (1976) advocate that drug useaueur to respond to a state of physical
pain, to deal with mental anguish, and to providkef from boredom. Although not very
popular among behavioural scientists, chronobickgicontrol theory provides a very

compelling elucidation of the influence of stresdifie events in youth’s drug use.

2.1.4 Perceived Social Support and Youth’s Drug Use

According to Schwarzer and Knoll (2007), social g refers to the function and
quality of social relationships, such as perceieedilability of help, or support actually
received. It may come from a spouse or companielatives, friends, co-workers, and

community members. Social support is one of thetraffective means by which people can
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cope with and adjust to difficult and stressful e thereby buffering themselves from the
adverse physical and psychosocial health effectstrebs (Cohen & Wills, 1985; Seeman,
1996). Perceived social support refers to the fanadf social relationships — the perception
that social relationships will provide the resogrseich as emotional support or information
(Cohen, 1992). Zimet, Dahlem, Zimet, and Farley8@)9identified three main sources of

social support: social support from family, friendad significant others.

For several years, there has been considerableshi@ the role of perceived social
support in youth’s drug use. Several theories Haaen propounded to explain the role of
perceived social support in youth’s drug use. Thaseries include self-derogation theory
(Kaplan, 1975), perceived effects theory (Smith{7)9 social development model (Catalano
& Hawkins, 1996), and the theory of normative HsligHansen, 1993) These theories are

elucidated below.
2.1.4.1 Self-Derogation Theory (Kaplan, 1975)

From the perspective of self-derogation theory (Kap 1975), sustaining self-
devaluation in the course of membership group eepees results in (1) the loss of
motivation to conform to and the acquisition of imation to deviate from the normative
structure, and (2) the disposition to seek devgaiterns through which an individual can
achieve self-accepting attitudes. These outcomésiate the adoption of drug use and
other deviant responses (Kaplan, Martin, & Robbih884). Thus, according to self-
derogation theory, drug use patterns are amongnattee deviant patterns adopted in
response to intense self-rejecting attitudes neguftom a history of being unable to forestall
or assuage the self-devaluing implications of elgpees in normative membership groups

(family, school, peers, etc.).

7 Again, | did an extensive review of recent literature on drug use and | found no recent relevant theories to
use for this study apart from these classic theories propounded in the 1980’s.
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In sum, by virtue of (actual) association betweastppmembership group experiences
and the development of intensely distressful negatelf-attitudes, youth lose motivation to
conform to societal norms and become motivatecetoade from membership group patterns
and thus engage in ‘deviant’ behaviours such ag dse. Although self derogation theory is
popular in drug use research and has received sx&support (see Kaplan & Johnson,
1992; Kaplanet al, 1986; Mason, 2001; Taylor, Lloyd, & Warheit, Z)Qthe theory is
blind. This is because self derogation theory @pplies to populations in which drug use is
considered as deviant behaviour. It does not applpopulations in which drug use is

uniformly approved and is thus not considered agadé behaviour.

2.1.4.2 Social Development Model (Catalano & Hawks) 1996)

The social development model (Catalano & Hawkir896) is a general theory of
human behaviour that hypothesizes similar developaheprocesses leading to either
prosocial or antisocial outcomes. The model takele\welopmental life course perspective
(Elliott, 1994), specifying sub models for four jels in childhood and adolescence. The
social development model suggests that successhulibhg to the family, school, community
and peers will provide young people with the besspect of becoming strong and healthy
adults. In contrast, poor bonding in these areasoi® likely to lead to deviant behaviour and

drug use.
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According to the social development model, childreast learn patterns of behaviour,

Figure 3: The Social Development Model (Catalano &lawkins, 1996)

whether prosocial or antisocial. Children learnsth@atterns of behaviour from socializing
units of family and school, with peers playing acreasing role. The socialization follows
the same processes of social learning whethemdymes prosocial or problem behaviour.
Children are socialized through processes involvilogir constructs: (1) perceived
opportunities for involvement in activities andardctions with others; (2) the degree of
involvement and interaction; (3) the skills to papate in this involvement and interaction;
and (4) the reinforcement they perceive from thisolvement and interaction. When
socializing processes are consistent, a social nbradtachment and commitment develops
between the individual and the socializing unit.c®rmstrongly established, this social bond
mediates the effects of the four social learninagcpsses. The social bond inhibits behaviours
inconsistent with the beliefs held and behavioueciised by the socialization unit through
establishment of an individual's stake in conforgito the norms, values and behaviours of

the socializing unit.
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Thus, with reference to the social development hdbe behaviour of an individual
will be prosocial or antisocial depending on thedaminant behaviours, norms and values
held by those individuals or institutions to whitte individual is bonded. While departing
from traditional control theory which asserts thahding always inhibits deviance, the social
development model builds on evidence that bondk ditig-involved family exist and are
associated with increased levels of deviance (Fo&hBauman, 1992; Flemingf al, 1997).
Thus, the social development model suggests thatidare expected to inhibit problem
behaviours only if those to whom a youth is bonthetd norms clearly opposed to the

problem behaviours and model behaviour consistéhttivese norms.

Youth who develop bonds to drug-using, violentcominally involved families are
expected to be encouraged — through opportunitesepted, involvement, skills learned and
reinforcement provided — to engage in problem bighav Thus, two paths are proposed with
similar socialization processes operating on eacprosocial path and an antisocial path.
Youth are proposed to be influenced by both typkegores, and a youth’s behaviour
depends on the predominance of influences. Althdhglsocial development model provides
a valid and potent theoretical account of youth'sgduse, it is limited because like social
learning theory and perceived effects theory, fteguctionist in discounting how cognitive
skills such as reasoning, memory, and self-momi¢gpere modified through maturation and
experience and, more importantly, how they infleeyouth’s drug use. Additionally, the

social development model ignores genetic factonghvbould influence youth’s drug use.

2.1.4.3 Normative Beliefs Theory (Hansen, 1993)

Normative beliefs theory (Hansen, 19%3ilar to social norms theory (Perkins &
Berkowitz, 1986)bases itself on social ecology theories, which ydast that instead of

looking for causes within the individual, or evem the individual's way of interacting
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socially, we should focus on the social systenifieaed how that system affects individuals
(Hansen, 1993). The term ‘normative belief’ refevsan individual's perception about how
much his or her close friends use drugs and appobgeich behaviour. A person who sees
the peer group as positively inclined towards dusg is characteristically motivated to use
drugs as a way of gaining social acceptance. Similthose who belong to groups not
inclined towards drug use will most likely be initéal from using drugs because of implied
and real sanctions from their peer group. Normabekefs theory thus provides significant
insight into how social systems, specifically theigluse behaviour of youth’s friends or

peers and salient members of social groups, infleigouth’s drug use.

2.2 Review of Related Studies

Several researchers have conducted studies to staddrthe trajectory of youth’'s
drug use, and the influence of stressful life eseaarid perceived social support on youth’s
drug use behaviour. Altogether, these studies geowignificant insights regarding how
youth are exposed to drugs, how youth are initiated drug use, and the influence of
stressful life events and perceived social supporgouth’s drug use. Several of these studies

are reviewed below.

2.2.1 Exposure to Drugs and Initiation into Drug Us

Researchers have conducted several studies to mxamiw youth get exposed to
drugs and are initiated into drug use. In GhareGhana Ministry of Health in collaboration
with the Ghana Health Service, and the World He@ltiganisation conducted a national
survey on the prevalence and social consequencésugfuse among Ghanaian youth in
2003. The study was a single cross-sectional @iakt type to cover selected schools and
out of school youth in Ghana. Data was collectadgusiterviews, focus group discussions,

and observation at vending points. Participantsevegred between 15 and 24 yedrsvas
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found that the types of drugs commonly used byyth&h are alcohol, cigarettes, cannabis,

cocaine, tranquilizers, and heroin.

Again, it was found that the age at first use afggrranges between 14-19 years, with
extremes of 6 and 23 years. It was also foundatiabugh there is high awareness among the
youth of types of drugs used and their generalceffeon the individual, family and
community, the youth find it difficult standing up peer pressure to engage in drug use.
Regarding initiation into drug use, respondentsewsdrthe opinion that youth are initiated by
observation, serving as errand boys to purchas#allccigarettes, and other drugs for their
parents and others, smelling, and eventually expriing with the drug(s). Moreover, a
higher proportion of respondents (1946, 57.2%)tfedt youth that use drugs are introduced
to it by their friends, 172 (5.1%) by distant relas, 269 (7.9%) by their fathers and 188
(5.5%) by drug pushers. Some respondents also aed\weat some people secretly lace food
with drugs such as marijuana for the youth to @atr @ period of time leading eventually to

the introduction of youth to the actual use of drug

With reference to the purchase of the drugs, 1804306) of respondents were of the
opinion that friends are those who commonly arebilngers of the drugs, 838 (36.8%) of the
respondents felt that users buy the drugs thenseWhilst 85 (3.7%) said drug pushers
purchase the drugs for them. As to whether drugisiseore common in the school or at
home, majority (2354, 55.3%) indicated that it @mmon both at home and in school, 623
(26.5%) said it is more common in the schools, stlP9 (18.2%) were of the opinion that it
is more common in the home than in schools. Reggrdicohol use in particular, most
respondents 31.4% (166) recognised the major dalged by friends, social pressure 29.4%
(155), and parental example (52, 9.8%). Though gusghers were mentioned as influencers,

they formed a very small number (13, 2.5%). Agaimme youth (99, 18.8%) were of the
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opinion that their colleagues take up drinking @eit own without anybody influencing

them.

In a recent study, Abadi, Shamblen, Thompson, @glliand Johnson (2011)
investigated thenfluence of risk and protective factors on substanse outcomes among
youth and young adults. Data was collected fromptesnof youth (ages 11-1R;= 38,268)
and young adults (ages 18-24;= 602) across 30 Tennessee counties using surveys a
telephone interviews. Findings for the youth sanmiggested that perceived availability,
positive community norms, risk of getting caughayimg a family member with an alcohol
and other drugs problem, number of friends usingyslr and perceived risk all significantly
predicted substance use. Findings for the youndt admple also indicated that the number
of friends using a substance, perceived availgbpibsitive community norms, risk of getting
caught, and having a family member with an alcobotl other drugs problem were

significant predictors of several substance useames.

Comparative analyses further suggested that thebeumf one’s friends drinking
alcohol was much more influential on binge drinkifagy young adults than for youth.
Furthermore, perceived availability and the numdieone’s friends using marijuana had a
stronger impact on lifetime use of marijuana foutyothan for young adults. However,
having a family member with an alcohol and othergdr problem had a greater impact on

lifetime marijuana use for young adults than foutyn

Olds, Thombs, and Tomasek (2005) in another studynaed the relations between
normative beliefs and intentions to initiate cigdge alcohol, and marijuana use among
adolescents. An anonymous questionnaire was adem@isto 6,594 seventh- to twelfth-
grade students in northeast Ohio. Separate analyses conducted on sub-samples of

respondents reporting no prior use of each substanehin each of these 3 sub-samples,
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respondents were classified as holding high-risénitions if they reported that they intended
to begin using that particular substance withinriegt 6 months or were “not sure” of their
intentions. Those reporting that they did not idtéo start using a substance were classified

as holding low-risk intentions.

Multivariate logistic regression analyses examitiegl relations between normative
beliefs and intention status (low- vs. high-risighile accounting for socio-demographic
characteristics. Across all 3 substances, normaligkefs were stronger predictors of
intention status than socio-demographic variabtégher levels of perceived acceptability
and perceived prevalence were found to be assdciaith holding high-risk intentions.
Additionally, normative belief measures assessiogecfriend and sibling reference groups
were much more important in explaining intentioatss than those assessing other reference
groups (e.g., same age peers). Moreover, amongiparits with no prior use, normative
beliefs concerning close friends and siblings wienend to play an important role in the

catalysis and support of intentions to initiatestahce use.

Another study was conducted by Chassin, Flora, Emy (2004) who did a
longitudinal investigation of the trajectories otibstance use and dependence from
adolescence to adulthood. At Time 1 (T1), thereewkb4 adolescents ranging in age from
10.5 to 15.5 yearad[ = 13.22), 246 of whom had at least one alcohalitolgical parent
who was also a custodial parent and 208 demogralphimatched adolescents with no
alcoholic biological or custodial parents (congobup). There were three annual assessments
(T1-Time 3 [T3]) of the adolescents and their ptg@md two long-term follow-ups (Times 4
and 5 [T4, T5]). The follow-ups were conducted whee original adolescents were in
emerging adulthood (T4: ages 18—-2&]Jn = 20) and in young adulthood (T5: ages 22-30,

Mdn = 25).
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Data were collected with computer-assisted intarsieat families’ homes or on
campus. Identified consumption groups included fiedrinking/heavy drug use, moderate
drinking/experimental drug use, and light drinknagé drug use. Dependence groups
included alcohol only, drug only, and comorbid greuThe heavy drinking/heavy drug use
group was found to be at risk for alcohol and ditegendence and persistent dependence and
showed more familial alcoholism, negative emotiggpabnd low constraint. The moderate
drinking/experimental drug use group was also fotande at risk for alcohol dependence but
not comorbid or persistent dependence and showesdrlegative emotionality and higher
constraint. Moreover, familial alcoholism raisedskri for alcohol and drug use and
dependence in part because children from alcolfeiilies were more impulsive and lower

in agreeableness.

In a similar study, BrookKessler,and Cohen(1999) investigated the onset of
marijuana use from preadolescence and early adwlescto young adulthood. This study
was a follow-up of 976 youngsters residing in twoumties in upstate New York. Survival
analysis was applied to a sample of nonusers egadll drugs, followed from age 9 years to
the 20s. It was found that youngsters who are wwational are at a higher risk for
marijuana initiation. It was also found that youtegs who associate with peers who use
marijuana or who smoke tobacco themselves arecatased risk for marijuana initiation.
Furthermore, it was found that youngsters who hiawetional relationships with parents

who are not engaged in marijuana use are lesy ligkddegin marijuana use.

The above studies highlight the diverse kinds ofgdrused by Ghanaian youth and
youth in other parts of the world. They also hightihow Ghanaian youth and youth in other
parts of the world are exposed to drugs and ieidianto drug use. However, with the

exception of the study conducted by the Ghana Mingf Health, the Ghana Health Service,
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and the World Health Organisation (2003) which besn reviewed above, the other studies

are preponderantly quantitative in nature and werelucted in western cultures.

Moreover, the study conducted by the Ghana MinisfrjHealth, the Ghana Health
Service, and the World Health Organisation (200Bictv has been reviewed above, although
gualitative in nature, failed to account for thederlying factors which influence Ghanaian
youth’s drug use. This study therefore builds andbove studies by employing a qualitative
methodology to examine Ghanaian drug using youibiseptions of how they were exposed
to drugs, how they were initiated into drug useytilbey transited into the use of other drugs,

and the role of stressful life events and socippsut on their drug use behaviour.

2.2.2 Developmental Stages in the Process of YistDrug Use

Several studies have been conducted to investthatelevelopmental stages in the
process of youth’s drug use. Swaft al. (2011) conducted a 13-year prospective population-
based study on cannabis use and progression tosth@f other substances among young
adults. Participants were secondary school student¥ictoria, Australia. Data were
collected in six waves from adolescents (mean ag8-17.4 years). Additional data were

then collected in three waves in young adulthoodamage 20.7, 24.1 and 29.0 years).

Predictive relationships was conducted using diseimme proportional hazards
models to assess cannabis use frequency in 1, #86igants in earlier young adult waves
and subsequent cigarette, alcohol and other dregsirulater young adult waves. It was
found that never use of cannabis provided the gasinprotection from uptake of all drugs. It
was also found that quitting cannabis use loweagekrof illicit drug use uptake. Moreover, it
was found that weekly cannabis users had two teetliimes the rates of illicit drug use
uptake, while daily users had six times the ratapifke of cigarette smoking. Furthermore,

never use of cannabis was found to be associatédhigher rates of cessation from licit
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drug use, while daily cannabis use predicted loaessation rates for all drugs except

cocaine.

In a similar study, Lessenet al. (2010) investigated the relationship between
adolescent marijuana use and young adult illicitgduse. The researchers examined three
components of the gateway theory, which suggeststiie use of less deleterious drugs may
lead to a future risk of using more dangerous lgangis (Pudney, 2002), among adolescents.
The components of the gateway theory examined latioa to marijuana use were: (1)
whether adolescent marijuana use predicts younlj ddig use, (2) whether this association
persists when controlling for similar family backgnd, (3) whether common genetic or

environmental factors contribute to the association

Component 1 was tested in 18,286 subjects, compdhém sibling pairs (n=360)
discordant for marijuana use, and component 3 igemetically informative sub-sample
(n=4846). It was found that marijuana users aredvas likely to use illicit drugs as young
adults than non-users. Moreover, shared enviroraheiactors mediated much of the
relationship between adolescent marijuana use andgyadult drug use. Furthermore, the
association remained, however, even when contgoflon familial environmental and other

measured factors. Again, these findings providi sapport for the gateway drug theory.

Choo, Roh, and Robinson (2008) also tested theeWgat hypothesis" among
secondary school youth from a nonmetropolitan ardgennessee. To reiterate, the "gateway
hypothesis” posits a sequence of drug use thatnbegiith alcohol and tobacco
experimentation, moves on to early marijuana usd,then continues on with use of harder
drugs such as cocaine and heroin (Choo, Roh, &r®obi 2008).In this study, a survey
was conducted in three public middle and high stlshooTennessee. Participants were 869

students from 8 10", and 13' grades mostly (95.3%) aged between 12 and 18 ydars
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Data were collected using self-administered quesages which measured use of alcohol,

cigarettes, ecstasy, methamphetamine, LSD, codan@nand other drugs.

It was found that if youth knew adult(s) who smokedrijuana or lived in a
neighborhood characterized by high crime and draddpng, the risk of marijuana use
increased significantly. Indeed it was found thabwing adult(s) who used hard drugs
significantly increased the risk of hard drug ugeybuth. Prior use of marijuana, controlled
only by gender and race, was also found to be feggnily related to risk of hard drug use.
Consistent with the gateway theory (Pudney, 20@@)th with prior marijuana use showed a
greater risk of hard drug use than those who hadgmoked marijuana and prior marijuana
use increased the hazard rate by 358%. Unlikedbelts for the risk of marijuana use, the
association between prior marijuana use and tlkeofidhard drug use remained significant.
Moreover, the risk of hard drug use was also 4ifs@g greater for youth with a best friend
who used hard drugs, and 2.88 times greater fothyaho thought their use of hard drugs

was perceived as "cool" by their peers as comp@aredch reference group.

Choo, Roh, and Robinson (2008) also found evid¢hatwhat differentiates those
who move from initial marijuana use to use of hardeugs are risk factors unique to
individuals and their environments. It was fouhdttthe risk of drug use increases gradually
as age increases. Moreover, while the amount oéase in the risk of marijuana use was
found to be greatest between the ages of 15 angds, the largest increase in the risk of
drug use was found to occur from 14 to 15 yeansak also found that prior licit drug use is
positively associated with the risk of later maaipa use. Additionally, it was found that the
strongest predictor for the risk of marijuana wsa best friend who smokes marijuana, with a

764% increase in the hazard rate if youth has addend.
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In another study, Ellickson, Hays, and Bell (198@)ducted a longitudinal scalogram
analysis of the initiation and regular use of dragsong youth. In the study, the researcher
examined the pattern of drug involvement among % ,adolescents over the 4-year span
from Grades 7-10 in urban, suburban, and rural conitires in California and Oregon. Each
youth in the sample filled out a survey four tinegween Grades 7 and 10 and provided
complete data on the analysis variables. The ageagg of the respondents at the baseline of
the study (Grade 7) was 12.{SD =0.52). Youth completed self-administered surveysuab

their drug use and related behavior at each wadataf collection.

In this study, alcohol, cigarettes, and marijuarexeMfound to be the most popular
drugs among youth. Alcohol was found to be theahirug of choice among these young
people. Over three quarters had tried alcohol bgpd€&r7, a proportion that grew to
encompass nearly all of them by Grade 10. It was fdund that nearly half of respondents
had tried cigarettes by Grade 7 and over 70% haokedby Grade 10. Additionally,
although less than 15% of respondents had triedjuaaa by Grade 7, over 40% had

experimented with it within the next 3 years.

Ellickson, Hays, and Bell (1992) however found expentation with other drugs,
including cocaine, to be far less common. Additibndy Grade 10, more than three times
as many students had tried marijuana as had toeairee; more than twice as many had tried
marijuana as had tried pills. The researchersfalsad that increased involvement with legal
drugs precedes use of most hard drugs. Overalprinealence data suggested the following
drug use sequence during early adolescence: (&@tiom of drugs that are legal for adults
(with alcohol preceding cigarettes), (b) initiatiamf marijuana, (c) increased levels of
drinking, (d) use of pills, (e) increased levels aifarette use (weekly), (f) initial use of

cocaine, and (g) initial use of other illicit druigdlowed by regular marijuana use.
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Consistent with Donovan and Jessor’s (1983) findiBlickson, Hays, and Bell
(1992) found that regular alcohol use is a step@lie drug involvement scale. Increased
involvement with alcohol was found to herald cansabnitiation and preceded
experimentation with all harder drugs for Blacksispénics, and non-Hispanic White
adolescents. According to Ellickson, Hays, and B2892), this study provides the first
evidence that regular smoking constitutes a sepatage of drug involvement that precedes

the onset of hard drug use (other than pills).

In a similar classic study, Kandel (1975) in postinlg the gateway drug theory
conducted an extensive analyses of cross sectamuhlongitudinal data on patterns of drug
use in adolescence. Four distinct developmentgkestan adolescent use of legal and illegal
drugs were identified by Kandel (1975): (1) beemane, (2) cigarettes or hard liquor, (3)

marijuana, and (4) other illicit drugs. This is reguced in figure 1 below.

STAGE | STAGE 2 STAGE 3 STAGE 4

Marijuana
A

Beer/Wine Marijuana Other Illicit Drugs
Non Use —je-
.28 27 26
Marijuang
16

Probabilities of moving from one stage to another have been delineated in figures.

Figure 4: Major Stages of Adolescent Involvement ilbrug Use (Kandel, 1975)
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Thus, in support of the gateway hypothesis, legaysl were found to be necessary
intermediates between non-use and marijuana useexample, whereas 27% of the high
school students who had smoked and had drunk fgardrlprogressed to marijuana within
the five-month follow up period, only two percent those who had not used any legal
substance did so. Marijuana, in turn, was a crusi@p on the way to other illicit drugs.
While 26% of marijuana users progressed to LSD,letgmines, or heroin, only one percent
of nonusers of any drug and four percent of legalrsi did so. The supporting evidence for
this model was twofold: (a) results of analysesiefarchical and sequential patterns of drug
use, and (b) results of longitudinal analyses whigfferent variables identify adolescents at

risk who progress from one stage to the next.

A similar order was reported by Goldsteahal. (1975) in their study among college
students where they analyzed self-reported timenitgal use of eight drugs. A matrix of
pairwise comparisons among the drugs was createafding to the order of first use for
each drug in a pair. Beer and liquor appeared ¢oqute tobacco, followed by marijuana and
by other illicit drugs. However, the order of tobacand liquor was somewhat ambiguous:
Among those students who had used both drugs,atime groportion reported having used
each first. Intentions for future use followed thierarchical pattern of use with “the more
unusual drugs . . . most often . . . desired offlgr acquaintance with the more common

substances” (p. 26).

In sum, the studies reviewed above provide credefare the concept of
developmental stages in the process of youth’s deggas encapsulated in the gateway drug
theory (Kandel, 1975) by Choo, Roh, and Robins@08. They confirm that legal drugs
such as alcohol and cigarettes are necessary iedigates between non-use and drug use.
They also confirm that increased involvement wiltobhol and cigarettes herald marijuana

initiation which in turn precedes and heralds ekpentation with *harder’ drugs.
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It is however important to state that the studesewed above employed quantitative
techniques and were preponderantly conducted inewesultures. It is therefore unclear
whether the same situation pertains in a non-Westeltural context such as in Africa, and
specifically Ghana. The current study thereforddsuon the above studies by employing a
gualitative methodology to understand Ghanaian -disigg youth’s developmental stages in

the process of their drug use behaviour.

2.2.3 Stressful Life Events and Youth’s Drug Use

A milestone review of “empirical evidence” on thesaciation between chronic and
acute stress and drug use was conducted by Sirtltd)(2Sinha’s (2001) review found
evidence of a positive association between advgesevents, chronic distress and increased
drug use. Sinha (2001) also found in the review thdividuals with early physical and
sexual abuse histories are at risk to use druggepuit an earlier age of onset of drug use
(Demboet al, 1988; Harrisoret al, 1997; Widomet al., 1999). Additionally, Sinha’s (2001)
review of longitudinal studies of adolescents foutiht higher levels of stress and
maladaptive coping, coupled with low parental supppredict an increase in nicotine,
alcohol and marijuana use (Kaplat al, 1986; Newcomb & Bentler, 1988; Kaplan &
Johnson, 1992; Willgt al., 1996). Alcohol consumption was also found in Sia{@001)
review to be positively associated with stress Ieviack of social support and avoidance

coping (Aro, 1981; DeFrandt al.,1987; Chassiet al.,1988; Pohorecky, 1991).

Moreover, Sinha (2001) found from a review of hurteboratory studies that there is
an increase in drug use after exposure to stresgfudtions as opposed to non-stressful
situations. Sinha (2001) found that in social densk smokers and alcoholics, stress exposure
enhances drug self-administration. This conclugamnated from evidence that in social

drinkers, exposure to stressors such as fear @fpetsonal evaluation, anger due to
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provocation by a confederate and failure feedbarckxposure to insolvable problems, led to
increased alcohol consumption as compared to aignkehavior in non-stressful situations
(Higgins & Marlatt, 1975; Marlattet al., 1975; Hull & Young, 1983). Sinha’'s (2001)
conclusion also emanated from evidence that alo@d)ahs compared to non-alcoholics, are
also known to increase alcohol intake in respoassressful situations (Millegt al., 1974),
and in smokers, smoking increases after exposungytoanxiety as compared to low anxiety

provoking situations (Pomerleau & Pomerleau, 1987).

In a recent 3-year longitudinal study, Blomegeéal. (2011) examined whether age at
first drink interacts with stressful life eventsdaor with daily hassles regarding the impact on
drinking patterns among young adults. In 306 pgdiats of an epidemiological cohort study,
age at first drink was assessed together withsstrieife events during the past 3 years, daily
hassles in the last month, and drinking behavi@ugat 22. As outcome variables, 2 variables
were derived, reflecting different aspects of atdalse: the amount of alcohol consumed in
the last month and the drinking frequency, indiddtg the number of drinking days in the

last month.

Linear regression models revealed an interactidecefbetween the continuous
measures of age at first drink and stressful Menés on the amount of alcohol consumed. It
was found that young adults drink disproportionatabre alcohol the earlier they had their
first alcoholic drink and the higher the levelsstfessful life events they were exposed to.
Additionally, drinking frequency was not affectey & interaction of these variables, while
daily hassles and their interaction with age &t fivere unrelated to drinking behavior. These
findings highlight the significance of early age dainking onset as a risk factor for later

heavy drinking under high load of stressful lifeegts.
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King and Chassin (2008) also tested adolescentrra&tieing and internalizing
symptoms as competitive mediators of the effectsstoéssors on young adult's drug
dependence. Data were collected from offspringadhelics o = 223) and matched controls
(n = 204). Data were collected in two annual intamgen adolescence and two follow-ups in
young adult hood. It was found that having alcahphrents (odds ratio [OR] = 2.32< .01)
was related to higher odds of developing drug déeece. Additionally, it was found that
experiencing an increase of one stressful life eweradolescence increased the odds of
developing a drug-dependence disorder by younglazhd by 25% (OR = 1.2%5 < .001),

over and above the covariates.

In another study, Rose and Bond (2008) investigdtex relationships between
identity status, stress, and substance abuse, had ntediating effect of personal
psychological resources on these relationshipsticRemts comprised a sample of 179
Australian youth aged between 18 and 25 years. Aestipnnaire comprising
sociodemographic questions and measures of idesttitys, life event stress and perceived
stress, substance abuse, and mastery was adn@didtervas found that both life event stress
and perceived stress are consistently associat&dswibstance abuse. It was also found that
both coping ability and mastery offered some pitotacfrom substance abuse. Furthermore,
mastery was found to provide modest protectionrejahe adverse effects of greater life

event stress on the experience of substance abuse.

The studies reviewed above suggest that stres&ukvents negatively influence
youth’s drug use. It is however important to addttthere have been some contradictory
findings regarding the above-established negatiflagnce of youth’s stressful life events on
their drug use. Indeed, some studies report adéelssociation between stressful life events

and youth’s drug use. Some of these studies arewed below.
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Rohsenow (1982) conducted a qualitative investogabif social anxiety, daily moods,
and alcohol use among social drinking young mernthénstudy, 36 heavy social drinking
young men were made to keep daily records of thenking, anxiety, unhappiness, and
anger for about 7 months from the start of theystédom the analysis, it was found that trait
social anxiety had a consistent but unexpectedioakhip to drinking. That is, the less
socially anxious the men were, the more they di@rde time. Drinking and/or intoxication
rates were also related to having more social stppnd to traditionally masculine interests.
However, no significant correlations were foundwestn the frequency and intensity of any
of the daily moods and drinking rates or intoxioatfrequency, either concurrently or within
a few days or weeks. Additionally, drinking was elated to general trait anxiety,

depression, stressful life experiences, and lo€gsmtrol.

These findings were corroborated by Schwartz, Bankhand Breen (1982) who
investigated sensation-seeking and anxiety asr&agtasocial drinking by young men. 40 18—
29 year old young men were administered the Sems&geking Scale (SSS) and the Profile
of Mood States. They were then divided into higd bow sensation seekers and observed in
an experimental situation. Participants were ledexpect either a high- or low-restraint
situation and were given access to an "alcohol&tgbo. The amount of beverage consumed
every 15 minutes during a 45-minute period was feskand recorded unobtrusively as the
dependent variable. Results, as analyzed by ANONMgh(and low sensation-seeking, high
and low restraint, and the 3 measures of beveragsumed), showed that regardless of
situational expectancy, high scorers on the Semrs&eeking Scale consumed more beverage
than low scorers. However, this relationship did account for much of the variance, and
further analysis revealed a significant quadragtatronship between general sensation
seeking and drinking. Furthermore, no relationshgs found between anxiety level and

drinking behavior.
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It can be gathered from the preponderance of studidewed above that stressful life
events negatively influence youth’s drug use. Thhese studies reveal that stressful life
events are a risk factor for youth’s initiationardrug use. Some studies have however been
reviewed above which are contradictory of the abestablished relationship between
stressful life events and youth’s drug use. Howewadlrthe studies employed quantitative
techniques and were conducted in western cultlifes.current study therefore builds on the
above studies by employing a qualitative methodplég understand Ghanaian youth
engaged in drug use’s perceptions of how stredgilevents influence their drug use

behaviour.
2.2.4 Perceived Social Support and Youth’s Drug Use

Several studies have been conducted to examinelhef perceived social support
in youth’s drug use. Basu, Das, Mitra, Ghosh, Ral Bagchi (2011) in a recent cross-
sectional study examined the prevalence and deatants of smoking practices among
undergraduate medical students. Data were collatied) a predesigned and pretested semi-
structured self-administered anonymous questioan@imong 182 participants, 55 (30%)
were smokers; 85.45% were regular smokers; majorithe age group 20-22 years (70%);
mostly males (98%). Peer pressure was found tadmafisantly high in smokers (83.6%).
Additionally, the effect of parental smoking on damg habits of the participants was also
found to be quite evident among smokers (82%), Wwhi@as significantly higher than
nonsmokers)f = 63.49,P < 0.05). Moreover, peer pressure was the most fi@pbrisk

factor (57.69%) of initiation of smoking habit foled by parental influence (16.49%).

Another study was conducted by Trucebal. (2011) wherein they examined the
relationship between perceived peer substance usapproval of substance, use and

adolescent intentions to initiate alcohol and @¢fer use. The researchers also investigated
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how social goals moderate the relationship betwseoeived peer substance use or approval
of substance use, and adolescent intentions tataialcohol and cigarette use. Participants
were part of a 3-year longitudinal study investiggitbehavior problems and substance use
initiation. Interviews were conducted in a resedadforatory on a university campus. It was
found that social goals moderate the relationslefwben perceived peer substance use or
approval of substance, use and adolescent intanttomitiate alcohol and cigarette use. Peer
use and approval of cigarette use was also foundetgositively correlated with future
intentions to smoke for adolescents with stronghigeyoals. It was also found that peer use
and approval of alcohol is positively correlatedhaintentions to drink for adolescents with
strong communal goals. Moreover, the study fourad #aolescents reporting perceived peer

approval or use of cigarettes were more likelyntend to use cigarettes.

In another study, Nyamathi, Hudson, Greengold, I8)aglarfisee, Khalilifard, and
Leake (2010) examined the correlates of substaseesaverity among homeless youth. A
sample of 156 homeless youth aged 15-25 years uvasy®d. Eligibility criteria included
being homeless, aged 15-25 years, and activelygedga substance use for the last 6
months. It was found that higher drug-use sevesidgres were independently related to
maladaptive coping strategies. Poor emotional veilhg was also found to be another
correlate of substance-use severity. Moreover,igiaants reporting poor emotional well-
being also had greater substance-use severity ssammpared with those with better

emotional well-being scores.

Afandi, Chandra, and Kurniawan (2009) also invedad the correlation between
social support and the Drug Abuse Screening TestflOng adolescents in Indonesia. This
cross sectional study was designed to investigateelation between social support with
Drug Abuse Screening Test-10 (DAST-10) and assoaiaif social support with treatment

evaluation. Subjects included 210 senior high sthlebodents in Pekanbaru, Riau. Data
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obtained from Adolescents Social Support (ASS) tomesaire included social supports, and
from DAST-10 included severity and treatment eviuaof drug abuse. This study showed
family support, school environment and peer graympsrt were significantly associated and
significantly correlation to DAST-10 with strong recelation (0.718, 0.720 and 0.727,
respectively) in negative direction. This study gonps previous findings that indicate that

social support is a protective factor for youthfagluse.

Another study was conducted by Park, Kim, and K2®00) who examined the roles
played by parental alcohol abuse and social suppesdr substance abuse risk and social
support, and substance abuse risk among adolester@euth Korea. Informants were
adolescents between the ages of 15 and 22 yeayssticoregression results suggested that
adolescents who received less parental supportmwere likely to meet criteria for substance
abuse, and those who perceived higher peer suppogtalso more likely to meet criteria for

substance abuse.

A similar study by Taylor (2006) investigated theluence of life events and peer
substance use on substance use problems in 6l&geattudents. Informants completed
measures assessing substance use problems, liféseamd substance use among peers.
Alcohol use problems were found to be significandlgsociated with higher drug use
problems and regular use of illicit drugs amongrfds. Results indicate that youth who
experience multiple negative life events and/oifliafé with substance using friends and

romantic partners may be at risk for developinglastance use problem.

Wills and Vaughan (1989) also investigated theuirice of social support on
adolescent substance abuse. In data from two tbbrurban adolescents, measures of
coping through support-seeking from peers and sduéire related to indices of cigarette

smoking and alcohol use. Peer support was fourtzetpositively related to substance use,
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whereas parental and other adult support was ielerslated to substance use. Moreover,
peer support had interactive relationships (posyivweighted) with peer smoking and
alcohol use. Additionally, support had no effect ewhthere were no friends who
smoked/drank but had an increasingly greater effemt higher levels of peer
smoking/drinking. Adult support also had a sim{laegatively weighted) interactive effect in
relation to peer smoking and alcohol use. Furtheemaeer and adult support interacted, with
an increasingly greater effect of peer supporturstance use for subjects with lower levels

of adult support.

Furthermore, Avernand Hesselbrock (200Examined the relationship of perceived
social support to substance use among adolesdeseample of 144 adolescent offspring of
alcoholic fathers and a control group< 125) were assessed in relation to substancendase a
their perceived social support from both family d@nends. Participants were categorized
into having a having a family history of alcoholpgedence or without a family history of

alcohol dependence.

Overall, friend perceived social support was higllean family perceived social
support, regardless of paternal history. Older est®#nts (19-21 years old) also perceived
higher social support from friends than youngerlesttents (14-15 years old). Additionally,
heavy marijuana and tobacco users reported loweityfand friend perceived social support
than light users, while heavy alcohol users regbhigher friend perceived social support
than light users. Moreover, young adolescents wifamily history of alcohol dependence
reported using marijuana at an earlier age thamg@aolescents without a family history of

alcohol dependence.

In conclusion, the studies reviewed above suggéstsassociation with drug using

and misusing peers, family, and significant otreesa risk factor for initiation into drug use
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and the consequent habitual use of these drugy. dlke reveal that functional association
with peers who have negative attitudes towards degg supportive family relationships, and
supportive relationships with significant otherg @rotective factors for initiation into drug

use. However, the studies reviewed above employshtdative techniques and were
preponderantly conducted in western cultures. Tineeat study therefore builds on the
above studies by employing a qualitative methodplég understand Ghanaian youth
engaged in drug use’s perceptions of how socighagrom family, friends, and significant

others influence their drug use behaviour.
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CHAPTER 3
METHODOLOGY
3.1 Research Setting

The research setting for this study is Amisano. #ano is a semi-rural community
near Elmina in the Central Region of Ghana. Amisaas a population of about 3000
peoplé. The inhabitants are primarily farmers with a fewgaged in white-collar work
outside the community in metropolitan towns suctElmina and Cape Coast. Amisano is
especially well suited for this study due to thecpetiorl of the increasing involvement of

youth in the community in drug use and other deMehaviours.
3.2 Informants/Sample

Informants comprised 10 male Ghanaian drug-usinghycesident in the community
of Amisano. They ranged in age from 18 to 29 y®admformants were illiterate and
engaged in blue-collar work One informant was married/cohabiting and haddceit while
the others were either in relationships or single lhad no children. Personal experience as a
long-time resident in the community, and consutativith youth and opinion leaders in the
community revealed that females seldom use drugs & marijuana, heroin, and other illicit

drugs. Thus, only male drug-using youth were reedufor the study.
3.3 Sampling Techniques

Due to the sensitive nature of the study, the smadiwkampling technique was

employed for the recruitment of informants. Thirg tesearcher contacted a youth leader of

® Due to lack of formal demographic data on Amisano, oral accounts of a community leader was sought.

° This is the perception of the Assembly Member of Amisano, opinion leaders, and youth in the community.

1% These are considered youth as they fall between the 15 and 35 years age bracket defined as youth by the
African Youth Charter (2006).

! such work includes working as labourers on people’s farms and constructiong sites, mining and selling sand,
pushing trucks, cracking rocks for sale to contractors and people who need rocks for their building projects etc.
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Amisano community for the recruitment of the inf@amts. The first informant was then

recruited who identified and assisted in the reorant of the other informants for the study.
The researcher’s familiarity with the youth lea@ded prospective informants in terms of
living with them in the community for many yearsosted their trust in the researcher and

facilitated the recruitment of informants.

3.4 Design

This study is qualitative in design. The qualitatapproach was used for this study in
order to explore and gain insight into Ghanaiangelrsing youth’s perceptions of how
stressful life events and perceived social supdiience their drug use behaviour. This is
because as suggested by Limb and Dwyer (2001)jafitgtive research, there is a subjective
understanding of knowledge, where the goal is tn ga in-depth understanding of a theme.
Additionally, as indicated by other researcherdhsag Kitzinger (1995) and Toomela (2007),
gualitative research allows for the study of ardzst are not feasible with quantitative
research, and has the added merit of discoversugssand concerns that are not expected or
taken for granted by the researcher which is atditimn inherent in the use of quantitative
method. Furthermore, as put forward by Wright aodrelzer (1997), qualitative research is
an excellent strategy for exploring new areas oélat As indicated previously, the area of
Ghanaian drug-using youth’s perceptions of theugrites and patterns of their drug use
behaviour is very grey. Thus, the qualitative mdtias the best approach to use under these

circumstances.

3.5 Materials

A semi-structured interview guide was used to gattega on informants’ thoughts
and feelings. The interview guide primarily had arative part where the informants were

asked to tell their story about how they becamelwed in drug use. This part of the
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interview guide sought insight into the trajectafyinformants’ exposure to drugs and their
use, and informants’ initiation into drug use. Tharrative part was followed by other

guestions that sought the views of informants mdigarthe influence of stressful life events
and perceived social support on their drug use\neba An audio recorder was used to
record interviews for later transcription. This bleal the researcher to concentrate fully on
the conversation with the respondent while ensuthrg the conversational rapport was
maintained (Wright, Klee, & Reid, 1998). A notebouwlas also used to make notes of
observations and informal conversations to serveswggplementary information to the

recorded interviews

3.6 Procedure

Informants were recruited through mediation by yloeith leader in Amisano. The
researcher contacted the youth leader of the comynand informed him about the study.
After he had acquiesced to the request to recaitigipants for the study, the researcher
asked him to initiate the recruitment of informari$ter some weeks, the youth leader put
the researcher in contact with prospective infotsiavho had agreed to participate in the
study. Prospective informants were made aware @faims of the research and also the
planned use and confidentiality of the data toddkected. They were also strongly advised to

desist from engaging in substance abuse prioreio ititerviews.

Consent forms were then given to informants. Onedualed dates and times
convenient for informants, interviews were conddcte either the privacy of informants’
homes or in a private room in Amisano communityti@mwhen informants did not feel
comfortable having the interviews at home. The asd®eer had previously communicated

with the Assembly member of Amisano community wiequaesced to the request for using
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the venue for the study. The researcher had needausschedule interviews for the reason

that informants exhibited signs of being underittilience of a drug(s).

3.7 Transcription and Analysis of Data

Word-for-word transcription was conducted to traiis collected data. This enabled
the researcher to attain an almost complete remiasen of the verbally collected material.
The Interpretative Phenomenological Analysis (IRWVveloped by Smith, Harré, and Van

Langenhove (1995) was then used to analyze thecdfézted.

The IPA’s theoretical underpinnings stem from theemomenology that originated
with Husserl’s (1970) attempts to construct a @ojthical science of consciousness, with
hermeneutics (the theory of interpretation) anchvaymbolic interactionism, which posits
that the meanings an individual ascribes to evemés of central concern but are only
accessible through an interpretative process. P#e is preferred because it allows for a
rigorous exploration of idiographic subjective emperces and, more specifically, social
cognitions (Biggerstaff & Thompson, 2008). Moreqvlte IPA was chosen for this study
because its main currency is the meanings partiexigeriences, events, and states hold for

informants (Smith & Osborne, 2008).

In using the IPA for the analysis, | read througje interview transcripts several
times. This provided me an overall sense of tha datd helped my identify themes in the
transcripts. These themes were inserted in thesdrgots next to the specific section of the
transcripts they relate to. Once | had coded thigeetranscript in this way, | extracted and
listed the themes. | then looked for connectionsveen the themes and clustered them
together to make meaning from them. At this staggentified the overarching themes by
looking at what the sub-themes had in common. h enstructed a separate table linking

each overarching theme to their respective sub-¢se@nce tables of clusters of themes had
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been developed using data from every intervievh@endata-set, a master list of themes for the
group were then drawn up. Overarching themes irdud the final master list were those
that contained examples of sub-themes from eaehnvieiv. The final master list of themes

and their sub-themes will be discussed later inpBdrad.

3.8 Reliability and Validity

According to Patton (2002), validity and reliabjiliare two factors which any
gualitative researcher should be concerned abblammersley (1992) defines reliability as
the degree of consistency with which instancesaasggned to the same category by different
observers or by the same observer on differentsimes. LoBiondo-Wood and Haber (1998)
also express reliability as the consistency or @ty of a measuring instrument. Brink
(1991) proposed three criteria for establishingalglity in qualitative research. These are
stability, consistency and equivalence. Stabibtgstablished when asking identical questions

of an informant atlifferent times produce consistent answers (Brirf§91).

In this study, stability was achieved by the uséhefsame interview guide during the
interviews. According to Brink (1991), when theagtity of issues within a singliaterview
is assessed so that an informant’s answers on en dgiopic remain concordant, then
consistency is established. Except for a few resg®that were found to lack integritgpst
responses sounded coherent when subjected to sigobir qualitative interrogation.
Equivalence is tested by the use of alternativensoof question with the same meaning
during a single interview or by concurrent obsaoraty two observations (Brink, 1991).
Equivalence in this study was achieved by the m@sigaand rewording of questions on the

interview guide to convey the same question.

The concept of validity is described by a wide g terms in qualitative studies.

Validity is not a single, fixed or universal conteput “rather a contingent construct,
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inescapably grounded in the processes and intentbrparticular research methodologies
and projects” (Winter, 2000, p.1). According tov@iman (2000), validity in qualitative

research means truth. Pervin (1984) also descuibledity as the extent to which a method
investigates what it is intended to investigate #mal extent to which observations indeed

reflects the phenomena or variables of interest.

Communicative validation techniques helped establaidity in this study through
meaningful dialogue by minimizing researcher bietsecking for representativeness, and
checking out rival explanations (Miles & Hubernab984). Additionally, the themes
according to which the data were analysed wereddrbyy and emerged from the data itself.
Validity of research findings were also establistiedugh the interpretation of the narrative
guotes against theory with insightful comments frastleague master students and experts in

gualitative research.

3.9 Ethical Considerations

Prior to data collection, ethical clearance for pieject was sought from the Ethical
Committee in Norway at the Regional Committee foedital Research Ethics (REK)
(Appendix lII). Additionally, the researcher sougéthical clearance in Ghana from the

Department of Psychology, University of Ghana (Amptig 1V).

3.9.1 Informed Consent

Informants were made aware of the aims of the rekgthe content of the interviews,
and the planned use of the research findings. imédrconsent from the informants was also
sought as well before interviews were conductedd@&monstrate their consent, informants

signed a consent form (Appendix II).
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3.9.2 Confidentiality

Before the commencement of interviews, informanéenassured of their personal
anonymity and the confidentiality of informatiorethdisclosed. The researcher therefore did
not request identity information such as namedegdial addresstc Informants were also
asked to use pseudonyms instead of real namesgdutierviews. During transcription of
interviews and data analysis, informants were daegegl pseudonyms. The interviews have
also been secured. Furthermore, informants’ idestihave not been revealed in this

dissertation.

3.9.3 Debriefing

As indicated previously, to avoid or reduce disconnfand boost trust during
interviews, interviews were conducted in either loenes of informants or in a private room
in the community centre. After each interview, tlesearcher had debriefing sessions with
each informant to help deal with any obscure didooninformants may have gone through
during the interviews and to further allay theiaf® regarding the sensitive data that they had

disclosed.

All informants revealed during debriefing sessiottsat they had not felt
uncomfortable during the interviews. Indeed paphacits revealed that they felt very much
empowered and privileged in serving as informantsuch a study and being given the
opportunity to air their views on their drug usénéeour. As part of the debriefing sessions,
the researcher counseled informants on the debilitaffects of drug use and advised them
to quit their drug use behaviour. Finally, as wameal before the commencement of
interviews, informants were assured of their peas@monymity and the confidentiality of

information they had disclosed during interview$obe ending each interview session.
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CHAPTER 4
RESULTS AND DISCUSSION

This study interviewed Ghanaian drug-using youtiarding their perceptions of the role of
stressful life events and social support from tli@milies, friends, and significant others in
their drug use behaviour. Interviews were recorded subsequently transcribed word for
word. Analysis of the transcripts was conductedgighe Interpretative Phenomenological
Analysis (Smith, Harré, & Van Langenhove, 1995veFmain themes emerged from the
analysis. These are Ghanaian drug-using youth’sepéons of drug usehe trajectory of
Ghanaian youth’s drug use, stressful life event$ @dmig use, perceived social support and
drug use, and recommendations for aiding Ghanaiagrasing youth combat their drug use.

These themes are discussed below.
4.1 Ghanaian Drug-Using Youth’s Perceptions of DrudJse

Fundamentally, it was found from the analysis tkdtanaian drug-using youth
perceive their drug use behaviour as dreadful @ggettable. According to E, 29 yeHrs
“...drug use is bad’ Similarly, C, 22 years opines that:

“I think its bad because when you use drugs, ih$si SO many negative things into

your life. For example, | have never smoked manigdut | despise how people

behave after smoking marijuana”
Additionally, D, 28 years avers thaising drugs is not good’Indeed, F, 27 years asserts
that“l wish | had not started (using drugs)n the light of this negative appraisal of drug
use by informants, they provided advice for Ghamg@uth who are not engaged in drug use.

E’s advice to them is that

© Ages of informants accompany their respective pseudonyms in first comments. Ages of informants will
however not accompany the pseudonyms of informants in subsequent comments.
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“...drug use is bad so they should not engage itatause | wish | could find
somebody to help me come out of this behavioury $iheuld therefore not engage in
such behaviour?”
D also remarks th&Sometimes | tell them (young people) that usinggdris not good. | tell
them not to emulate those of us engaged in thisvbetr”. Thus, informants’ advice to
Ghanaian young people is that they should not gitemxperimenting with drugs because of

the debilitating effects of drug use.
4.2 The Trajectory of Ghanaian Youth’s Drug Use

It emerged from the analysis that the main kinddrafys used by Ghanaian youth are
marijuana, alcohol, valium, cigarettes, and sndi&fepam). It was also found that the main
settings where Ghanaian youth are exposed to tiregss and their use are in their homes,
farms and other work places, recreational centiad, venues for social activities such as
naming ceremoniédand funeraf¥’. This is in line with the findings of the studyrmhucted
by the Ghana Ministry of Health in collaborationtvthe Ghana Health Service, and the
World Health Organisation in 2003. Additionally,einerged from the analysis that the main

agents of Ghanaian youth’s initiation into drug ase their families and friends.

The significance of Ghanaian youth’s families asrag of their (youth’s) initiation
into drug use is underscored by E who avers ‘thased to go to farm with my dad. He

enjoyed smoking marijuana and while he was awaydinge | used to smoke the pieces of

2 In Ghanaian society, especially among the Akan ethnic group, ceremonies are organized for infants on the
eighth day after they are born where the infants are formerly given their names. During naming ceremonies, a
respected elder of the community dips his/her finger into water and drops it on the tongue of the baby.
He/she next dips the finger into alcohol and drops it on the tongue of the toddler. The elder then says to the
infant “When you see water say it is water and when you see alcohol say it is alcohol”. The significance of this
rite is to give the new-born baby his/her first lesson in honesty and truthfulness. Thus, naming ceremonies can
be said to be the first point at which the Ghanaian of Akan ethnicity is initiated into alcohol use.

" In Ghanaian society, funerals are a popular communal activity and all elderly members and youth of the
community are expected to participate and pay their last respects to the deceased. Like all social activities,
alcohol use is an integral part of Ghanaian funeral ceremonies.
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marijuana he had left on the floorE’'s comment suggests that he initiated his mangu
smoking behaviour by observing his father engageaharijuana smoking and subsequently
modelled his father's marijuana smoking behavidtis comment is in line with social
learning theory (Bandura, 1986) which emphasizes itnportance of observing and
modelling the behaviours, attitudes and emotioeattion of others in the learning process.
E’s initiation of marijuana use by modelling thenjuana smoking behaviour of his father is
also collaboration of Zinberg’'s (1974) position ttitaug use is social learning, absorbed

inchoately and unconsciously as part of the livergerience.

A, 28 years also makes the point regarding theifsignce of family as an agent of
the initiation of Ghanaian youth into drug use kprssing that as children, his father had
him and his siblings drinking alcohol sometimesdbethaving their mealéle adds that:

“There was a time | was drinking palm wiflavith my brothers. After drinking the

palm wine, we had a meal and | enjoyed the meal merch. | said to myself that this

nice feeling you get after drinking alcohol expkimhy my dad enjoys alcohol”
Thus, A makes the point that he, and his brothads sasters, were formally introduced to
alcohol use by their dad. He further highlights thiguence of his brothers in his initiation
into alcohol use when he makes the point that hakdpalm wine with his brothers before a
meal and was excited by the feeling he got afterkdrg the palm wine. A’s sentiment,
similar to E’s comment above, is in consonance wélceived effects theory (Smith, 1980)
which suggests that attitudes and behaviour regardiug use on the part of friends, older
siblings, parents, and salient members of referegroeips influence the probability of
initiation into drug use. Perceived effects themryelevant as an explanation for A and E’s
initiation of alcohol and marijuana use respectiiblrough the influence of their fathers (and

also brothers in A’s case) because perceived sffdwory suggests that if drug use is

15 . . . .
Palm wine is an alcoholic wine extracted from the palm tree.
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practiced by (or is acceptable to) such signifiaghers as parents and siblings, initiation into
the use of drugs is very likely. This finding issal corroboration of Choo, Roh, and
Robinson’s (2008) finding that knowing adult(s) whee drugs significantly increases the

risk of drug use by youth.

The significance of Ghanaian youth’s peers or figeas agents of their initiation into

drug use also emerged from the analysis. This peuwmderscored by F who affirmed that:

“I had a friend in Kumasi. We were taking a strolhe day when he told me he
wanted to smoke marijuana. He took out the margaolded and lighted it and
started smoking. After smoking it for a while, laaded the piece to me and | took it
and smoked it”
F reveals that he initiated his marijuana use fthinothe influence of his friend who handed
him a piece of marijuana to smoke. F's remark i8na with the social development model
(Catalano & Hawkins, 1996) which suggests that bmpadvith a drug-involved friend is
associated with increased levels of deviance (Figmt al, 1997). In the light of the social
development model, F’s relationship or bonding with marijuana-using friend influenced
his initiation into marijuana use.
E makes a similar point regarding the influenc&bfinaian youth'’s friends or peers
as agents of their initiation into drug use in rekireg that:
“My uncle used to have a pub and a friend usedgerate that pub. He (my friend)
used to get me to drink alcohol in private befoeewent to farm. Because | was not
used to it, | drank whatever amount he gave melwinade me weak and inefficient
at the farm. So | used to sleep while he (my uneteked but eventually | became
used to drinking alcohol. That is how | startedntting alcohol”.
E remarks that he was introduced to alcohol use frend who used to operate his uncle’s

pub. His comment also highlights the importancdr@nds or peers in Ghanaian youth’s
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initiation into drug use. E’'s comments above coorate normative beliefs theory (Hansen,
1993) which postulates that a person who sees his/har greeip as positively inclined
towards drug use is characteristically motivateduse drugs as a way of gaining social
acceptance.

Furthermore, evidence was found in this study wppsut of the gateway drug theory
(Pudney, 2002) and the concept of developmentgésta the process of youth’s drug use. It
emerged unanimously from the analysis of informam®liminary narratives on the
trajectory of their initiation into drug use thatet first drug they used is alcohol. One

narrative that underscores this point is given ja:

“About 3 months before | completed 35S friend told me there was something
much better than alcohol and when you use it, litwat have any negative effects on
you but people have a negative attitude towardslisaid | had heard smoking
marijuana could have negative repercussions on otehb insisted | could chew it
while he smokes it. | protested but he insisted thaen in his school, he used
marijuana for his sauce. | therefore chewed it. fTh& how | started using
marijuana”.
A’s narrative reveals that he was already engagedcohol use before he was introduced to
marijuana use by his friend who claimed that manplis much better than alcohol’As in
A’s case, it emerged from informants’ narrativegareling the trajectory of their drug use
that alcohol use preceded the use of marijuanarefigs, snuff and all other drugs in this
study. As indicated above, this finding providepsart for the concept of developmental
stages in the process of Ghanaian youth’s drugassgosited by the gateway drug theory
(Kandel, 1975) which suggests that the use ofdegsterious drugs such as alcohol leads to a

future risk of using more dangerous hard drugs iBuyd 2002) such as marijuana and

% Jssisan acronym for Junior Secondary School. It is currently referred to as Junior High School in Ghana.
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cocaine. This finding is also in line with the finds of Choo, Roh, and Robinson (2008),
Ellickson, Hays, and Bell (1992), and Donovan aessdr (1983) who found that increased
involvement with legal drugs such as alcohol presenitiation into the use of most hard

drugs.

4.3 Stressful Life Events and Ghanaian Youth’s DrugJse

Ghanaian drug-using youth’s perceptions of theugrice of stressful life events on
their drug use behaviour also emerged during tladysis. It emerged from the analysis that
the main kinds of stressors experienced by Ghandiag-using youth are financial
problems, maladaptive relationships with spousegpastners, low family support, major
changes in the health or behavior of family membansl major personal injury. One main
subtheme emerged from the analysis regarding tfleeirce of stressful life events on
Ghanaian youth’s drug use. This is drug use as adaptive coping strategylhis is

discussed next.

4.3.1 Drug Use as a Maladaptive Coping Strategy

It emerged from this subtheme that Ghanaian yoodjfage in drug use as an effective
means, albeit maladaptive, of coping with streskfielevents. From the analysis, three other
subthemes emerged under this subtheme. These swdsttere drug use as a maladaptive
coping strategy against life stress, drug use amladaptive coping strategy against/during

blue-collar work, and drug use as tension reduclibese subthemes are discussed next.

4.3.1.1 Drug Use as a Maladaptive Coping Strategyainst Life Stress

Youth’s psychosocial health is affected by expergsnin two main ways; through
external influences and internal influences. A magxternal determinant of youth’s

psychosocial health is stress (Grantal, 2004) and youth’s response, either adaptively or
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maladaptively to stress, has consequences for pegahosocial health. It surfaced from this
subtheme that Ghanaian youth engage in drug uaeredadaptive means to enhancing their
mood and alleviating the psychological and emotlidigtress arising from stressful events in
their lives. E emphasizes this point when he astbdt“Recently my wife was detained at
the hospital. Whenever | returned home after wigither, | felt lonely and unhappy so |
resorted to smoking marijuana and drinking alcotmimake me happy'Here, E highlights
the point that he engaged in marijuana and alcokelin order to deal with the negative and
stressful impact of his wife’s hospitalization ors lpsychological and emotional health.
Similarly, B, 29 years articulates Ghanaian youtise of drugs as a means to enhancing
their mood and alleviating psychological and emudiodistress arising from life stress in
commenting that:
“When | have certain problems and | do not drinknealcohol, | am unable to deal
with that problem. When | drink some alcohol, ndtatanding the seriousness of the
issue, | will be able to deal with it. My mind teds very fast so | am even able to say
things | ordinarily wouldn’t be able to say”.
B in this comment reveals how he is unable to detd certain problems unless he drinks
alcohol. He also reveals how he is able to overcameissue no matter how serious it is
when he drinks alcohol. B further reveals how psyagically and linguistically efficient he
becomes after drinking alcohd’'s comment, that he resorted to marijuana andhalcose
in order to deal with his wife’s hospitalizatiomdaB’s comment that he is unable to deal
with certain problems unless he drinks alcohol mtecredence for chronobiological control
theory (Hochhauser, 1978) which suggests that dividual who perceives himself or
herself in a helpless situation, in terms of eithenavioural or internal events, may resort to
drug use in an effort to achieve some degree afgnerd control over these experiences. In

the light of chronobiological control theory (Hochser, 1978), E and B resorted to
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marijuana and alcohol use in an effort to achiesmes degree of perceived control or
equilibrium in their lives. This finding is also iime with the findings of Rose and Bond
(2008) that both life event stress and perceivezsstare associated with drug use.

Moreover, Ghanaian youth’s use of drugs as a meamadleviate the psychological
and emotional distress arising from stressful eventheir lives is confirmed by F who avers
that:

“I had a certain girlfriend. This girl dumped me emay. On that day, | smoked a lot

of marijuana and drank a lot of alcohol. | did & laf thinking and many negative and

positive ideas came into my mind”
F in this comment reveals how he resorted to sngokanlot of marijuana” and drinking “a
lot of alcohol” in order to deal with the negati@iect arising from his jilting or broken heart
by his girlfriend. He further reveals that he didigh thinking about many negative and
positive ideas. The many “negative ideas” F refldatipon after his jilting by his girlfriend
and his misuse of a lot of marijuana and alcohal ba interpreted to mean his suicidal
ideation and other injurious intent. F's sentimenhot surprising given Knizek, Kinyanda,
Owens, and Hjelmeland’'s (2011) recent finding ieithstudy among Ugandan men that
disharmonic relationships such as problems withilfaor friends as well as broken hearts,
and the misuse of drugs and alcohol are perceigsadaor causes of suicide. However, the
many “positive ideas” that came into F's mind helpem deal with his suicidal ideation and
other injurious intent. E’'s marijuana use is profdland he needs the marijuana in order to
be comfortable:

“Yes, unless | smoke marijuana, | will feel uncortable the whole daySince this

morning, | have not smoked any marijuana so | ieelomfortable”.
He remarks that unless he smokes marijuana, hdegillluncomfortable the whole day. This

remark reveals that E is addicted to marijuana leedis day is uncomfortable unless he
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smokes marijuana. This statement reveals E’'s useasfjuana as an appetizer and as a
means of feeling comfortable. These experiencesesgpd by F and'Ereveal that stressful
life events have a debilitating effect on Ghanajaunth’s psychological and emotional health.
They also reveal that Ghanaian drug-using youtltgree their drug use behaviour as a
means of dissuading the deleterious effect of sluesife events on their psychological and
emotional health. This finding corroborates thesdrresponse dampening model (Sher &
Levenson, 1982) which posits that people use dtagsnhance their mood and alleviate
emotional distress. This finding also underscoreth@®s (2001) finding that there is a

positive association between adverse life everdsrareased drug use.
4.3.1.2. Drug Use as Coping Strategy Against/DurinBlue-Collar Work

As indicated previously, informants were mostly yoengaged in blue-collar work.
Such work includes working as labourers on peodi@'ms and building sites, mining and
selling sand, pushing trucks, cracking rocks foe $a contractors and people who need rocks
for their building projectgtc The role of Ghanaian youth’s drug use behaviouheir kind
of work emerged during the analysis. A makes thatgbat:
“When | smoke marijuana at dawn before work, | doteao work happily for a very
long time. Marijuana does not make me work hardét just gives me a sweet mind
so | am able to think about some of my friends hdace travelled to different places
in Europe and the United States. Such thinkingvatgs me to work hard€rso | can

also get to where my friends have reached. So my goncentrates on something

7| refer to E’s first comment indicated previously under this subtheme that he engaged in the use of a lot of
marijuana and alcohol in order to deal with his wife’s hospitalization.

'8 The informant contradicts himself here with this comment. Nevertheless, this comment is understandable
when interpreted in the light of the informant’s full comment because he makes the point that when he
smokes marijuana before working, it gives him a “sweet mind” to “work happily for a very long time”.

* The informant means ‘working hard in life’ here.
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else instead of the tedious nature of the job.dgiang, my mind is buffered from the
tedious nature of the job”
A reveals how after smoking marijuana before onrduwork, he gets a “sweet mind”. He
reveals that this “sweet mind” helps him think abbus friends who have travelled to
different places in Europe and the United StateAmgric&£® while working. This ‘sweet-
minded thinking’, precipitated by A’s marijuana use his view helps him deal with the
tedious nature of his work and motivates him tokmoarder in life so he can also travel to

Europe and the United States of America like henfils.

In corroboration of the sentiment expressed by Asgerts that:
“When | am going to work, and | have not smoked amarijuana, | am unable to
work well unless | smoke some marijuana. When kemmarijuana on the job, | work
very efficiently”
E explains his perceived efficiency at work wherdbes or does not smoke marijuana before
working. He reveals in this remark that his mamaaise can be explained by his perceived
ability to work harder when he smokes marijuanateefvorking. E indicates that in contrast
to when he doesn’t smoke marijuana before workireyperceives himself as performing

better on the job when he smokes marijuana befor&ing.

The experiences expressed by A and E reveal than&#n drug-using youth
involved in blue-collar work perceive their drugeusehaviour as a means of suppressing
fatigue and overcoming the stressful and tediousreaf their kind of work. This finding
backs up the tension reduction hypothesis (Coriif#1, 1956) which states that drug use

serves to reduce tension or anxiety. With referetacehe tension reduction hypothesis,

20 Many Ghanaian youth, both skilled and unskilled, perceive Europe and the United States of America as the
land of ‘greener pastures’ and have very high regard for their friends and people who have travelled to Europe
and the United States of America. Thus, it is the ultimate dream of many Ghanaian youth to immigrate to and
settle in Europe and the United States of America (Arthur, 2008).
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Ghanaian drug-using youth engaged in blue-collakwagage in their drug use behaviour to
reduce the exhaustion resulting from the tediousireaof their kind of work. This result
therefore supports the finding of Alti-Muazu andiydl (2008) who identified that
suppression of fatigue is an important factor thfittences drug use among Nigerian (blue-

collar-working) commercial motorcyclists.
4.3.1.3 Drug Use and Tension Reduction

Cameron (2000) observed that humans live in a “camaoation culture” where
people aspire, or think they ought to aspire, tomminicate better. Ghanaian youth’s drug
use as a means of reducing tension and overconhiyrgess to facilitate confrontation or
communication also emerged from the analysis. Atedi out thatWhen | drink alcohol, |
am able to “bark™. So | am able to ‘make noié&". A makes the point here that after
drinking alcohol, he becomes very eloquent and b @0 communicate better. In
corroboration of A’s point, D expressed that:

“Sometimes | feel shy confronting some people lehawrked for to demand my

financial entittements. Then | decide that | needdtink some alcohol to stimulate

me. After drinking alcohol, | am able to confrohése people without feeling shy and
claim my money”
D, 28 years reveals in this remark that he in sams&ances feels shy confronting ‘tight-

fisted’ employers to demand his remuneration aftenpleting work he has been contracted

2 A, 28 years’ literal use of “bark”, synonymous to the barking sound dogs make, represents a sort of noisy and
boisterous eloquence that he gets after drinking alcohol. A, 28 years’ use of “bark” also has philosophical
connotations in traditional Ghanaian philosophy. In traditional Ghanaian society, especially among the Akan,
dogs are the epitome of shamelessness because they mate and defecate in public view. The axiom “W’amen b
adom n’enyiwa”, to wit, “To swallow a dog’s eye” in Akan Fante simply means “To be shameless”. Thus, A, 28
years’ remark about his ability to “bark” after drinking alcohol indicates that he becomes ‘shameless’ or brazen
and is therefore able to communicate better even with people he would ordinarily shy away from under the
influence of alcohol.

2 “make noise” is literally translated from the Akan Fante (language of informant) phrase “ye dede” which
denotes the shift from a more silent mode to a more vocal and eloquent mode during communication.
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to do for them. He therefore drinks some alcohdkitalle or boost his confidence so he is
able to confront these employees to demand hissvage

A and D’s comments reveal how they drink alcohasimoke marijuana in order to overcome
their shyness and gain the eloquence, “energytoofidence to confront people to make
their legitimate demands. These experiences exgudsg informants reveal that Ghanaian
drug-using youth also perceive their drug use beliaas a means of reducing tension, and
overcoming shyness and boosting confidence to eohfproblems. Again, this finding
corroborates the tension reduction hypothesis (EQrP51, 1956) which states that youth
engage in drug use in order to reduce tension xiegn Furthermore, this finding is in line
with Craig’s (2005) point that boosting the comnaation techniques of drug-users and
vulnerable youth, as well as that in/and of thamilies, is “a potent remedy” for combating

the deleterious effects of drug use.

4.4 Perceived Social Support and Ghanaian Youth’sidg Use

Ghanaian drug-using youth’s perceptions of theugrite of perceived social support
on their drug use behaviour also emerged as a tldumeag the analysis. Three main
subthemes emerged under this theme. These arenfloence of families onGhanaian
youth’s drug use, the influence of peers and frieadGhanaian youth’s drug use, and the
influence ofsignificant others ohanaian youth’s drug use. These subthemes anesdesit

next.

4.4.1 Family Influence and Ghanaian Youth’s Drug Us

The fundamental unit of all societies is the fan{iBarlson, 1999). The family in all
societies and cultures plays a key role in the ldgwveent of individuals by providing the
necessary environment where children can be nurturéove, friendship and discipline. In

Ghana, the family defines social and moral normd safeguards material and spiritual
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customs and traditions as well as providing a Wwarté role models preparing the way for
adulthood. It is significant to state that thisteys with the dominance of the elders has a
relatively high degree of social control on the iwdual, especially the youth (Degbey,
1997). Children occupy a central place in the Glamtamily structure and the responsibility
for the social development of the child is shargdiembers of the community (Nukunya,
2003). It is in this respect that it could be dhiat in the traditional Ghanaian society, there is
hardly an ‘illegitimate’ child because even wheaegnts are dead, a child would always have
other "parents" in society to help him/her. It egegl from the analysis that Ghanaian drug-
using youth perceive their families as having anificant influence on their drug use
behaviour. F makes this point in asserting that:
“I think about the poor relationship between myseitl my family. | don’t understand
why my family has neglected me and why they soetimsult me in public. This
pushes me to use drugs. | get depressed uponnbiakiout the behaviour my family
puts up towards me”
F underscores the point that he is perturbed byptoe relationship between him and his
family. He reveals that his family’s public behawidowards him in for instance insulting
him in public is very depressing to him. He assé#r&t this behaviour put up by his family
towards him influences him to use drugs. E alsaoesged a similar sentiment that:
“I think about why | respond positively to my urgldemands to help them work but
why they ignore me when | need help. So I sit daovehthink about this situation a lot
and it makes me smoke marijuana”
E reveals that he responds to his uncles’ demamtielp them when they are working but
feels let down when he needs some assistance fionmnbles. He explains that he ponders
over this situation and this thinking influencesnhtio smoke marijuana. The remarks made

by F and E reveal that Ghanaian youth perceive d¢dcdocial support from their families as
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influencing their drug use. This finding is in limath self-derogation theory (Kaplan, 1972)
which posits that poor relationships between yauiti their families results in the disposition
to adopt deviant behaviours such as drug use. Thegoor relationships between F and E,
and their respective families influence their dusg behaviour according to self-derogation
theory (Kaplan, 1972). This finding also corrobestAvernaand Hesselbrock’s (2001)
finding thatheavy marijuana and tobacco users have lower pedtéamily support. C also

expressed a similar view that:

“When | completed schoSlin 2009, | took my results to my dad and he saiavfil
get back to me. Since then | have contacted hinyrares but | have not had any
positive feedback from him and | do not underst&8wlif my dad does not help me,
how can | continue my education? And | think | aryuntelligent and can make it in
school...So | am saddened and therefore | engagdrinking alcohol and sniffing
snuff sometimes”
C remarks that he has the competence to succesdhimol and therefore has a strong
ambition of pursuing secondary level educationu@gests that the lack of support from his
dad in his education contributes to his use oftadtand snuff. Again, it can be inferred from
C’s experience that Ghanaian drug-using youth pe¥c@oor relationships with their
families, or low perceived support from their fams, as influencing their drug use

behaviour.

This finding is also in line with chronobiologicabntrol theory (Hochhauser, 1978),
which suggests that an individual who perceivesseifmor herself in a helpless situation, in
terms of either behavioural or internal events, mesprt to drug use in an effort to achieve

some degree of perceived control over these expsse C’s alcohol and snuff use could

% The informant is a Junior High School graduate aspiring to continue his education in Senior High School. He
therefore uses “school” here in reference to Junior High School.
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therefore be seen as a means to achieving someedefrperceived control over his
perceived low support from his dad. This findingocasupports Park, Kim, and Kim’s (2009)
finding that youth who receive less parental suppoe more likely to meet criteria for

substance abuse.

4.4.2 Peer Influence and Ghanaian Youth’s Drug Use

Parents have a strong influence on their childrattifudes and behaviors in the early
years (Kandel & Andrews, 1987). However, as thelyager, children spend less time with
their parents and more time with friends (Csiksaenalyi & Larson, 1984), resisting the
attempts of parents to control the selection argba@ation of these friends (Smetana &
Asquith, 1994). Thus, peers become increasinglyomamt and youth become relatively
independent of parental oversight or control (Brp®olcini, & Leventhal, 1997). Ghanaian
drug-using youth’s perceptions of the influencettwdir friends/peers in their exposure to
drugs and initiation into drug use, and their copsait habitual use of these drugs also
surfaced from the analysis. It is worthy of notenfr the analysis that Ghanaian youth
involved in drug use appreciate a distinction betwdeviant friends and ‘positive’ or ‘good’
friends. C makes this point in asserting that:

“You know we have categories of friends. For sonmendls, when you discuss your

problems with them they help you while others gmuad telling other people about

your predicament”
In C’s view, friends who reveal secrets or ‘confilal’ problems to other friends are bad
friends. However, friends who help you when youeadwour problems to them are good
friends. B also corroborates C’s appreciation afigtinction between deviant friends and

‘positive’ or ‘good’ friends in expressing that:
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“Some friends influence you positively, others riegdy. That is why | stopped
moving with friends. When | stopped drinking “agb&iin Accr&, | was moving
alone. | came back home when | stopped and | hat&iad it again”.

B remarks that some friends are good influence eshithers are bad influence. He
reveals that he stopped moving around with friemtden he appreciated this distinction. It
can thus be inferred from the analysis that Ghandiag-using youth appreciate a distinction
between deviant friends and ‘positive’ friends whisuggests that they understand the
outcomes of deviant or ‘positive’ peer associatidtowever, some youth’s constant
association with deviant peers, despite their apatien of the detrimental effects of such
association, reveals the power or influence of mhesters as encapsulated in peer cluster
theory (Oetting & Beauvais, 1986). This also pregdnsight in line with the suggestion of
peer cluster theory that treatment of drug-usingtlyas likely to be deficient unless such

treatment also involves changes in the youth's glester.

It also emerged from the analysis that Ghanaiarthyengaged in drug use perceive
their friends as playing a significant role in thaiitiation into drug use. B remarks in his
initiation into marijuana smoking that:

“I was with my friends...My friends asked me whyas unable to smoke marijuana

when | am very strorfg | told them | cannot because | am very strong lamay hurt

or injure somebody after smoking. They persuadednmdegave me a joint...I took the

marijuana and smoked it.”

2 “Agbaa” is a very potent local alcoholic drink brewed from palm wine.

% Accra is the capital city of Ghana located in the Greater Accra Region of Ghana.

?® There is the perception among Ghanaian youth that marijuana smoking is the preserve of strong people.
This perception is emanates from the many cases of youth who end up with various psychiatric or
psychological disorders after marijuana use. This view is next affirmed by the informant when he says that he
could “hurt or injure somebody” after smoking marijuana. Similarly, people who smoke marijuana without
experiencing any psychiatric or psychological disorders are deemed to be strong.
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At first, B rejected the idea of smoking marijudna upon further persuasion, he initiated his
marijuana use. Thus, due to the influence of higashe friends, B initiated his marijuana use.
It emerges from this analysis that Ghanaian druggugouth perceive their friends
and peers as playing a significant role in theppasure to and experimentation with drugs.
This finding supports normative beliefs theory (sam, 1993which postulates that youth
who perceive their peer group as positively indinewards drug use are motivated to use
drugs as a way of gaining social acceptance. livithe of normative beliefs theory (Hansen,
1993) therefore, F and A may have initiated thedrijpana use as a means to gaining social
acceptance from their friends. This finding is alsd¢ine with peer cluster theory (Oetting &
Beauvais, 1986) which suggests that when youthcegsowith peers who engage in the use
of drugs they are likely to engage in drug usesTimding also corroborates the finding of
Basu, Das, Mitra, Ghosh, Pal, and Bagchi (2011)pkar pressure is the most important risk

factor of the initiation of smoking habit.

It also surfaced from the analysis that apart frplaying a significant role in
Ghanaian youth’s initiation into drug use, frieradsl peers also influence Ghanaian youth’s
continued habitual use of drugs. D in supporting tiew avers that:

“They (my friends) sometimes approach me and tell tmave a roll of marijuana so

lets go have a smoke and | join them. They alsesoms invite me to join them to

drink alcohol and I join them”
D explains that his friends also contribute to bantinued use of drugs because they
sometimes invite him to smoke marijuana and dricklzol, offers which he accepts. It can
therefore be deduced that apart from playing aifgggnt role in Ghanaian youth’s initiation
into drug use, friends and peers also significamilppence Ghanaian youth’s habitual use of
drugs. This finding is in line with peer clusterethy (Oetting & Beauvais, 1986) which

suggests that as much as half of the variance uig dise is predicted by peer group

Page | 70



GHANAIAN YOUTH'S DRUG USE

association. It also corroborates the social dgretnt model (Catalano & Hawkins, 1996)
which postulates that the behaviour of the indiglduill be prosocial or antisocial depending
on the predominant behaviours, norms, and valu&s he those individuals to whom the
individual is bonded such as peers or friends. Tihding is also in line with Kandedt al’s

(1978) finding that pressure from a best friend th@sstrongest effect on drug use.
4.4.3 Significant Others’ Influence and Ghanaian Yath’'s Drug Use

As noted previously, the Ghanaian family has atiradly high degree of social
control on youth and provide a variety of role misder significant others in society who
guide the child into adulthood (Degbey, 1997). kuleas noted by Nukunya (2003), the
responsibility for the upbringing of the Ghanaiahild¢ is shared by members of the
community. The importance of significant othersgGhanaian society is encapsulated in the
Akan Fante proverbéna bi wu a,£na bi tse ase”’ To wit “A mother dies, a mother lives”.
Thus, in the traditional Ghanaian society, therkasdly an ‘illegitimate’ child because even
where parents are dead, a child would always h#ver gparents’, in significant others in
society, to lend a helping hand to him/her. Ghamaaig-using youth’s perceptions of the
influence of significant others in their drug usshhviour also came out from the analysis. A
makes this point in asserting that:

“It is through some of these people (significartiess) that | realized that drugs will

not help me in life...It will be very good if evegrgrson has some of these people

because they help in diverse ways. These peogbenelenormously and | interact
with them a lot. With specific reference to EEAT used to go to her regularly to
have discussions with her and she advised mewahh helped me”

A states that it is through his significant othitrat he realized that drug use is deleterious. He

also avers that it will be very good for every wmdual to have such significant others

7 EFATIis a pseudonym.
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because of the enormous support they provide. théuradds that he has many discussions
with his significant others which helps him a lothis life. B expressed a similar view that:
“He (one significant other) helps me minimize n3g of these drugs. He advices me
to stop using these drugs because he detests ématviour. He advices me about
drug use and | always tell them that | will try astbp using drugs...They (my
significant others) help me. They really help me”
In B’s view, his significant other helps him reduus drug use behaviour and counsels him
to combat his drug use. It can be inferred fromvilea/s expressed by A and B that Ghanaian
drug-using youth perceive significant others asyvénportant figures who provide
significant support to them in helping them to eas minimize their drug use behaviour.
Ghanaian drug-using youth’s perception of the igmre of significant others in helping
them to cease or minimize their drug use behavaxpressed by E who avers thatvish
| had such a person (significant other) in my hbitecause such a person would help me stop
or minimize using these drugsih E’s view, he has no significant other but hehes he had
one because of his belief that such a person wuaNé helped him combat his drug use. E’s
comment reveals his conviction in the ability ajrsficant others to help youth combat their

drug use behaviour.

This finding that Ghanaian drug-using youth pereesignificant others as very
important figures who provide considerable supgorthem in helping them to cease or
minimize their drug use behaviour corroboratesaidearning theory (Bandura, 1986) which
suggests that once a youth establishes a posdladonship with a role model, he or she
tends to mimic the behaviours of the role modelusthGhanaian drug-using youth’s
association with significant others or role modsls have negative attitudes towards drug
use, and the tangible and emotional support thelsen&an youth receive from these

significant others helps them minimize or ceasér ttheig use behaviour. This finding also
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corroborates previous studies such as Klepp, Hakmeat Perry (1986), and Botvin et al.
(1994) that have provided evidence that youth a$s&ociate with positive significant others

have decreased intentions of drug use.

4.5 Recommendations for Aiding Ghanaian Drug-Usingouth Combat their Drug Use

In the light of informants’ unanimous negative pmgtion of drug use, they made
recommendations for helping themselves and othean&@hn drug-using youth reduce or
give up their habitual drug use. It is worthy oft@ that informants expressed some sense of
apathy regarding how to help their colleagues redoic quit their habitual drug use. B
expressed apathy in commenting that:

“Well there is little we can do. We cannot adviberh because some of them are used

to using these drugs and when you advice them wiietell you that you should first

advice your parents and elders. They will not hisie your advice’”
B reveals a certain apathy regarding the efficienfcgdvice in helping Ghanaian drug-using
youth to minimize or quit their drug-use behavianrasserting that Ghanaian drug-using

youth will reject and ignore such advice.

However, informants also made some insightful rec@mdations regarding how to
guide and counsel Ghanaian drug-using youth tormzaa or quit their drug-use behaviour. B
in contrast to the apathetic remark he made aboweever remarked thdt..If somebody
who they respect and hold dearly advices them, ey stop” F made a similar suggestion
that:

“Left to me alone, my opinion is that drug usingiffoneed to be counselled because

not many of them have counsellors who counsel @it stopping the drug use.

Even we the youth can counsel each other”

Page | 73



GHANAIAN YOUTH'S DRUG USE

In F’'s view, most Ghanaian drug-using youth do Imate significant others who guide and
counsel them about their drug-use behaviour. He atveals his confidence in peer
counselling as a means of helping Ghanaian drugguguth minimize or quit their drug-use
behaviour. B and F in the sentiments expressedealmpress some confidence about the
effectiveness of guidance and counselling in hglfianaian drug-using youth to minimize
or quit their drug-use behaviour in remarking ttia significant other guides and counsels

them, they will heed advice and quit or reducertdaig-use behaviour.

E’s suggestion is thdfThere has to be a gathering where all such youth e
invited and the negative effects of drug use dseaisvith them” E, 29 years reveals his
belief in the efficiency of public forums and cangres as a means of helping Ghanaian drug-
using youth to minimize or quit their drug-use bebar. F also adds thdtt depends on
their occupation and how the family, especially thether and father, take charge and help
the person” In F's view, occupatioror the kind of work Ghanaian youth engage in
influences their drug use behaviour. Thus, in esvy in helping Ghanaian drug-using youth
minimize or quit their drug use behaviour, theicgation has to be taken into consideration.
F further adds that increasing family support, eslly parental support, is an important
means of combating drug use among Ghanaian youth.

In sum, the suggestions made by informants rewea perception of the significance
of public forums and campaigns on the health-deliiig effects of drug use as a means of
combating drug use among Ghanaian youth. Additipnahese submissions reveal
informants’ perceptions of the effective role ajrsficant others and/or counsellors including
peer counsellors in abetting drug use among Ghanaiath. Moreover, F's expression that
“It depends on their occupationhighlights his perception of the influence of ogationor

the kind of work Ghanaian youth engage in on theirg use behaviour. Furthermore, these
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submissions reveal Ghanaian youth’s perceptionth@fimportant role of family support,

especially parental support, in combating drugameng their peers.
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CHAPTER 5
GENERAL DISCUSSION AND CONCLUSION
5.1 Overview of Findings

This study sought to examine whether Ghanaian dsailgg youth perceive stressful
life events as influencing their drug use behaviddoreover, the study sought to find out
which kinds of stressful life events Ghanaian duggig youth experienceddditionally,
Ghanaian drug-using youth’s perceptions of theugrice of their families on their drug use
behaviour was explored. Again, this study examimgtbther Ghanaian drug-using youth
perceive their peers and friends as influencingr tieig use behaviour. Furthermore, the
perception of Ghanaian youth engaged in drug ugardeng the influence of significant

others on their drug use behaviour was investigated

First of all, it was found that Ghanaian drug-usymgith perceive drug-use behaviour
as dreadful and regrettable. Results also inditdadé the main kinds of drugs used by
Ghanaian youth are marijuana, alcohol, valium, retijas, and snuff (diazepam). It was also
found that Ghanaian drug-using youth perceive theirg use behaviour as a means of
overcoming shyness and boosting confidence to oohttheir problems. Support was also
found for the gateway drug thedfyin this study as alcohol use was found to precede
experimentation with and initiation into the use‘ldrder’ drugs among Ghanaian youth. It
was also found that the main settings where Ghangath are exposed to these drugs and
their use are in their homes, farms and other yatakes, recreational centres, and venues for
social activities such as naming ceremonies andréls. Furthermore, the main agents of

Ghanaian youth’s initiation into drug use were foua be their families and friends/peers.

%% As indicated previously, the gateway drug theory posits a sequence of drug use that begins with alcohol and
tobacco experimentation, moves on to early marijuana use, and then continues on with use of harder drugs
such as cocaine and heroin (Choo, Roh, & Robinson, 2008).

Page | 76



GHANAIAN YOUTH'S DRUG USE

It also emerged that the main kinds of stressopem®enced by Ghanaian drug-using
youth are financial problems, poor relationshipshvéipouses or partners, major changes in
the health or behavior of family members, and mpgnsonal injury. Moreover, it was found
that Ghanaian drug-using youth perceive stres#tilelvents as influencing their initiation
and consequent habitual use of drugs. It again ggdethat Ghanaian youth engage in drug
use as a maladaptive means to enhancing their rmoddlleviating the psychological and
emotional distress arising from stressful eventshigir lives. Similarly, it was found that
Ghanaian drug-using youth involved in blue-collarkvperceive their drug use behaviour as
a means of suppressing fatigue and overcomingttbsstul and tedious nature of their kind

of work.

Additionally, it was found that Ghanaian drug-usiauth perceive their families as
having a significant influence on their initiatiand consequent habitual use of drugs. Again,
it was found that Ghanaian drug-using youth peecgheir peers and friends as having a
significant influence on their initiation and cogsent habitual use of drugs. Moreover, it
was found that Ghanaian drug-using youth perceigaif&cant others as very important
figures who provide enormous support to them impingl them cease or minimize their drug

use behaviour.

5.1.1 Conceptual Framework of the Trajectory of Ghaaian Youth’s Drug Use

The trajectory of Ghanaian youth’s drug use, actingrfor the influence of stressful
life events and perceived social support, from fgmiriends, and significant others, is

summarized in the conceptual model below.
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Figure 5: Conceptual Model of the Influence of Stresful Life Events and Perceived Social Support irhe Trajectory of Ghanaian

Youth’s Drug Use
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From this model, there are two pathways to Ghangmarth’s habitual/chronic drug
use. In the first pathway, Ghanaian youth’s expedar primary stressdfssuch as low
family support, and low significant others’ suppsthich are associated with exposure to
secondary stressdPssuch as financial problems, maladaptive relatiggssvith spouses or
partners, major changes in the health of family imers) combined with Ghanaian youth’s
exposure to drugs and/or drug use (in their hotfiaesys and other work places, recreational
centres, and venues for social activities througtirtfamilies and friends/peers) leads to

either adaptive coping or maladaptive coping/mgltida stress response.

Adaptive coping occurs for Ghanaian youth who assec with ‘positive’
peers/friends, who perceive high family support] arho perceive high significant others’
support. When these Ghanaian youth cope adaptwighythe combined influence of drug
exposure and exposure to primary and secondarysstg they tend to ‘reject’ or ‘master’
the temptation to use drugs, and therefore avaig dse. This phenomenon of rejecting or

mastering the temptation to use drugs is refemexbstrejectivity’ or ‘mastery’.

However, Ghanaian youth’s exposure to primary aswbisdary stressors combined
with their exposure to drugs and/or drug use adsmld to maladaptive coping/maladaptive
stress response for some youth. Maladaptive copirigen leads to
receptivity/proneness/vulnerability to drug use. I8 important to state that
receptivity/proneness/vulnerability to drug useiffuenced again by deviant peer association
and the debilitating influence of exposure to sr@mth primary and secondary). Receptivity
combined with deviant peer association then leadsxperimental drug use. Experimental

drug use again combined with deviant peer assoanidtien leads to frequent drug use.

2 They are primary stressors in the sense that these stressors emerge early in life from the youth’s immediate
environment.
30 They are secondary stressors in the sense that these stressors emerge later in life from the youth’s external
environment.
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Frequent drug use again combined with deviant pesociation then leads to habitual or

chronic drug use among Ghanaian youth.

After these Ghanaian youth become habitual or ¢brdrug users, they develop a
second less-sophisticated pathway of drug usehdénsecond pathway, when Ghanaian
habitual drug-using youth are exposed to secondagssors, (which are associated with
primary stressors) some cope maladaptively or leawealadaptive stress response. These
habitual drug-using youth who cope maladaptivelpare a maladaptive stress response then
engage in habitual/chronic drug use as a mean®afng with these stressful life events.
However, some habitual drug-using Ghanaian youtb are exposed to secondary stressors,
(which are associated with primary stressors) cageptively to these stressors when they
associate with ‘positive’ peers/friends, and unliging their initiation into drug use, come
to perceive high family and significant others’ popt. As noted previously, these habitual
drug-using Ghanaian youth then ‘reject’ or ‘mastkeg temptation to use drugs, and therefore

avoid drug use.

5.2 Limitations of the Study

The recruitment of only male drug-using informargsa weakness of this study.
Female drug-using youth were not found to partigipa this study as informants. It is
therefore unclear if the results obtained wouldthee same if female drug-using youth had
participated in the study. Another limitation ofighstudy is that informants were only
illiterate blue-collar-working drug-using youth. iShs because it was difficult finding literate

and white-collar-working drug-using youth for tHedy.
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5.3 Strengths of the Study

Due to the sensitive nature of this study, trustveen the researcher and informants
is an important strength of this study. Accordiodrenzetti and Lee (1993), the development
of trust is an essential component of interviewiog sensitive issues. Indeed, when
interviewing about illegal activities, establishinige interviewee’s confidence is of vital
importance (Wright, Klee, & Reid, 1998). Initial diation between the researcher and
informants by a youth leader in the community wasful in encouraging trust in the study.
Moreover, the researcher’s familiarity with the yloleader and informants in terms of living
with them in the community for many years boostedirt trust in the researcher: an
indispensable ingredient of sensitive studies asptiesent one. In a few cases where home
interviews were not possible because respondedtsati want to be interviewed at home,

interviews were conducted in a private room indbmmunity centre further boosting trust.

Additionally, the present exploratory study highiig the main kinds of drugs used by
Ghanaian youth, and the settings and agents wineréheough whom respectively Ghanaian
youth are exposed to drugs and initiated into drsg. This study also highlights the main
kinds of stressors experienced by Ghanaian druggugiuth and provides enormous insight
into Ghanaian drug-using youth’s perceptions of tbke of stressful life events on their

initiation and consequent habitual use of drugs.

Moreover, this study provides the first known evide in support of the gateway
theory’ of drug use, in the researcher’s view, among Ghangouth. Additionally, this
study elucidates Ghanaian drug-using youth’s pé¢imep of the role of social support from

families, friends/peers, and significant otherghiair initiation and consequent habitual use of

' As indicated previously, the gateway theory posits a sequence of drug use that begins with alcohol and
tobacco experimentation, moves on to early marijuana use, and then continues on with use of harder drugs
such as cocaine and heroin (Choo, Roh, & Robinson, 2008).
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drugs. Furthermore, this study might provide a teecal model on the trajectory of

Ghanaian youth’s drug use.

5.4 Potential and Future Directions

5.4.1 Research on Drug Use

For future research on drug use, it is recommertidadresearchers strive to recruit
female drug-using youth as participants. This woplldsent a gender-balanced and much
richer data for researchers. This would also enthatthe perspectives of female drug-using
youth are brought to light. Additionally, researshenust strive to recruit literate and white-
collar-working drug-using youth to participate iatdre studies. Again, this would present
researchers a much richer data and highlight tleevpoints of literate and white-collar-

working drug-using youth.

Moreover, it is recommended that future researchevestigate the association
between personality variables and initiation intogduse and the subsequent habitual use of
drugs. Such research might contribute to knowlemgéhe personality variables that serve as
risk factors of youth’s drug use. Again, althougiststudy provides some insight into the
trajectory of youth’s drug use, it is recommendeat future researchers in investigating the
trajectory of youth’s drug use investigate the @asi stages of drug use, and the specific
drugs which youth use first and the probabilitiefucther engaging in the use of other drugs.
Such research will contribute to existing knowledgethe pattern and direction of youth’s

drug use.

Research is also needed that explores the rolesgwatific familial factors such as
family violence, the breakdown of the extended faraystem, the changing role of mothers

within the family system, and family’s socioeconomstatus, play in the initiation,
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continuation, escalation, and cessation of youtlireag use. Again, such research will

contribute extensively to knowledge on familialttals associated with youth’s drug use.

Furthermore, future research with varying age gsoamd clinically diagnosed
substance abusers is necessary in establishingnfilbence of stressful life events and
perceived social support on drug use. Togetheralbloge recommendations will contribute to
the development of a broader theory of how strédéisduevents and perceived social support
influence drug use. Ultimately, such knowledge rmigtiengthen the theoretical basis for

designing effective interventions aimed at preventr reducing drug use.

5.4.2 Drug Use Interventions and Health Praxis

Based on the findings of this study, the followirggommendations are outlined to
guide behavioural scientists and agencies intedeistehe combating of drug use among
Ghanaian youth. First, it is recommended that sigieng interventions aimed at preventing
or reducing drug use among Ghanaian youth anddhergl population at large, behavioural
scientists must recognize the significant etiolayimle of stressful life events in youth’s
drug use. This will result in an improvement in tipgality of care in healthcare, and for
social services and counselling dealing with draopg youth in particular, and developing

systems to serve this population and the wider [adipn at large.

Ghanaian youth must also be taught stress manageewdmiques in order to cope
adaptively with stressful life events instead dyireg on drug use as a maladaptive means to
enhancing their mood and alleviating the psychalaigand emotional distress arising from
stressful events in their lives. It is also impattthat Ghanaian drug-using youth are helped
to acquire efficient social or communication skgls that they may interact or communicate
adaptively instead of relying on drug use as a mednovercoming shyness and boosting

confidence when socializing and communicating. Agdhere is the need for campaigns
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targeting Ghanaian drug-using youth involved inebbollar work. These campaigns must
educate these youth about the harmful effects wj dse so that they may avoid drug use as
a maladaptive means of suppressing fatigue ancconveng the stressful and tedious nature
of their kind of work. Ghanaian drug-using youtlpsrceptions that drug use gives them
extra energy to enable them work hard also neells ttiemystified by behavioural scientists.
They must be educated about the deleterious eftéadsug use so that these youth may not

engage in the detrimental use of drugs under tiee i suppressing fatigue during work.

In addition, this study reveals that families pfagnificant roles in Ghanaian youth’s
initiation and consequent habitual use of drugserg&his therefore the need through all
avenues to educate parents on how sending thes d¢id errands to purchase alcohol,
cigarettes, and other drugs, and their (parentsiyy dise influence their children’s drug use.
Parents must also be encouraged to effectively plair roles in improving their
relationships with their children by using positikgnforcement, listening, communication
and problem solving skills, providing consisterdgailpline and rulemaking, monitoring their
children’s activities especially during adolesceraavising their children, teaching their
children the benefits of good habits and positelatronships and also the debilitating effects

of drug use.

Moreover, this study revealed that Ghanaian youplesrs and friends significantly
influence their initiation and consequent habitusg of drugs. It emerged from this study that
such exposure to drugs and initiation into drug ligeyouth’s peers and friends occur at
youth’s work places, recreational centres, and gsriar social activities. It is recommended
that law enforcement agencies be made to monitothyentertainment programmes in order
to ensure that drugs are not sold there to entideevable youth.Additionally, law
enforcement agencies must hasten their efforteékisg, arresting and prosecuting all drug

offenders appropriately to deter drug use amonghyaduis also important that empowerment
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training is organised to help youth resist peesguee to engage in drug use and other deviant
behaviours. Given the importance of peer educatoounsellors in combating drug use as
identified by Klepp, Halper, and Perry (1986) it isecommended that peer
educators/counsellors be trained and made availalyleuth institutions and groups to act as
support and positive pressure for vulnerable yautthi those who desire to keep away from
drugs. According to Oetting and Beauvais (1987grmounselors are much more aware of
the beliefs, attitudes, and behaviors that occyneier clusters in their environment and, thus,

may have a better chance of tuning into and matifyhe factors leading to drug use.

Additionally, treatment of drug-using youth muskeacognizance of their peer
clusters. Otherwise, treatment is likely to beiofited value. The peer cluster is a dominant
force in a youth's life which functions to normitaities, values, beliefs, and behaviors,
including those related to drug use. Thus, conftyrtai the values and behaviors of the peer
cluster is extremely high and is not likely to beanged by any realistically brief treatment or
therapy. If the peer cluster is not changed ohé& youth's relation to that cluster is not
changed, the peer cluster will continue to encoaila@gd maintain drug use. If a youth is sent
away for treatment and then returns, the peereawsill draw the youth back into drug use

(Oetting & Beauvais, 1987).

It also emerged from the study that significanteoshare very important figures who
provide enormous support to youth in helping theease or minimize their drug use
behaviour. The significance of significant othaergelping youth minimize and quit drug use
has been previously underscored. Thus, therapentézventions aimed at minimizing
Ghanaian youth’s drug use must incorporate the rapbbuffering element of support from
significant others. This will strengthen drug-usegrventions and make them more efficient
in preventing and reducing drug use. Significahieod must also be trained in communities

and empowered to use counselling skills in helpyogith in their communities avoid,
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minimize, and ultimately quit using drugs. Throudrs initiative, adolescents’ wellbeing can
be improved.

It is also important that Ghanaian communities pdayole in helping prevent or
minimize drug use. This is because drug-using ardevable youth live in communities.
Thus, there should be campaigns in communitiesakenmembers aware of all related issues
to youth’s exposure to drugs and initiation in duge. This will be helpful in designing
community programmes that will address those issames to re-channel youth energies
positively. There is also the need for the esthblsnt of self help groups or rehabilitation
centres within communities for the rehabilitatioh drug-using Ghanaian youth. Youth-
related institutions such as the National Youth @auNYC) and the Ministry of Youth and
Sports (MoYS) and their affiliated youth groupsocateed to design programmes for youth in
communities as a way of preserving and re-chamggetheir energies usefully. Education on
drug use must also target the perceived benefitdrof use that are used to convince

vulnerable youth into drug use.

Also, empirically, Ghana is a very religious coyntwith numerous religious
institutions and churches. The importance of refigin preventing drug use and helping
Ghanaian drug-using youth minimize and quit themugd use behaviour cannot be
underestimated. Thus, a recent study by Kovacs, Rikd Fitzpatrick (2011) found that
religiosity is an important protective factor againdrug uselndeed, numerous studies (e.qg.,
Booth & Martin, 1998; Cottoret al, 2006; Piko & Fitzpatrick, 2004; Schlunet al, 2008;
Wallaceet al, 2007) have found that religiosity plays an impattrole in the prevention of

drug use and other health risk behaviours.

It is therefore important that Ghanaian youth aneoeraged to collaborate or
associate more with religious organisations in otdembibe the religious traits that help in

buffering the temptation to engage in drug use. i#h@ithlly, churches within communities
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should be involved in youth education against dragd also support rehabilitation centres
and self help groups in the communities in whickythreside. Moreover, in designing
interventions aimed at preventing or reducing dusg among Ghanaian youth and the
general population at large, behavioural scientisiist recognize the significant influence of
religion. This will strengthen drug use intervensoand make them more efficient in

preventing and reducing drug use.

Moreover, the government must play a very essemtild in helping prevent or
minimize drug use among Ghanaian youth. Thus,@leghment agencies and youth related
institutions such as the National Youth Council @G)Yand the Ministry of Youth and Sports
(MoYS) must have programmes directed at addregbi@groblem of youth’'s drug use as
part of their activities. The suggestions made ffgrmants reveal their perception of the
significance of public forums and campaigns onhbalth-debilitating effects of drug use as
a means of combating this maladaptive behaviourngn@hanaian youth. Thus, health and
security agencies of government must organize aegulblic forums and inform youth about

the debilitating effects of drug use and empowentho stay away from drugs.

Furthermore, commercial advertising of legal dregsh as alcoholic beverages and
cigarettes that target youth must be critically rexeed and censored in the light of the
support found for the gateway theory of drug am@tgnaian youth. Although government
generates revenue from the sale of alcohol andetigs, it is important that government
restricts their mode of advertising and sale thhotige enactment and enforcement of
appropriate laws. Furthermore, law enforcementhensale of drugs as well as the arrest and
prosecution of users must be strictly enforcedeiwves as deterrence. These measures, it is
hoped, will decrease the gateway phenomenon ambagdian youth, in which Ghanaian
youth’s regular use of legal drugs such as alcobiglarettes, and valium leads to their

consumption of ‘harder’ drugs such as marijuanaacw, and heroin.
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5.5 Conclusion

Previous researchers have examined the influencestreSsful life events and
perceived social support on youth’s drug use. Harethese studies have preponderantly
employed quantitative techniques. Additionally, shestudies have preponderantly been
conducted in Western cultures and have employegopderantly Caucasian samples.
Indeed, although much is known about the influeotstressful life events and perceived
social support on youth’s drug use in Western ce$iife.g. Baldwin, Brown, Wayment, Nez,
& Brelsford, 2011; Rose & Bond, 2008, Taylor, 200&)uch less is known about the
influence of stressful life events and perceivediaaosupport on the drug use of Ghanaian
youth. The current study therefore builds on thevabstudies by employing a qualitative
methodology to understand Ghanaian drug-using Yeuytarceptions of how stressful life

events and social support influence their drughst®viour.

It was found that the main agents of Ghanaian ysuttitiation into drug use are their
families and friends/peers. It was also found, upport of gateway theory (Kandel, 1975),
that increased alcohol use precedes experimentatitn and initiation into the use of
‘harder’ drugs among Ghanaian youth. Again, it iasd that Ghanaian drug-using youth
perceive stressful life events as influencing theitiation and consequent habitual use of
drugs. It also emerged that Ghanaian youth engagkug use as a maladaptive means to
enhancing their mood and alleviating the psychalalgand emotional distress arising from
stressful events in their lives, suppressing faigad overcoming the stressful and tedious
nature of blue-collar work, and overcoming shyreass boosting confidence to confront their
problems. Additionally, it was found that Ghanadmg-using youth perceive their families
and peers/friends as having a significant influemceheir initiation and consequent habitual

use of drugs. Moreover, it was found that Ghanalarg-using youth perceive significant
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others as very important figures who provide enarsneupport to them in helping them

cease or minimize their perceived dreadful andettgjole drug use behaviour.

It is therefore recommenddtiat in designing interventions aimed at preventing
reducing drug use among Ghanaian youth and therglepepulation at large, behavioural
scientists must recognize the significant etiolafiole of stressful life events, low family
support, and deviant peer association in youthigydrse. Behavioural scientists must also
acknowledge the significant protective or bufferimgluence of significant others and
religiosity in youth’s drug use in designing intentions aimed at preventing or reducing
drug use among Ghanaian youth. This will strengtieig-use interventions and make them
more efficient in preventing and reducing drug udas will also result in an improvement in
the quality of care in healthcare, and for socabiEes and counselling dealing with drug-
using youth in particular, and developing systemssérve this population and the wider
population at large. In sum, Ghanaian youth’s dusg is “(Ghana’s) biggest national
tragedy” (Kojo Sago®, 2011) and needs to be addressed by all sectospaéty, and
involve government and the entire community frorh aigles. This will maximize the

effectiveness of drug use interventions targete@hginaian drug-using youth.

* pr Kojo Sagoe is a Clinical Psychologist and Head of the Drugs and Alcohol Rehabilitation Centre of the
Ankaful Psychiatric Hospital in Cape Coast, Ghana.
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APPENDICES
Appendix |

Semi-Structured Interview Guide
A) i) How old are you?................. T)RSTY ST

B) The focus of this interview is drug use. | am iatted in knowing how young people
themselves experienced and perceive how and wisahdwgpened. Can you please tell me
about the circumstances around which you startagséodrugs and how your environment

reacted to this?

C) Drugs

1. Which of the following drugs have you ever useagkreif only once?

1.1 Which of them do you still use?

( ) Marijuana () )Heroin () ()Snuff ()

() Cocaine () ( ) Alcohol () ( ) Cigarest ()

1.2Which other drugs(s) have you ever used or stdlthat has not been mentioned above?

3. Stressful Life Events and Drug Use
2.1 Have you ever used the drug(s) mentioned abewause you felt nervous?
2.1.1 Tell me about one such situation and whap&iagd.

2.2 Do you sometimes use the above-mentioned griggsause you are unable to deal

successfully with irritations in your life?
2.2.1 Tell me about one such situation and whatdjdu

2.3 Have you ever used the above-mentioned dribg@&use difficulties were piling up so
high that you could not overcome them?
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2.3.1 Tell me what happened in that instance?

2.4 Have there been situations when you have ieditove-mentioned drug(s) because you

did not have confidence in your ability to handteiypersonal problems?
2.4.1 Tell me about one such situation and whapéagd?

2.5 Have you ever used the above-mentioned druzgsause things that happened were

outside of your control?

2.5.1 Tell me what happened in one such situation?

D) Perceived Social Support and Drug Use

1. Perceived Family Support and Drug Use

1.1 Do you have family with whom you can share yjoys and sorrows?
1.2 Do you think your family helps you?

1.3 Do you think you can talk about your problemthwour family?

1.4 How does your relationship with your familyludnce your use of the above-mentioned
drug(s)?

2. Perceived Friends Support and Drug Use

2.1 Do you have friends with whom you can share yoys and sorrows?
2.2 Do you think your friends help you?

2.3 Do you think you can talk about your problemthwour friends?

2.4 How does your relationship with your friendduence your use of the above-mentioned
drug(s)?

3. Perceived Significant OthersSupport and Drug Use

3.1 Apart from your friends and family, do you harey special person(s) who is/are around

when you are in need and who is/are a real sodrcenafort to you?

3.2 Do you think this/these person(s) help(s) you?
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3.3 Do you think you can talk about your problemthwhis/these person(s)?

3.4 How does your relationship with this/these pe(s) influence your use of the above-

mentioned drug(s)?

E) Stressful Life Events

The Holmes-Rahe Life Stress Inventory

1. Which of the following has happened to you witthie last twelve months?

Death of spouse 100
Divorce 73
Marital Separation from mate 65
Detention in jail or other institution 63
Death of a close family member 63
Major personal injury or illness 53
Marriage 50
Being fired at work 47
Marital reconciliation with mate 45
Retirement from work 45
Major change in the health/behavior of a family nbem 44
Pregnancy 40
Sexual Difficulties 39
Gaining a new family member (birth, adoption, iw)a 39
Major business readjustment 39
Major change in financial state 38
Death of a close friend 37
Changing to a different line of work 36
Major change in arguments w/spouse or partner 35
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Taking on a mortgage (for home, business) 31
Foreclosure on a mortgage or loan 30
Major change in responsibilities at work (promotam 29
demotion)
Son or daughter leaving home (marriage, schoobhtauio) 29
0 — 149: No Significant Problem 200 — 299: Moderate Stress
150 — 199: Mild Stress 300+: Major Stress

F) Debriefing
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Appendix Il

Information Letter and Consent Form

Request for participation in a research project
“Ghanaian youth’s drug use: The role of stressfulie events and perceived social
support”
Background and purpose
This is a request for you to participate in a redestudy that intends to investigate the role
of stressful life events and perceived social supjpoGhanaian youth’s drug use. You have
been selected to participate in this study as an@ha youth engaged in drug use. The

researcher, Mr. Dominic Sagoe, will be responditiehis study.

What does the study entail?

The study will involve interviewing Ghanaian youtivolved in drug use (with their consent,

and that of their parents and/or guardians if nearg$. The interviews will be audio recorded
So that responses can be accurately documentesiwllhenable the researcher to transcribe
the responses later for analysis. Your participatsopossible only if you are willing to have

the interview recorded.

Potential advantages and disadvantages

By taking part in this study, you will be helpingyghologists and health professionals
understand the causes of Ghanaian youth’s drugSgssmnd, you will contribute to produce
findings that, when factored into preventive andrépeutic interventions, will help prevent
and decrease drug use among Ghanaian youth andvenpineir health in the long run.
Participating in this study will have no discomfarsks, or negative effects on you.

What will happen to the samples and the informatiorabout you?

The data that is gathered from you will only beduge accordance with the purpose of the
study as described above. All the data will be pssed without name, ID number or other
directly recognisable type of information. A codewber links you to your data through a list
of names. Only authorised project personnel willehaccess to the list of names and be able
to identify you. The information gathered about yhuring the study will be deleted in June,
2011 when the entire research is over. It will betpossible to identify you in the results of

the study when it is published.
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Voluntary participation

Participation in this study is voluntary. You caithdraw your consent to participate in the
study at any time and without stating any particul@ason. This will not have any
consequences for your further treatment. If youhws participate, sign the declaration of
consent on the final page. If you agree to pari@at this time, you may later on withdraw
your consent without your treatment being affeciecany way. If you later on wish to
withdraw your consent or have questions concernirgg study, you may contact me at
sagoedominic@yahoo.co.ulor by telephone, 0242913905. You can also contagt m

supervisor, Prof. Birthe Loa Knizek at birthe.lgdadek@svt.ntnu.no

Further information on the study can be found in Chapter A — Further elaboration of
what the study entails.

Further information about biobank, privacy and insurance can be found in Chapter B-

Privacy, biobank, funding and insurance.

The declaration of consent follows Chapter B

Page | 115



GHANAIAN YOUTH'S DRUG USE

Chapter A — Further elaboration of what the study atails

Criteria for participation
You have been selected to participate in this saglg Ghanaian youth engaged in drug

use.
Background information about the study

Daily reports in Ghanaian media indicate that dugg among Ghanaian youth is
widespread. Drug abuse is a global health and Ispoiolem. Many researchers have
found that stressful life events and lack of sosigbport influence youth’s drug use in
western countries such as Australia, the UniteteStamong others. However, whether a
similar situation exists among youth from other #wegstern countries, such as Ghana, is
unknown. This study addresses this gap in thealitiee by investigating the influence of

stressful life events and lack of social supporGiranaian youth’s drug use.

Alternative procedures or treatment the participant receives if he or she chooses not
to participate in the study

You are free to decide whether to participate is gtudy or not. If you decide not to
participate in this study, you will not be interwied.

Schedule — what happens and when does it happen?
If you decide to participate in this study, youlvaé interviewed about your experiences
with drugs. The interview will be audio recordedtbat the researcher can replay it and

transcribe it for analysis.

Potential advantages

By taking part in this study, you will be helpingsyghologists and other health
professionals understand the causes of Ghanaiatih’'yodrug use. Second, you will
contribute to produce findings that, when factoiatb preventive and therapeutic
interventions, will help prevent and decrease dusg among Ghanaian youth and
improve their health in the long run.

Potential adverse events

Participating in this study will have no adversteets on you.

Potential discomforts or disadvantages
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Participating in this study will have no discomfaisks, or negative effects on you.

* The participant’s responsibility
Your responsibility shall be to honestly answer sfioms in an interview with the

researcher.

* You as a participant (and your parent/guardian elepplicable) will be informed as
soon as possible in case new information becoma#able that might influence your
willingness to participate in the study

* You as a participant (and your parent/guardian e/lagplicable) will be informed about
potential decisions/situations that entail that ryparticipation in the study might be

ended earlier than planned

Chapter B — Privacy, biobank, funding and insurance

Privacy

Information that will be registered about you isugyagesponses during the interview. Your
responses will not be added to any law-regulatejistrees, or medical records in other

agencies.

Releasing material and data to other parties

If you agree to participate in the study, you ateasent to de-identified data being released

to my supervisor, Birthe Loa Knizek.

Right to access and right to delete your data aathples

If you agree to participate in the study, you amstied to have access to what information is
registered about you. You are further entitled doect any mistakes in the information we
have registered. If you withdraw from the studyu ywe entitled to demand that the collected
data are deleted, unless the data have already iheerporated in analyses or used in

scientific publications.

Funding

This study has not received funding from any agency

Insurance

No insurance scheme applies when participatingerstudy.
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Information about the outcome of the study

As a participant, you are entitled to receive infation regarding the results of this study.

Consent for participation in the study

| am willing to participate in the study.

(Signed by the project participant, date)

Proxy consent when this is warranted, either intamfdto or in place of the participant’s
consent.

(Signed by representative, date)

| confirm that | have been given information abthd study.

(Signed, role in the study, date)
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Appendix 11l

Ethical Clearance from the Regional Committee for Mdical and Health Research
Ethics (REK), Norway

Var ref. nr.: 2011/969

Prosjekttittel: Ghanaian Youth’s Substance Abuse: e Role of Stressful Life Events
and Perceived Social Support

Prosjektleder: Birthe Loa Knizek

Birthe Loa Knizek and Dominic Sagoe,

The Regional Committee for Me&al and Health Research Ethics, Central Norwegluatec
the project in its meeting on May 28, 2011. Thejgmbwas accepted with some comme
The response to our comments and the revised iatovm letter was approved June
2011.

The project can now be completed as planned.

Best regards

Sven Erik Gisvold
Professor
Leader of the Committee

Anneli Pellerud
Secretary of the Committee

post@helseforskning.etikkom.no
T: 73597509

Regional komité for medisinsk og helsefaglig
forskningsetikk REK midt-Norge (REK midt)
http://www.helseforsking.etikkom.no

“) REK

REGIONALE KOMITEER FOR MEDISINSK OG HELSEFAGLIG FORSKNINGSETIKK
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Appendix IV

Ethical Clearance from the Department of PsychologyUniversity of Ghana, Ghana

UNIVERSITY OF GHANA
DEPARTMENT OF PSYCHOLOGY

Tel: (233-0302) 500381 Ext.3754/3310 P. 0. Box LG 84, Legon, Ghana e-mail: psychology@ug.edu.gh
u 028 95504 63 -

Our Ref. No:

23" June, 2011

To Whom It May Concern

Introduction of Researcher and Confirmation of Research Protocol
[ hereby introduce Mr. Dominic Sagoe as the researcher on the topic “Ghanaian Youth's
Substance Abuse: The Role of Stressful Life Events and Perceived Social Support”. Mr.
Sagoe is a former Bachelor of Arts Honours Degree student at the University of Ghana,
and now a student in the Master of Philosophy in Human Dévelopmem program at the
Department of Psychology, Norwegian University of Science and Technology,
Trondheim, Norway. This letter confirms that his research protocol has been duly
evaluated, approved and cleared by the Regional Committee for Medical Research Ethics
(REK) in Norway and the Department of Psychology, University of Ghana, Legon.
Your support and cooperation with him towards a successful data collection is implored.
Thank you.

T

Dr. Samuel Atindanbila

Lecturer

UNIVERSITY OF GHANA-LEGPN
DEPARTMENT OF PSYCHOLOGY
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