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ABSTRACT

Background: Globally, drug abuse among youth is recognised as one of our greatest health
and social problems and, as in other countries, South Africa is battling with this phenomenon.
Drug abuse among youth (including children and adolescents) is on the increase, and a
National Youth Risk Behaviour Survey, conducted at High Schools in South Africa, reveals
that overall, almost 50% of grade 8-11 learners had used alcohol, and 13% had indulged in
cannabis use in their lifetime. Drug abuse at an early age has been associated with various
problems, such as risky sexual behaviours, health problems, depression, crime, and ultimately
drug addiction, which often occur at a later age. A better understanding of the perceived
reasons and the risk factors that influence adolescent drug use is crucial for the development

of effective prevention strategies.

Major aims: By examining the subjective life_experiences and drug-taking pathways of
young drug users, the researcher-aimed to-explore.and-analyse the perceived reasons and the
contributing risk factors for drug use in adolescents. In addition, the researcher aimed to use

the findings, emanating from the data, to inform the focus of primary prevention efforts.

Method: A mixed-method concurrent embedded research design, utilising both quantitative
and qualitative methods of inquiry, was applied to gather in-depth data from a purposive
sample of 41 young (14-19 years of age) drug users, at five drug treatment centres in the
Western Cape. Multiple data collection techniques, including structured questionnaires (with
close- and open-ended questions), semi-structured in-depth interviews with young drug users,
as well as a school official, written life histories, and a focus group discussion were employed
in this study. The quantitative data were analysed by means of the Statistical Programme for
Social Science (SPSS) computer software, while a thematic data analysis method was applied

to the qualitative data.

Bronfenbrenner’s broad Ecological Systems Theory (EST) was utilised to explore the
perceived reasons for drug-use. It was also applied to reveal and unravel the multiple,
possible, inter-related contributing factors for this phenomenon, with the focus on the
Microlevelsystem of EST, namely, the individual and his/her immediate social domains.
Other theories were incorporated into the discussion of the findings to provide an integrated

and deeper understanding of the findings, within the broader field of human development.
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Results: The research findings of this study revealed clear associations between adolescent
drug use and negative family functioning, such as substance abuse by parental/care-givers,
absent fathers, domestic violence, physical abuse and compromised parent-child
relationships. Other risk factors that were identified included a lack of adult after-school
supervision, association with drug-using peers, school dropout, and easy access to drugs

within the neighbourhood/community.

Conclusion: The results support prevention initiatives that strengthen family functioning
(particularly the parent/care-giver-child relationship), encourage live-in and non-live-in
fathers to be involved in the lives of their children, reduce parental/caregiver substance abuse,
and focus on adolescents’ resilience development and their ability to resist peer pressure. The
extent to which these familial factors are defining features and characteristics of drug abuse
among youth, in general, should be subject to further investigation, to inform more effective

primary prevention approaches.
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CHAPTER ONE

CONTEXT OF THE STUDY

1.1. Introduction

South Africa has a high rate of substance abuse among youth, both in and out of school.
Increasingly more young people, under the age of 20 years, are seeking treatment for
substance abuse in the Western Cape, as well as other provinces in South Africa (Dada et al.,
2014). Consequently, it has been established that adolescents, engaging in illicit drug abuse,
are also more likely to become involved in other risky behaviours, including school drop-out,
unsafe sexual practises, as well as other anti-social and criminal activities that encumber their
optimal developmental outcomes and overall well-being. What the reasons are, and which
personal and external/environmental factors put-young people in the Western Cape at risk for

illicit drug using behaviours, are questions-that summon-responses and intervention.

Young children are primarily socialized through family processes and parenting/caregiver
practices, while later in their  development, ' other social environments, such as the
peer/school/neighbourhood factors, may influence their decision-making behaviours,
including the decision to abuse drugs and other substances. The researcher acknowledges and
comprehends the critical role’ of family' environments ‘and childhood experiences. The
purpose of this dissertation, therefore, is to explore the perceived reasons for drug use/abuse,
from the perspective of the young drug user, and to explore the potential inter-related internal
and external/environmental factors that put young people (aged between 14-19 years) at risk

for drug-taking behaviours.

The contribution of this thesis is varied, as it —

e provides a voice to the young drug user and focuses on their reasons for drug use,

from their own perspective;

o explores the demographic, individual, familial, and contextual factors at play in their

lives;

¢ highlights the precursors and unravels the inter-related environmental factors that put

them at risk for drug-using behaviours;
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e highlights the identified areas of risks that could inform the focus of primary

prevention efforts; and

e highlights the areas of need for further research on the reasons and risk factors of drug

use among youth.

This introductory chapter presents the background information and rationale for this research
study. In addition, the research questions, aims and objectives, as well as the research
methodology and design are introduced. The significance of the study is discussed and the
key concepts of the study are defined. Finally, a brief summation of the content of all the

chapters in this research study is presented.

1.2. Background

South Africa is overburdened with widespread poverty, social and income inequalities, which
pose immense challenges for its. entire population and, more specifically, for its young people
from previously disadvantaged communities—(South - Africa [SA] Department of Social
Development [DSD], 2013d). Due to the discriminatory injustices of past practices and
policies, a substantial portion of the population (39%), aged between 14 and 35 years, have
experienced limited opportunities. Consequently, they have' not fully developed to their
maximum potential (South Africa;, National 'Youth Commission & the Youth Desk in the
Presidency, 2009: 1). Therefore, this lack of opportunities, as well as the high unemployment

rate, contributes to the high incidence of drug use among youth.

Globally, substance abuse among youth is recognised as one of the paramount health and
social problems (United Nations Office on Drugs and Crime [UNODC], (2012); World
Health Organisation (WHO), 2002; 2014). As is the case in other countries, South Africa is
also battling with this phenomenon (Reddy et al., 2003; Reddy et al., 2010; South Africa,
Department of Social Development [DSD], 2006; 2013a). According to WHO (2014), the
South African statistics for drug dependency and substance consumption, such as cannabis,
cocaine, and methamphamine, is twice that of the global average. A recent literature review
on substance abuse among youth revealed that drug use is rampant among school-going
youth. Many learners reported being offered, using, or being sold illicit drugs, including
alcohol and other drugs (AOD), on their school’s premises (Ndondo, 2016). A study

conducted in Mitchell’s Plain, Cape Town, indicated that 50% of all students had consumed

2
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alcohol in their lifetime, 30% had used cannabis, and 9% had used methamphetamine
(Hamdulay & Mash, 2011).

These statistics have dire consequences for the youth population (aged between 15-24years
old) of South Africa that totals about 13 million. Associated social, mental and physical
health problems for drug using youth include, family dysfunction, psychiatric disorders, and
increased risks of injury and death (Chesang, 2013; McDowell & Futris, 2004; Parry et al.,
2005; Pliddemann, Parry & Bhana, 2008). These consequences and others threaten the very
fabric of the young people’s social well-being and, very often, their lives, creating huge

challenges for the future of human society, as a whole.

Researchers argue that the escalation in the cultivation, trafficking and consumption of drugs,
has greatly fuelled the existing phenomena of gangsterism and crime (Kibble, 1997; United
Nations Office for Drug Control & Crime Prevention [UNODC], 2002). In the Western Cape
of South Africa, the most convictions for-drug-and-gang-related crimes have been reported by
previous studies, predominantly-in.-the ‘Coloured’townships, compared to the other
provinces (Kinnes, 2000; Standing, 2003). According to Statistics South Africa [StatsSA]
(2011), about half of the inhabitants of the Western Cape are historically referred to
(attributable to the Apartheid Regime’s racial classification) as “Coloured” people, or people
of mixed descent. The problem, therefore; is overwhelming and the need for intervention,
well overdue. The Drug use/abuse, not' only. exposes young people to poor school
achievement, possible school drop-out and potential involvement in gangsterism and crime,
but also to other risky behaviours, such as unprotected sex with multiple partners, unwanted
pregnancies, and possibly, Human Immunodeficiency Virus (HIV) infection (Reddy et al.,
2003; Reddy et al., 2010).

Recently, researchers of the Medical Research Council [MRC] researched treatment intake
trends for alcohol and drug abuse (Dada et al., 2014; Parry et al., 2005). These researchers
obtained data from various drug treatment sites, in all nine provinces of South Africa.
Through this longitudinal monitoring study, entitled the South African Community
Epidemiology Network on Drug Use (SACENDU) project, scientists were able to publish a
bi-annual report that provided an overview of the scale of the problem (Dada et al., 2014).
The study further highlighted issues, such as the increase in intake at treatment facilities,
changes in the ages in-patient admissions, as well as changes in the trends of drug abuse.
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They, therefore, could draw attention to an increase in the abuse of the harmful
methamphetamine drug (commonly known as ‘tik’) in Cape Town, especially among the
youth from the Cape Flats area (Parry et al., 2005; Dada et al., 2014). In the latest
SACENDU report (Dada et al., 2016), cannabis was reportedly the most common illicit drug
used across the country, however, in the Western Cape, methamphetamine (MA) remained
the second substance of choice among users 20 years and younger. The same report revealed
that during the first half of 2015, there was an overall increase in the number of users seeking
treatment across the 75 centres/programmes under review (Dada et al., 2016).

Clearly, the high prevalence of drug abuse among South African youth cannot be denied.
According to the researchers of the Medical Research Council (MRC), there is a concern that
the current statistics only represent a ‘drop in the ocean’ of the true prevalence rates. It is
purported that the majority of drug-abusers do not seek, or have easy access to, treatment and,
therefore, are not included in the figures provided (Parry et al., 2005). In addition, it is
significant that much of the South African-data-are-usually-obtained through school surveys
(Reddy et al., 2003; Reddy et al.; 2010).-Although-these school surveys target a major portion
of the adolescent population, they, nonetheless, portray only a partial picture of the overall
problem, as they neglect a segment of the group, namely, the ‘out of school and the
unemployed youth’. These vulnerable groups, who are often marginalised by society, may
have problems and needs that differ significantly from the youth, who still attend school.

A review of substance abuse studies, conducted in the Western Cape between 2000 and 2008
(Harker, Kader, Myers et al., 2008), also revealed that the majority of South African studies
focus on the trends and prevalence of substance abuse. A review of studies executed between
the mid-1970s and mid 1990s (Rocha-Silva, 2001) reveal that the majority of South African
studies have undertaken quantitative assessments of drug prevalence and trends involving
youth, but have largely neglected to investigate the reasons for the drug abuse. In this review,
only one qualitative study (Rocha-Silva, de Miranda & Erasmus, 1996) was identified and
reported on. Rocha-Silva (1998: p. 1) noted, “...drug use was generally investigated, giving
scant attention to the context of and the reasons for drug use” (italics - own emphasis). The
researcher, therefore, realised that little attention was being paid to the internal and external
risk factors, as well as the perceived reasons that, as claimed by young people, had influenced
their drug-using pathways in the first place. This stark realisation was the motivating factor of
this research project.
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This study, therefore, aims to explore the perceived reasons for drug use, as well as the
contributing environmental factors that put young people at risk of substance abuse. The
experiences, perspectives, and views of ‘at risk’ youth in the Western Cape will be explored,
unravelled and described, using various data collection tools, including questionnaires,
interviews, and life-histories accounts. The researcher contends that the views and findings
could provide the basis for informed future practices, which contribute to the development of
need-centred and integrative, prevention strategies. The outcomes of this study could also
influence future research on youth and substance abuse that would further contribute to

credible knowledge development in the research arena of substance abuse among youth.

1.3. Problem statement

The United Nations Office on Drug and Crime (UNODC, 2012) reported that, during 2010, at
least 5% of the global adult population participated, at least once, in illicit drug use.
Subsequently, substance abuse among.adolescents-has-become a global public health concern
(Patrick, Schulenberg, O’Malley, Johnston: & Bachman, 2011). It has been determined that
substance abuse contributes to health and social implications for adolescents in the following
areas: criminal activities, poor academic performance, exposure to risky sexual behaviours,
and deterioration in mental and physical well-being (Morojele, London et al., 2009; Pierce, et
al., 2015; Pliddemann et al., 2013; Pluddemann, Flisher, McKetin, Parry & Lombard, 2012).

Although there is significant concern about the drug abuse of ‘adolescents, few studies have
focused on the perceived reasons that explain why they become involved, as well as the
contributing factors that put them at risk of starting the abuse of drugs (Kaiser Family
Foundation, 2002; Leoschut, 2009a). After reviewing the South African literature, the
researcher discovered that, although youth are central to understanding delinquent behaviour,
such as drug use/abuse, research on their life experiences, and their views on the factors that
affect their behavioural pathways, remain limited. The lack of understanding ‘why’ youth get
involved in illegal drug use, limits the ability to plan appropriate prevention/intervention
skills and support programmes that could strengthen the protective factors and lead to the

rehabilitation of young lives (Snedker, Herting & Walton, 2009).

This study set out to explore the perceived reasons and interrelated risk-factors for drug use,

as perceived by young drug users (aged 14-19 years), who started using drugs in their
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pre/adolescent years, and were currently being treated for substance abuse dependencies. The
purpose of the study is to explore and identify challenges, as well as risks, in order to inform
the focus of appropriate primary prevention strategies that will help to prevent and reduce the

prevalence of adolescent substance abuse.

1.4. Research Questions

The research questions for this study are as follows:
o What are the main perceived reasons for drug use among youth?

o What are the contributing risk factors for drug use among youth?

1.5. Aim of the study

The aim of the study is to establish the main perceived reasons for drug use from the
perspective of the young drug abuser, as well-as to explore and identify the inter-related
intrapersonal, familial, and environmental-risk-factors-present in the lives of young drug
abusers, and to use these findings to.inform the focus of primary drug prevention efforts.

1.6. Objectives of the study

The following are the main objectives of the study:

. Identify and describe the demographic and contextual profiles of young drug
USers;
. Establish and describe the perceived reasons for the use of illicit drugs by young

drug abusers;

. Discover areas of risk by exploring the childhood experiences and family contexts

and inter-relationships;

. Explore and analyse precursors to their drug-taking pathways, in order to identify

the contributing risk-factors in their lives;

. Identify and describe the perceived forms of support that young drug users had
available to them at home and at school after they became involved in drug-using

behaviour;
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. Explore the perceived reasons for drug use and its implications for primary
prevention from the perspective of a school official at an at-risk school

community;

. Use the identified areas of risks emanating from the data to inform the focus of

primary prevention efforts and programmes.

1.7. Research Methodology

This study employed an embedded mixed methods design, in which the researcher first
collected the quantitative data, which was “embedded within a qualitatively
phenomenological design to help describe the broader context of a qualitative study” (De
Vos, Strydom, Fouche & Delport, 2011: p. 443). Tashakkori and Teddlie (2003: p. 711)
define mixed methods research as ‘a type of research design, in which qualitative and
quantitative approaches are used in types of questions, research methods, data collection and
analysis procedures, or inferences’. There are, however, many types of mixed-methods
research designs specified in literature, namely, the explanatory, the exploratory,
triangulation and the embedded design (De Vos et al., 2011; Maree, 2007). According to
Creswell (2009), the concurrent embedded strategy of mixed methods, selected for this study,
allows for the use of one data collection phase, during which both quantitative and qualitative

data are collected at the same time.

Creswell (2009) asserts that the embedded approach has a primary method, guiding the
project, with the secondary data providing a supporting role in the research process. In this
study, the primary method was the qualitative approach, while the secondary method was the
quantitative approach, which is given less priority, and, therefore, embedded within the
qualitative method (Creswell, 2009). The rationale for this approach was that the quantitative
data provided a demographical and biological profile of the participants, and, consequently, a
general understanding of the research problem. The qualitative data and its analysis were able
to refine and explain the statistical results, by exploring the participants’ views more

comprehensively.

1.8. Research Design

As previously mentioned, the concurrent embedded design employed in this study consisted
of quantitative and qualitative data collection methods (De Vos et al., 2011). The strengths
7
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and weaknesses of this mixed-methods design have been widely discussed in literature (De
Vos et al., 2011; Maree, 2007). The advantages of this design are that both types of data
(quantitative and qualitative) can be collected concurrently (lvankova et al., 2007, cited in De
Vos et al., 2011), while it can also “enhance a study with a supplemental data set, either
quantitative or qualitative” (Maree, 2007: p. 288). For example, in this study, the quantitative
data from the questionnaire is embedded within the dominant qualitative design, to provide
and “help describe the broader context” of the qualitative data findings (De Vos et al., 2011:
p. 443).

The limitations of this design are that it could be time consuming to conduct the study, while
the feasibility of the resources required for the collecting and analysing of both types of data,

needs to be considered.

1.9. Significance of the study

The insights to be gained from this study could serve several purposes and contribute towards

the reduction of drug abuse among young people, in a number of ways:

e The study contributes to the depth of existing knowledge on drug abuse by young
people and provides significant insights-into-the perceived reasons and risk factors for

the abuse;

e It highlights the challengesin:the lives: of the drug;abusers, as well as their families,

and allows for a greater understanding of the complexities of the risk factors;

e These identified risk factors could inform the focus of preventative measures to

reduce drug use among youth;

e |t serves as a pilot study to illuminate needs and factors, to inform policy makers,
programme developers, service providers, parents, teachers, and others, in the design

and implementation of more effective and needs-based intervention services;

e The findings of this study inform parameters for future and unexplored research areas;

and

e The study could guide appropriate questions for surveys and questionnaires in future

quantitative and other studies.
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1.10. Definition of Key Terms of the study

Adolescence — A transitional period of human development ranging between the ages of 11

and 21years, referred to as early, middle and late adolescence (Steinberg, 1993).

Youth — This study focuses on youth between the ages of 14 to 19 years, often referred to as
adolescents (Arnett, 2002; Steinberg, 1993). In this study, the terms youth and adolescents

will be used interchangeably.

Drugs or substances — The term encompasses drugs, alcohol, chemical or psychoactive
substances. A licit drug refers to a drug that is legally available without medical prescription,
and an illicit drug refers to a psychoactive substance, whose production, use, or sale, is
prohibited (SA, DSD, 2006; 2013a).

Drug/substance use — Broadly refers to the use of licit or illicit substances that include, but
are not limited to, cigarettes, alcohol, amphetamine, cocaine, marijuana (dagga), ecstasy,
heroin, LSD, mandrax, methamphetamine. Although_all the participants were undergoing
treatment for illicit drug abuse; it should be noted that the focus of this study is on the

perceived reasons that youth start to use drugs; in the first place.

Drug/substance abuse —The term refers to the misuse and abuse of legal substances, such as
nicotine, alcohol, over-the-counter-drugs,-prescribed-drugs, alcohol concoctions, indigenous
plants, solvents and inhalants, as well as illicit drugs (SA DSD, 2006; 2013a).

Ecological Systems Theory (EST) — This is -a developmental theory that views human
development from a person-in-environment context and emphasises that all growth and
development occurs within the contexts of the bi-directional relationships. This shows the
interaction in and between various levels or systems, for example, a child must be studied in
the context of the family system, and the family needs to be understood within the broader
community, societal culture and values (Bronfenbrenner, 1979; 2005).

Family — This basic unit of society comprises a group of people, who love and care for each

other, and is responsible for child-rearing functions (Seligman, 1992).

Family functioning — refers to the patterns in which family members relate, interact, react to
and treat other members of the family, including communication styles, traditions, clear roles

or boundaries, and family processes over time (Winek, 2010).

Family Resilience — refers to the family’s ability to withstand and rebound from disruptive
life challenges (Walsh, 2003).
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Parent — The adult person(s) responsible for the primary caregiving of the young child — not

restricted to the biological mother and father (Lezin, Rolleri, Bean & Taylor, 2004).

Parental monitoring — refers to a set of behaviours used to gain knowledge about an
adolescent’s whereabouts, friends, associates and activities (Bourdeau, Miller, Duke & Ames,
2011)

Parent-child relationship — refers to the quality of the emotional bond between child and
parents (mother, father or significant parental figure) and the degree to which this bond is

mutual and sustained over time (Lezin et al., 2004).

Primary prevention — means any activity designed to prevent or delay the onset of substance
use to reduce its health and social consequences”. These include Universal programmes,

selective and/ or indicated programmes (SA DSD, 2013).

Precursor(s) — something that comes before something else and that often leads to, or
influences its development (Merriam-\Webster's Learner's Dictionary) “Precursors of drug
and alcohol problems have been'described as risk factors for drug abuse” (Hawkins, Catalano
& Miller, 1992: p. 65).

Phenomenology — “...the science of describing what one perceives, senses and knows in

one’s immediate awareness and experience” (Moustakas,;1994).

Reasons for use — refers to the perceived causes for the start of drug use, as described by

drug-using youth.

Risk Factors — “Risk factors occur before drug abuse and are associated statistically with an
increased probability of drug abuse” (Hawkins, et al., 1992: p. 65). Healthy development is
compromised when multiple risk factors occur that are not offset by compensating protective
factors (Hawkins et al., 1992).

“Youth at risk” - can be defined as young people, whose background places them ‘at risk’ of
future anti-social behaviours, such as drug use, due to personal, environmental, social and
family conditions that hinder their personal development, as well as successful integration

into the economy and society (Kosterman, Hawkins, Haggerty, Spoth & Redmond, 2001).

1.11. Thesis chapter outline

In Chapter One, the background and rationale for the study is presented. The need for

research that allows for a greater understanding of the interacting risk factors in the lives of

10
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drug-using youth and their families is highlighted. Understanding to what extent family and
social factors contribute to adolescent drug abuse, could serve to inform the focus of

preventative and eliminative measures for drug use among youth.

In Chapter Two, the focus is on the theoretical framework of the study. In addition, the
researcher presents and discusses some of the most widely accepted causation models of
substance use. The researcher also discusses and justifies the conceptual/theoretical
framework that was utilised to explore this phenomenon. These theoretical underpinnings aim
to substantiate the significance and relevance of this thesis.

In Chapter Three, the literature review of the findings of previous studies that investigated
this phenomenon is explored. The literature review encompasses scholarly works related to
the prevalence of drug use among youth, both the global and local context. The literature
review also explores the notions of adolescent development and its associated risk-taking

behaviour, as well as the reviewed causes/reasons.and risk factors for drug use among youth.

In Chapter Four, the rationale for the research methadoelogy used in this study is outlined. A
description of the research process, which lincludes the research setting, participants, data
collection procedure and tools used in the study, is presented. The data analysis process and
issues of ethical considerations are-explained-in-detail. Reflexivity is clarified, and the study

limitations are critically discussed.

In Chapter Five, the results of the study are presented in three sections namely Section A,
Section B, and Section C. Section A presents the findings of the quantitative data, collected
by means of the questionnaire. This section includes a descriptive presentation of the
demographical findings, and provides a summary of the reasons for drug use, as provided by
an open-ended question on the questionnaire. This section concludes with a presentation of
the internal factors (individual/psychological or person factors) for drug use, as described by
the young drug users. Section B provides the results of the study, in terms of the qualitative
data, collected by means of the interviews, and life histories and field notes collected by
means of the focus group discussion. This section includes the external factors, such as
family and social factors, including the peer/school/neighbourhood reasons and risk factors
for drug use among youth. Finally, Section C provides the results of the in-depth interview
conducted with a school official, which explored the perceived reasons for drug use and the

ways in which drug use could be prevented.

11
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In Chapter Six, the researcher draws together all the results of the various data collection
tools, and provides a discussion of the main findings of the study based on the various
systems, in terms of Bronfenbrenner’s Bioecological systems theory. These research findings
include the perceived reasons provided for drug use, as well as the identified risk factors in
the lives of the youth. Selected life-history accounts are used in the discussion to provide the
context of the participants’ lives and drug using pathways. The findings are explained in

relation to existing literature and relevant theories.

Finally, in Chapter Seven, the researcher provides conclusions and recommendations based
on the main findings of this study and other empirical studies/literature review. In addition,
based on the findings, guidelines for parents and practitioners/educators regarding the
prevention and reduction of drug abuse among youth are also recommended. Reflections, and
the extent to which the research aims were met, are rendered, while the methodological

strengths and limitations of this thesis and directions for future research are outlined.

12
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CHAPTER TWO

THEORETICAL FRAMEWORK

2.1. Introduction

This chapter focuses on the theoretical framework of the study. In addition, the researcher
presents and discusses some of the most widely accepted causation models of substance use
among youth. The researcher also discusses and justifies the main conceptual/theoretical
framework, namely and Bio-ecological Systems Theory, utilised in this study to explore and

understand the reasons and risk factors for adolescent substance abuse.

2.2. Theoretical perspectives

According to Petraitis, Flay and Miller.(1995), theories are sets of inter-related concepts and
ideas that have been scientifically tested-and combined-to-magnify, clarify and expand the

understanding of people, their behaviours and their societies.

It is noteworthy that the growing malady of substance abuse'is as complex as the individuals
who are affected thereby. Research in this field has produced a host of differing theoretical
perspectives and a mix of viewpoints on complex issues, ranging from causation to
influencing factors for adolescent drug use (Bandura, 1977; Hawkins et al., 1992; Jessor &
Jessor, 1977). It is clear, however, that no one model has yet been developed to explain the
cause of substance abuse fully, and present theories seem to be bound by reductionist
interpretations from different disciplines. For example, Biological theories provide insight
into specific mechanisms, relevant for understanding a certain (rather small) segment of the
population (Goode, 2007). Psychological theories tend to focus on the individual, rather than
on environmental and cultural contributors to individual behaviour (McDonald &
Towberman, 1993). Sociological theories tend to focus on external factors, which have the
effect of ignoring individual differences (McDonald & Towberman, 1993). Some theories
will explain experimental substance use, and others examine factors that may influence
regular use, dependence, or problem use (Goode, 2007). As a result, the literature is often
contradictory; however, a few models exist that seek to clarify substance abuse by youth.

These are summarised in the following four sub-sections.

13
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2.2.1. Jessor’s Problem Behaviour Theory

Steinberg and Morris (2001, p. 85) claimed that Jessor and Jessor’s (1977) Problem
Behaviour Theory, is probably the most influential of over-arching frameworks, to
explain dysfunction and maladaptation in adolescence, and “continue[s] to dominate
research during the past decade”. Problem Behaviour Theory contends that adolescent
behaviour, including risk and protective behaviour, is the product of complex
interactions between people and their environment, and usually occurs in a ‘cluster’ of
problem-behaviours (Jessor & Jessor, 1977; Jessor, 1992). This theory is based on the

relationships among three psychosocial variables:

e The personality system, which includes values, personal beliefs, expectations,

attitudes, and orientations toward self and society;

e The perceived environment system, which addresses perceptions of parents’ and

friends’ attitudes toward behaviours;.and

e The behaviour system:that concerns problem-behaviour, such as illicit substance
abuse, as well as ‘conventional’ - (protective) behaviours, such as church

attendance and health behaviour.

The interrelations between these variables represent either instigations or controls that
result in proneness — the likelihood that a risk (or protective) behaviour will occur.
Problem Behaviour Theory also contends that early dysfunctional behaviour is
associated with drug misuse in adolescence. According to Hawkins, Catalano and
Miller (1992), the following young people are the most vulnerable to substance misuse:

e Those who are alienated from the values and norms of their families, schools

and communities;
e Those who have a high tolerance for deviance;
e Those who have low religiosity;
e Those who have a resistance to traditional authority;
e Those who are sensation seeking;
e Those who do not show concern for their own safety;

e Those who do not do well in school; and

14
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e Those, who befriend drug-using peers (Hawkins, Catalano & Miller, 1992;
Van Ryzina, Foscoa & Dishion, 2012).

In addition, Problem Behaviour Theory emphasises the importance of young people’s
parental or peer attitudes and behaviour, as determinants of their own behaviour.
Weakening risk factors, or strengthening protective controls, help to decrease a child’s
overall proneness for problem behaviours (Jessor, 1992; Whitesell, Bachand, Peel, &
Brown, 2013).

2.2.2. Social Control Theory

A further widely held social process theory is Hirschi’s (1969, cited in Petraitis, Flay &
Miller, 1995) Social Control Theory. The focus of this theory is, almost exclusively, on
deviant behaviours, such as delinquent acts (theft, vandalism) and drug use. Hirschi
pinpointed three institutions or entities, namely, families, peers, and schools, which
have the most profound impact on an individual’s life, such as the child or adolescent.
He argued that close associations with parents and siblings, law-abiding peers, teachers
or other school officials, for example, were required to control the individual’s
behaviour. Therefore, drug use would be a likely outcome of ineffective ties to these
systems, for example, poor bonding with parents or unhealthy child-rearing practices
(Hirschi, 1969, cited in Petraitis, Flay & Miller, 1995; Johnston, O’Malley, Bachman,
& Schulenberg, 2009).

Various studies assert that the establishment of a strong moral bond between the
juvenile and society, consisting of an attachment to others, commitment to conventional
behaviour, involvement in conventional activities, and a belief in the moral order and
law, promotes conformity, and prevents delinquency and drug use (Hawkins et al.,
1992; Johnston, O’Malley, Bachman & Schulenberg, 2009).

There is consensus is that all aspects of a child’s environment, including home, school,
and community, determines whether or not s/he will start using drugs. Almost two
decades after apartheid and under privilege, new policies and legislation are in place to
address the well-being of all South Africans. Albeit, the country is still plagued by
communities with high levels of gangsterism, crime, unsafe neighbourhoods, elevated

levels of unemployment and poverty, as well as other social issues, such as school
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drop-out, teenage pregnancies and substance abuse by youth and their families (SA
DSD, 2013d). Recent statistics further suggest that there is an increasing prevalence of
children being raised in single-parent households, with absent fathers (Holborn & Eddy,
2011). Furthermore, the lack of family support networks, inadequate resources and
services, severely affect children and families, and not only the socioeconomic and
relational dimensions on family life, but also has severe implications on healthy

childhood development and behavioural outcomes — including substance abuse.

2.2.3. Social Development theory

An important extension of Social Control Theory in the area of substance use and abuse
is Hawkins and Weis’ (1985) Social Development Theory. In addition to elaborating on
weak bonds between children, families, and institutions, it also combines insights from
Social Learning Theory (Bandura, 1977) and Differential Association Theory (Dull,
1983) to explain adolescent substance use. There is a large contingent of empirical
literature that supports these authors (Hawkins et al., 1992; Johnston, O’Malley,
Bachman & Schulenberg, 2007a; Kumpfer, 1999; Lezin et al., 2004).

Social Development Theory focuses on the bonds that youth develop with those around
them, indicating strong ties to Social Control Theory. It is a process-based theory,
noting the importance of understanding socialisation influences over time. In short,
bonds develop between youth and socialising agents, for example, families and
teachers, around them (Hawkins et al., 1992). Social Development Theory, therefore,
posits that youth, who bond with drug-using adults or peers, are more likely to start

using drugs themselves.

Pinnock (2016: 200) argues that trauma, coupled with dangerous neighbourhoods and
high levels of drug use, undermines any sense of security in young people. He states,
“If you don’t expect to live past 25, why have safe sex or stay in school or study or
drive carefully or avoid drugs? Why listen to anyone beyond your circle if you don’t
see a future?” (Gabarino, 1999, cited in Pinnock, 2016: p. 200).

2.2.4. Social Learning theory

Social Learning Theory, developed by Bandura (1977), envisions social behaviour as

acquired through direct conditioning, or through modelling of others’ behaviour. The
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theory perceives human behaviour as the product of continuous reciprocal interaction
between cognitive, behavioural and environmental factors. Behaviour is shaped through
the positive reinforcement of reward and the negative reinforcement of punishment. It

is weakened by aversive stimuli and by loss of reward (Bandura, 1999).

The theory further posits that the interaction of inner forces and environmental stimuli
determines how people will behave. Behaviour is learned and moulded by watching
others’ behaviour and by integrating how others respond (Bandura, 1977; 1999).
Substance use and abuse, therefore, is regarded as socially learned behaviours. Some
children will learn to use alcohol and other drugs to help cope with stress, if their
parents, peers or other important people in their environment do so. For example,
younger children could acquire healthy, versus unhealthy, habits through observing the
behaviour of their parents. Though there are other possible mechanisms, evidence has
shown correlations, for example, between parental substance use and children's
smoking and alcohol use (Hawkins et al., 1992), consistent with a modelling process. A
notable feature of Social Learning Theory is the importance it places on self-regulating
capacities. Individuals have the ability to anticipate the consequences of their own
behaviours, as well as the reactions of others to those behaviours. Young people,
therefore, learn from observing others’ behaviour (referred to as modelled behaviour),

as well as from direct experience.

From a prevention perspective, this theory suggests that improvements in health-related
behaviour could be achieved by altering the modelling influence, for example, by
helping parents to stop smoking or adopt healthier diets. Many social learning theorists
focus on peers, because of the significance adolescents place on friends, as they mature
and gain autonomy. However, families also appear to be important for learning
attitudes and behaviours about alcohol and other drugs. In order to have a more holistic
and integrated approach to the complex interplay of personality, genetic,
environmental, and cultural influences on adolescent drug use behaviour, a more
comprehensive conceptual framework for understanding adolescent substance abuse is

required. The following discussion is the focal theory that underpins this study.
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2.3. Motivation for use of an Integrated Framework

The explorative and descriptive nature of the research questions presented in section 1.4
indicates the need of a theory that emphasises the importance of taking the lived experiences
of young drug users into account. Although there are different philosophical viewpoints that
provide a foundation for the organisation and interpretation of empirical data into models,
this study will adopt the philosophical viewpoint on human behaviour based on Thomas’s
concept/dictum. According to Thomas’s concepts “If men define situations as real, they are
real in their consequences” (Thomas & Thomas, 1928, cited in Bronfenbrenner, 1979: p. 23).
As a result, the data collection procedures will attempt to encourage the participants in this
study to provide their perceived reasons for drug use, as well as an exposition of their life
events, leading up to their drug-taking behaviour. This stance requires the use of a theory that
will be able to encompass a wide array of possible perceived reasons, which young drug users

may provide as the instigation of their drug-using behaviour.

Central to the choice of framework is the knowledge that family factors and peer pressure
have been the most strongly associated with-adolescent substance abuse (Lezin et al., 2004;
Resnick, Harris & Blum, 1993). In addition, the literature also alludes to a variety of other
interrelated causes within the . individual/family/peer/school/neighbourhood and societal
domains - rather than a single factor, for the initiation of substance use (Lezin et al., 2004;
Resnick, Harris & Blum, 1993).

The phenomenological method of inquiry indicates the need for a practical theory that could
inform, support and/or challenge policy and action (Van Manen, 1990). Some theories in the
literature review on the understanding of adolescent substance use and specific family-based
variables that influence adolescent substance use include, Family Systems Theory, Social
Cognitive Theory, Social Control Theory, and Strain Theory (Vakalahi, 2001; Goode, 2007).
McDonald and Towberman (1993) noted that relevant psychological theories tend to focus on
the individual factors/behaviour, such as personal attitudes, while sociological theories tend
to focus on external/environmental factors. It would seem that there are many ways of
viewing adolescent substance use; however, it is clear from the reviewed studies that the path
to drug use and abuse is based on a complex interaction of multi-dimensional influences in

and between personal, family, peer, school, neighbourhood and community domains.
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A broad systemic framework, the Ecological Systems Theory of Human Development,
developed by Urie Bronfenbrenner (1979; 2005), bridges the gap between analysing small
and larger settings, as it provides a theoretical framework for systematically examining social
contexts on both micro and macro levels. The framework is, therefore, well suited and useful
to unravel the perceived causes, and explain the various influences and interactions within the
various social contexts of the developing drug user, while also offering the freedom for the
integration of other approaches, where necessary (Bain, 2004). This model, therefore
displayed the potential to incorporate all perceived and non-perceived aspects of the

individual’s life.

2.4. Bio-ecological Systems Theory

Well-known developmental theorist, Urie Bronfenbrenner’s (1979) Ecological Systems
Theory, recently re-named Bio-ecological Systems Theory (Bronfenbrenner, 2005), purports
that human behaviour is best studied from a personal and individual perspective, within
human social contexts. It also underscores a fundamental principal of human development,
namely that the individual is at the centre of five major environmental contexts, structured as
a network of systems. These systems are referred to as Micro-, Meso-, Exo-, Macro- and

Chronosystems (Bronfenbrenner, 2005).

e Microsystem: This is the innermost system, which is the immediate and most
powerful environment of the child, such as people and events in the family,
school/peers, and neighbourhood/community. The child is at the centre of this level
and is not a passive recipient of experiences in these settings, but reciprocally

interacts with others, while helping to construct the settings.

e Mesosystem: This second system represents the connections and interactions between
one or more microsystem settings, for example, the connections between family and
school experiences, or between family and peers. Experiences in one microsystem can
affect experiences in another microsystem, for example, children, whose parents have
rejected them, might have difficulty developing positive relationships with teachers.

The last sentence in Microsystem refers.

e Exosystem: This is the third system, which refers to social settings within the wider
society that do not include the child, but indirectly affects the child, for example, the

parents’ workplace, mass media, local government and community-based family
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resources. Policies at the parents” workplace, such as inflexible or long hours, could
affect the quality of the parent-child relationship, and, therefore, helps or hinders a

child’s development (Bronfenbrenner, 2005).

e Macrosystem: This is the outermost system, referred to as a ‘socictal blueprint’,
where cultural, sub-cultural or broader social systems exist. Culture is a very broad
term that includes the roles of ethnicity and socio-economic factors in children’s
development, as well as societal values, customs, laws, beliefs and resources. For
example, some cultures emphasise traditional gender roles that may promote male
dominance, while in other cultures, more varied gender roles are accepted, and
individuals have become sensitive to endorsing the value of equal opportunities for

females and males (Bronfenbrenner, 2005).

e Chronosystem: This time-related system reflects dynamic environmental (ecological)
transitions, entries, milestones, or turning points in the child’s life. The timing of
these transitions, or socio-historical conditions, may affect the child’s development.
For example, the disruptive effects of the parents’ divorce, or other critical events,
may coincide with entry into the adolescent life-stage, and may negatively affect a

young person’s development (Bronfenbrenner, 2005).

The researcher subscribed to the Ecological Systems Theory, as it was best suited to examine
the phenomenon of drug use, and views human.development from a person-in-environment
context. The theory posits that all growth and development transpire within the context of
relationships, while an individual’s biological disposition, as well as the quality and context
of the individual’s environmental forces, converge to shape (either help or hinder) the child’s
development. This perspective embraces culture, power, inter-personal relationships, group
value systems and social norms that help to reveal and elucidate how the lives of individuals,
families and societies are inter-dependently linked (Bronfenbrenner, 2005; Maseko, Ladikos
& Prinsloo, 2003; Mohasoa & Fourie, 2012; Resnick et al., 1993).

This theory could also be used to apply strengths-based approaches, such as strengthening
family-systems, to promote positive development across the human life span. Bronfenbrenner
(2005) articulates the following about the importance of the family, and the quality of the

parent-child relationship on the developing child:
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Of all the settings that make us human, the family provides the most
important developmental conditions: the love and care that a child needs
to thrive. A healthy child and future is one who has such devoted people
actively engaged in its life — those who love it, spend time with it,
challenge it, and are interested in what it does and wants to do; in what it
accomplishes from day to day. Other settings, such as school, church, or
day care, are important to a child’s development, but none can replace this
basic unit of our social system: the family is the most humane, the most
powerful, and by far the most economical system known for making and

keeping human beings human (p. 262).

In a systems perspective, the behaviour of family members is viewed as intertwined, but
thinking ‘systemic’ does not mean that the larger context always has to be included when
addressing an issue. Spronck and Compernolle (1997) argue that, although it is interesting to

be aware of the interaction within.the various levels of the-interacting systems:

‘Systemic’ does not signify that one always deals with the larger context
at the same time, e.g., the family, when one deals with an individual; or
society when one deals with a family. Thinking ‘systemic’ means that one
is willing to take into account information about the other levels, the
higher, as well as the lower ones. Working with families, for example, one
is ready to take into account information about the culture, as well as
about the individual and the brain. Therapists, as well as researchers,
however, cannot address all these levels together at the same time. They
have to choose. The level you choose to study and intervene on, depends
on your interest, your goal, your knowledge, your tools, capacities, power,
and so on. (p. 153)

As mentioned before, authors have cited many reasons for drug taking behaviour, but there
seems to be consensus that children are influenced, first and foremost, by their parents and
immediate family structures, as well as other social domains, such as peers, school and
neighbourhood influences (Bogenschneider, Small & Riley, 1994; Pinnock, 2016; Steinberg,
2001). Other researchers also argue that behaviour, such as adolescent substance use, is best
understood in the family context (Anderson, 1991; Kumpfer, Alvarado & Whiteside, 2003;
Vakalahi, 2002; Whitesell, Bachand, Peel & Brown, 2013). Therefore, it should be noted that

21

http://etd.uwc.ac.za/



the focus of this study, when exploring the risk factors, is on the young drug abuser’s most
direct social context in the microsystem, namely, the family context. This study is concerned
with the interactions and quality of relationships within the family system, as well as the
interactions in, and between, the other social systems, such as the peer/school/neighbourhood
influences on the lives on young drug abusers (see figure 1).

Surrounding Context

Figure 1: Bronfenbrenner’s Ecological Model of Child Development
Source:Robertson (n.d).

The Ecological Systems framework is considered best suited to unravel and describe the
perceived causes, as well as explain the numerous influences and interactions, within the
various social contexts of the developing drug abuser (see Figure 2). This is due to the open-

ended nature of the research question; “What are the perceived reasons and contributing risk
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factors in the lives of young drug users?” This theory could also be utilised to discuss
possible prevention/intervention strategies. It posits that in order to bring about change in the
delinquent behaviour, the social systems within the family, school, community and society,
which help to shape the behaviour, also have to change (see Figure 2 for an overview of

interactions in, and between, various systems).

Huitt, W. {1999). Systems model of human behavior the context of development.
Retrieved February 18, 2001 from the World Wide Web:
http: //chiron.valdosta. edu/whuitt/materials /sysmdlc.html

Figure 2: Systems model of human behaviour
Source: Huitt (1999; 2003).

Notwithstanding the above explanations, the researcher is aware that no theory is ‘all
encompassing’, and critics of Bronfenbrenner’s theory assert that it gives too little attention
to the biological and cognitive factors in children’s development (Boemmel & Briscoe, 2001;

Ungar, 2001). However, Tudge, Mokrova, Hatfield and Karnik (2009) counter that, while the
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criticism may have been true in Bronfenbrenner’s earlier work (Bronfenbrenner, 1979), with
a perceived focus on ‘context’, Bronfenbrenner later ‘corrected’ that shortcoming, by
renaming it the ‘Bio-ecological’ Systems Theory. This stresses the importance of including
the processes of human development (Bronfenbrenner, 2005). Bronfenbrenner further
explains that the connection between some aspect of the context and some aspect of the
individual could have implications for the outcomes. The revised theory engages the
interaction among processes, person, context and time; it is labelled the Process-Person-
Context-Time model [PPCT] (Bronfenbrenner, 2005; Bronfenbrenner & Morris, 1998).
Critics of Bronfenbrenner’s theory (Boemmel & Briscoe, 2001) also pointed out that the
theory does not address the systematic developmental changes that are the focus of other
theories, such as Erikson’s (1950, 1968) Psychosocial Life Stage Development Theory.
Therefore, where possible and relevant, other theories, such as Erikson’s (1950, 1968)
Psychosocial Life Stage Development Theory and/or Attachment Theory (Bowlby, 1980),
will be utilised to provide a deeper understanding in the analysis and the discussion of results.
Of notable importance, is the epistemology of the systemic framework, which emphasises
interactions within and between systems, and does not attempt to provide one ‘truth’, but

rather a truth in exploration of different realities (Bain, 2004).

2.5. Erikson’s Psychosocial Life Stage Development Theory

Complementing Bronfenbrenner’s analysis of the social contexts, in which children develop,
as well as the individuals who are important in their lives, Erikson’s Psychosocial Life Stage
Development Theory (1968) captures some of life’s key socio-emotional tasks, and places
them in a developmental unfolding of life, in eight stages of development across the human
lifespan. Each stage in the human life span consists of a developmental task that confronts
individuals with a crisis. According to Erikson (1975), each crisis is not catastrophic, but a
turning point of increased vulnerability and enhanced potential. The more successfully an
individual resolves each crisis, the more psychologically healthy the individual will be. Each
stage has both positive and negative sides. Success, or failure, in dealing with the conflicts at

each stage could affect overall functioning.

Erikson’s psychosocial theory was a critical force in forging the current view of human
development as lifelong, rather than restricted only to childhood, and his concept of identity

is especially helpful in understanding older adolescents (Santrock, 2000). During the
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adolescent stage, for example, failure to develop an identity results in role confusion. This

theory complements Bronfenbrenner’s fifth system, the chronosystem, which refers to the

importance of the timing of events in the developing individual’s lifespan (see figure 3).

Figure 3: Bronfenbrenner’s chronosystem: timing of events across the lifespan

Source: Metaphysical Ecology Reformulated (Nielsen, 2011).

Individuals are most likely to embark on abusing drugs, including tobacco, alcohol, and
illegal or prescription drugs during adolescence and early adulthood. Adolescents have many

reasons for using these substances including: the desire for new experiences; an attempt to
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deal with problems; to perform better in school, or simple peer pressure. They are
‘biologically wired’ to seek new experiences and take risks, as well as carve out their own
identity. Erikson (1975) describes the various stages of psychosocial developmental, through
which human beings need to transition during their lifespan. During each stage, individuals
face a core developmental conflict, and the extent to which they succeed in resolving this
conflict, determines the likelihood of transitioning smoothly to subsequent developmental
tasks. Experimenting with drugs may fulfil some of these normal developmental drives, but
in an unhealthy way, that could have very serious long-term consequences. In the following
section, the researcher summarises the first six stages of development, up to the early adult
years, as described by Erikson (1968) and Santrock (2000), to reveal the links with future

adolescent substance use, as well as other disorders.

e Trust versus mistrust is Erikson’s first psychosocial stage. It occurs in the first year
of life. The development of trust requires warm and nurturing care giving. In the
earliest stages of life, infants are entirely dependent on their caregivers. Caregivers
provide infants with food, warmth, diaper changes, cuddling and response to calls of
distress. The desired, positive outcome is a feeling of comfort and security, with
minimal fear. As these initial experiences evolve over time, the quality of the
caregiver-infant relationship becomes the infant’s first mental representation of the

world. Mistrust develops when infants are treated negatively or are ignored.

From this sense of mutuality, the infant gains its first understanding of ‘self’,
providing it with a rudimentary sense of identity that is carefully honed through life’s
experiences, and provides a foundation for social interactions, stored in memory,
which will eventually guide the infant’s future. When caregivers respond to the
infants’ vocalisations and provide the desired warmth, nourishment and physical
contact, infants develop stable and positive representations of the world. These initial
‘cycles of learning’ provide the sense that the world can be trusted, and is safe.
Conversely, infants, whose basic needs are not met with regularity and comfort,
develop a sense of ‘mistrust ‘that eventually fuels anxiety, fussiness and irritability.
The lack of mutuality and the daily inconsistencies that abound between caregiver and
infant, eventually give way to feelings of hopelessness.

e Autonomy versus shame and doubt occurs in late infancy and the toddler years.
After developing trust in their caregivers, infants start to discover that their behaviour

is their own. They assert their independence and realise their will; therefore, if infants
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are restrained too much, or punished too harshly, they develop a sense of shame and
doubt.

Initiative versus guilt is Erikson’s third psychosocial stage. It corresponds to early
childhood, about 3 to 5 years of age. As young children experience a widening social
world, they are challenged more than they were as infants. To cope with these
challenges, they need to engage in active, purposeful behaviour. In this stage, adults
expect children to become more responsible, and require them to assume some
responsibility for taking care of their bodies and belongings. When children develop a
sense of responsibility, it increases their initiative taking. Children develop
uncomfortable feelings of guilt when they are irresponsible, or are made to feel too

anxious.

Industry versus inferiority is Erikson’s fourth psychosocial stage. It corresponds
approximately with the elementary school years, from 6 years of age until puberty or
early adolescence. Children’s initiative brings them into contact with a wealth of new
experiences. As they move into the school years, they direct their energy toward
mastering knowledge and intellectual skills. At no time are children more enthusiastic
about learning, than at the end of early childhood, when their imagination is ripe. The
danger in these primary school years is developing a sense of inferiority,

unproductiveness and incompetence.

Identity versus identity confusion is Erikson’s fifth psychosocial stage. It
corresponds to the adolescent years. Adolescents try to find out who they are, what
they are all about, and where they are going in life. They are confronted with many
new states and adult status, such as vocational and romantic transitions. Adolescents
need to be allowed to explore different paths to attain a healthy identity. If adolescents
do not adequately explore different roles, in order to carve out a positive future path,
they could remain confused about their identity. Key to Erikson’s theory is that each
stage has both positive and negative sides, but the more successfully an individual
resolves each crisis, the more psychologically healthy the individual will be. Although
identity exploration is normative and considered part of healthy development, it may
also represent a risk factor for experimentation with potentially risky behaviours, such

as alcohol, or other drug use (Maggs, Frome, Eccles & Barber, 1997; Van Zyl, 2013).
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e Intimacy versus isolation is Erikson’s sixth psychosocial stage. It corresponds to the
early adult years, the twenties and thirties. The developmental task is to form positive
close relationships with others. Erikson describes intimacy as finding oneself, but then
losing oneself in another person. The hazard of this stage is that one will fail to form
an intimate relationship with a romantic partner or friend and become socially

isolated. For such individuals, loneliness can become a dark cloud over their lives.

e Some experts believe that the overall scope of his theory has not been scientifically
documented (Santrock, 2000). They argue that his stages are too rigid — that identity,
intimacy, independence, and many other aspects of socio-emotional development in
adolescents, do not always occur in the order he proposed, and that lifestyle
differences influence the actual trajectory outcomes (Alsaker & Flammer, 1999;
Brooks-Gunn, 1996, cited in Santrock, 2000). For example, for some individuals,
especially females, intimacy concerns may precede identity or develop
simultaneously. However, much research has been done on some of Erikson’s stages,
such as identity development (Santrock, 2000; Sokol, 2009), and this theory may be
useful to highlight some aspects of the individual drug user’s behaviour, not

adequately attended to in Bronfenbrenner’s Ecological model of human development.

2.6. Conclusion

This chapter concluded that most theories do not provide a definitive one-factor response that
addresses the issue at hand. In fact, the theories revealed that behavioural outcomes are not
driven by an individual’s genetic make-up and biological characteristics alone, but result
from interactions between biology, life experiences and the kinds of environments in which
children and adolescents develop. Central among these environments are family, school/peer
and neighbourhood groups. Broader social influences, such as the cultural values of the
society (often mirrored through the media and political discourse), or those of the sub-culture
in which the young person’s family of origin is embedded, as well as the quality of the
neighbourhoods, and the availability of, or access to, harmful substances, are also important.
It is noted, however, that the family is a significant mediator of environmental influences
(Lezin et al., 2004).

Consistent with this, the literature on children exposed to family and social risks emphasise

the importance of an ecological perspective for early intervention practices (Bronfenbrenner,
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1989; Dishion & Kavanagh, 2000; SA DSD, 2013b; Garbarino & Abramowitz, 1992). For
example, having an ecological perspective suggests that for school-aged children, attending
to the school environment, as well as family factors, may be needed to bring about
comprehensive improvements in children’s behaviour. There is a dearth of qualitative studies
into drug use among youth in the South African context. Even fewer studies have explored
the perceptions of the individuals’ reasons for drug use or taken the subjective life

experiences of users into account.

This study, therefore, endeavours to explore the perceived reasons for drug use, the lived
(home) experiences, as well as the perceived quality of the parent-child relationships, of the
young drug users. In addition, this study aims to determine the nature of the support that
young drug users perceived to be available for them, at home and at school, after they had
started their drug use behaviour. It also aims to highlight the areas of need within the lives of
drug users, as well as their families, and reveal a-greater understanding of the interacting risk
factors at work in their lives. These identified-risk-factors could serve to inform the focus of
preventative and reduction measures.(for.example; promoting positive parenting practices as
a prevention strategy), and could highlight the passible gaps in services and support to young
people and their families. The following chapter will focus on the main literature that

explores the reasons and risk factors for drug use among youth.
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CHAPTER THREE

LITERATURE REVIEW

3.1. Introduction

This chapter focuses on the literature and studies that address the causes and prevalence of
drug use among youth. The risk factors, in both the global and local context, are defined and
explored, in order to understand the challenges experienced by youth, who use substances.
The researcher also provides a brief overview of adolescent development, in terms of general
risk-taking behaviour, and explores the identified reasons and risk factors for drug use among
youth. Additionally, an overview of some of the widely used theories that explain the
etiology of drug use among adolescents is presented, and the theoretical underpinnings that
substantiate the significance and relevance of this thesis are provided. The main threads
identified in the literature are compared and contrasted in order to contextualise the
significance to this study

3.2. A Global Context: Substance abuse and Youth

Substance use among young people appears to be a worldwide problem (World Health
Organisation [WHO], 2002; United Nations Office on Drugs and Crime [UNODC], 2012), as
there has been a global increase in adolescent substance abuse. In the United States, a survey,
normally used with 8" graders, was conducted with 12" graders, and revealed an increase in
the response to the questionnaire item, ‘Have you ever used?’. An increase of 16.7 per cent
for marijuana, 58.8 per cent for alcohol (26 per cent having been drunk), 46 per cent for
cigarettes, and 20 per cent for inhalant use, was the outcome of the survey (Johnston,
O’Malley & Bachman, 1995). This indicated that more 12" graders were abusing substances
than 8" graders. In addition, the survey also indicated an escalation of drug abuse among
young adolescents (primarily 8™ graders) over a period of 4 years (1992 to 1996), since 8™
graders were added to the high school seniors sampled in the ‘Monitoring the Future’ study’
(Johnston et al., 1995). The reported escalation over the 4-year period was substantial — 37
per cent increase for marijuana, 59 per cent increase for hallucinogens and 115 per cent
increase for cocaine (Johnston et al., 1995). According to Johnston, O’Malley, Bachman and
Schulenberg (2007a; 2009) and Johnston, O’Malley, Bachman, Schulenberg and Bethesda

30

http://etd.uwc.ac.za/



(2007b), these increases in prevalence trends of the ‘Monitoring the Future’ national survey

results, continue to prevail.

Other researchers in the USA reported that by age fourteen, 35 per cent of youth had engaged
in some form of illicit drug use, and by the time they graduate from high school, more than
50% had tried, at least, one illegal drug (McDowell & Futris, 2002; Resnick et al., 1997; Van
Ryzina, Foscoa & Dishion, 2012). Similar results for the use of illicit psychoactive
substances were found among young people in the United Kingdom. The results of a British
Crime Survey revealed that 50% of young people between the ages of 16 and 24 years had
used an illicit drug on, at least, one occasion in their lives [lifetime prevalence] (Ramsay &
Partridge, 1999). Among the 16-19 and 20-24 year olds, the most prevalent drug was
cannabis (used by 40% of 16-19 year olds and 47% of 20-24 year olds), followed by
amphetamine sulphate (18 and 24% of the two age groups respectively), LSD (10 and 13%)
and ecstasy (8 and 12%). The lifetime prevalence for cocaine hydrochloride (powder cocaine)
use between the two age groups was 3 and 9%, respectively. Collectively, these estimates
were generally comparable with other European countries (European Monitoring Centre for
Drugs and Drug Addiction, 1998) and the US (Johnston et al., 2007a; 2007b; 2009).

The aforementioned researchers, as well as Lezin et al. (2004), McDowell and Futris (2002),
Resnick et al. (1997), Van Ryzina, Foscoa and Dishion (2012) and Velleman, Templeton and
Copello (2005), associate one, or more, of the following factors with the increased risk of

drug use:

e poor parent-child relationships;

o family environments that model drug use;

e peer drug use;

¢ high-risk communities where drug use is prevalent;

e low self-esteem; and

e poor school achievement.
According to researchers, Robins and Przybeck (1987, cited in Bogenschneider, Small &
Riley, 1994), and Marks, Miller, Schulz, Newcorn and Halperin (2007), various other factors

in anti-social behaviour, such as childhood aggression, withdrawal or hypersensitivity, as

well as early initiation, are great risks for developing future drug problems.
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Using a functional approach to understand drug use among youth, researchers Boys, Marsden
and Strang (2001) conducted a study to examine the reasons that young people allude to for
the use of psychoactive substances. Their study sample comprised 364 young poly-drug
users. Data on lifetime, recent frequency and intensity of use for alcohol, cannabis,
amphetamines, ecstasy, LSD and cocaine were presented. The majority of the participants
had used at least one of these six substances. The most popular reasons for using were: to
relax [96.7%]; to become intoxicated [96.4%]; to keep awake at night, while socialising
[95.9%]; to enhance an activity [88.5%]; and to alleviate a depressed mood [86.8%] (Boys,
Marsden & Strang, 2001).

Hengelaar (1999) cites his previous studies to indicate that a combination of individual (anti-
social attitudes), family (low warmth, high conflict, parental problems), peer (association
with anti-social peers), school (low academic performance) and neighbourhood
(disorganisation, criminal subculture) factors are all aligned to antisocial behaviour in
adolescents (Hengelaar, 1991; 1997, cited in Hengelaar, 1999). Kumpfer (1999) argues that,
although peer influence is the final pathway for use, the major predictor of whether youths
will associate with anti-social peers is the quality of their family relationships and the amount
of support and guidance they receive. Generally, nurturing or supportive parental behaviours
are related to the positive adaptation of adolescents and have been evidenced to serve as a
buffer against adolescent substance use (Barber, 1992; Barnes, 2000; Baumrind, 1991,
Needle, Glynn & Needle, 1983; Peterson & Leigh, 1990). Different ways of expressing
parental support of adolescents include, praising, encouraging, physical affection, showing
approval, love and acceptance (Barnes, 1990, cited in Anderson, 1991; Resnick et al., 1997).
A meta-analysis of other studies have found that, when the ‘emotional climate’ of the family
is one of affection, warmth and trust, combined with minimal conflict (or ‘cohesion’),
individuals were “buffered” (protected) from many kinds of adversities, including drug use
(Lezin et al., 2004).

A growing body of international research studies indicate that there is no single cause for
problem behaviours (Bogenschneider, Small & Riley, 1994; Patrick et al., 2011; Pierce et
al., 2015; Sarah, 2006) and youth cannot be assessed in isolation of the social environments
in which they live, work and play. Authors have cited many reasons for drug taking
behaviour, but they concur that children are influenced, in the first instant, by their parents
and immediate family, followed by other social domains, such as peers, school and
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neighbourhood (Bogenschneider, Small, & Riley, 1994; Lezin et al., 2004; Brook, Brook,
Morojele & Pahl, 2006; Van Zyl, 2013).

3.3. South African Youth and Substance abuse

Two major national surveys, namely, Youth Risk Behaviour Surveys (YRBS), were
conducted by the Medical Research Council in South Africa to determine risk behaviour,
including substance abuse involvement, among adolescent learners (Reddy et al., 2003;
Reddy et al., 2010). The first survey (in 2002) was a cross-sectional, national prevalence
study among secondary school learners in South Africa, out of which 23 Government schools
were selected in each of the nine (9) provinces in South Africa. In the survey, 14,766 students
between grades 8, 9, 10 and 11 were sampled to complete a self-administered questionnaire.
A total number of 10,699 completed questionnaires were returned, representing over 70 % of
the total participants. These results revealed that, nationally, 1 in 2 learners (49.1%) had
consumed at least one drink of alcohol in their lifetime. It also revealed that in the 30 days
preceding the survey, 31.8% had used alcohol on one, or more, days, while 23.0% had
consumed five or more drinks (referred to as binge-drinking) within the space of a few hours
on one, or more days. In addition, some learners (approximately 12% of the participants)
reported to have had their first drink before the age of 13 years (Reddy et al., 2003). The
percentage of learners, who reported not ever using dagga, was 12.8%, while 9.1% had used
dagga in the month preceding the survey. Some learners (4.2%) had used dagga for the first
time at the age of 13 years, or even younger. The findings regarding illicit and other drugs
revealed that 11.1% reported not ever using inhalants, 6.0% had used mandrax, 6.4% cocaine,
11.5% heroin, 5.8% club drugs and 15.5% reported having used over-the-counter or
prescription drugs (Reddy et al., 2003).

The second YRBS (Youth Risk Behaviour Survey) was conducted in 2008 and was able to
track changes in risk behaviours over time. Similar trends were reported, with a notable
decrease in heroin use (down from 11.5% to 6.2%) and prescription drugs, but with increases
in other illegal drugs, such as cocaine and club drugs. Significantly, more ‘Coloured’ learners
reported not ever using methamphetamine (‘tik’), while the Western Cape reported the
highest rates, ever, of cannabis (dagga) use, as well as past-month-use, in the month prior to
the survey (Reddy et al., 2010). Additionally, in the month preceding the survey, 12.7% of
the learners reported having used alcohol on school grounds and 7.8% reported having used
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dagga at school. During the six months before the survey, 9.3% of the learners reported that
they had been offered, sold or given an illegal drug, while at school (Reddy et al., 2010).
These figures pertain to school-going youth, and do not include the many young people, who
had dropped out of school and, who were more likely to engage in drug-taking and other

antisocial behaviours, such as drug-related crimes.

Van Heerden et al. (2009), therefore, argue that ‘harder drugs’ are being taken at a younger
age, and children, as young as 14 or 16 years of age, could be fully addicted to heroin or
crack (UNODC, 2012). This behaviour has serious health and social consequences for youth
and has been associated with the increased risk for injury and death, academic difficulties,
school dropout, poor peer and family relationships, and crime or gang-related activities
(Kapp, 2008; Parry et al., 2005). Leggett, Louw and Parry (2002) found that 66% of the
arrestees under the age of 20 years in their study, had tested positive for drugs, and that males

in the Western Cape formed a distinct group of persons arrested.

The Systems Research, Co-ordination and Epidemiology Research Update 5[2] (South
Africa, Department of Health [DOH], 2003) reports that this behaviour is influenced by many
factors, such as attitudes and behaviours; family dynamics; school, peer and work pressures
or influences; community norms and expectations, as well as other social factors, namely,
poverty, family disintegration and sexual exploitation. Caution should be exercised not to
generalise the reasons cited by young people for their drug use and abuse, as research reveals
that South African young people are introduced to drugs in various ways (Vakalahi, 2001;
Van Zyl, 2013).

In a study conducted by Rocha-Silva, De Miranda and Erasmus (1996), the participants cited
reasons, such as ‘enjoyment’, ‘to calm nerves’, ‘because my friends drink’, among the main
reasons for substance using behaviour. The findings of a study conducted by Visser (2003)
revealed that the perceived reasons for alcohol use among primary school learners were — ‘to
forget our problems’; because they ‘like it’, ‘for fun’, ‘to feel good about ourselves’, ‘to be
brave and happy’ and ‘do not care’ about themselves. It is apparent, therefore, that multiple
risk factors, on individual, community and societal levels, have been found to be present in
drug users lives. However, the aforementioned, seemingly ‘surface-level ‘reasons suggest
that a more in-depth inquiry is necessary to probe the possible underlying factors compelling
young people to indulge in such self-destructive behaviour, as illegal drug use.
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3.4. Cape Town: The regional hub for adolescent drug use

Drug abuse is widely viewed to be part of the erosion of social institutions in South Africa,
and the poor, generally, seem to be particularly vulnerable in such circumstances (Wilson &
Ramphele, 1989; Blum et al., 2000; South Africa, National Youth Commission [NYC] & the
Youth Desk in the Presidency [YDP], 2009). This is reflected in the steady growth of drug
use of all kinds, particularly in the previously disadvantaged communities, such as Mitchells
Plain, Athlone, Manenberg, Bonteheuwel and others (Parry et al., 2005; Pliddemann et al.,
2008). The South African Community Epidemiology Network on Drug Use (SACENDU), a
project co-ordinated by the Medical Research Council (MRC), measured trends for admission
to treatment centres and showed a dramatic increase of drug abuse in Cape Town. These
results confirmed that almost six out of ten patients were younger than 20 years of age, of
whom 40% were using methamphetamine (commonly known as ‘Tik’) on a daily basis
(Pluddemann et al., 2008). The young people using this drug resided in 99 suburbs of Cape

Town — two-thirds were male, and 91% were ‘Coloured’ (Parry et al., 2005).

A senior scientist at the MRC, stated in the Science in Africa Online Magazine (2005, p. 1)
that the use of methamphetamine is responsible for the fastest addiction rate ever seen in the
Cape Flats communities (most notably Mitchells Plain, Manenberg, Elsies River and Hanover
Park), and is associated with gangsterism and crime. Additionally, Pludderman states:
“Nowhere else in the world has ‘tik’ taken off in the way we are finding in these specific
communities” (Science in Africa Online Magazine, 2005, p. 1). He also warns that the
statistics from treatment centres are ‘just a drop in the ocean’, compared to the prevalence in
these communities, as it is a minority of users, who actually seek treatment (Pliddemann et
al., 2008).

The findings from the first South African National Youth Risk Behaviour Survey (SAYRBS)
in 2002 that was conducted by the Medical Research Council (MRC) confirmed drug use
prevalence in Cape Town, as the worst in the country (Reddy et al., 2003). A more recent
study by the Centre for Justice and Crime Prevention [CJCP] also found that young school
learners were engaging in various harmful practices, including substance abuse (Leoschut,
2009b). Of the different substances explored in this study, alcohol emerged as the primary
substance of choice, with 31.4% of the sample having had a drink of alcohol in their lifetime.

Of this number, one in three (34.8%) had been under the age of 15 years, when they had their
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first drink of alcohol (Leoschut, 2009). The second SANYRBS, conducted in 2008, revealed
that South African learners continued to engage in high risk behaviours, like the abuse of
alcohol and other drugs, namely cannabis, methamphetamine, methadone and cocaine (Reddy
et al., 2010). These high risk behaviours are of concern, as literature confirms that
adolescents, who initiate alcohol and other drug use (AOD) before the age of 15 years, are
five times more likely to develop AOD dependence, than those, whose age of initiation was
after the age of 21 years. These behaviours were also associated with alcohol-related violence
(physical and sexual assault) among youth and adults (Davis, 1998, cited in Leoschut,
2009a), as well as the associated short- and long-term health and social consequences,
including school drop-out, risky sexual behaviours (unprotected sex, teenage pregnancies,
multiple partners), criminal activities, and even suicide (Leoschut, 2009a; Reddy et al.,
2010).

Maseko, Ladikos and Prinsloo (2003) propose that addressing the root causes of the
conditions that put young people at risk for drug abuse should be considered as the best long-
term solution to the problem. As drug use/abuse has no single cause, but rather a multiplicity
of factors working together to influence behaviour, it becomes absolutely necessary to
understand and uncover the underlying and interrelated reasons for this high risk behaviour,

before effective intervention or risk reduction measures could be developed.

3.5. Risk taking behaviour in adolescence: An overview

Adolescence is the period of psychological and social transition between childhood and
adulthood. The ages of adolescence vary by culture. The World Health Organisation (WHO)
defines adolescence as the period of life between 10 and 19 years of age. Although there may
be variations in the age bracket of adolescents, there is consensus that adolescence is a
challenging developmental period, when young people go through many biological,
cognitive, social and psychological transitions. Cognitive thinking, during adolescence,
changes from concrete operational thinking, to abstract thinking, and, psychologically,
adolescents develop a sense of identity and a self-concept (Erikson, 1950). Socially,
adolescents spend more time with their peers and move away from their family and home
environment, or try to develop their identity, while living in the same household with parents
and grandparents. Adolescents also tend to be risk-takers and therefore, adolescence is the

phase, during which most substance abuse is initiated. It is widely believed that substance
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abuse is often part of a cluster of ‘problem-behaviour syndrome’ — many interrelated risk
behaviours, including unprotected sexual intercourse, eating disorders, delinquency and
conduct disorders that seem to share similar causes (Jessor, 1992). This is based on the
concept of ‘proneness’ to engage in risk, or problem, behaviours. Problem behaviours serve
as a common social or psychological development goal, such as separating from parents,
achieving adult status, or gaining peer acceptance. These behaviours may serve to help an
adolescent cope with failure, boredom, unhappiness, rejection, low esteem, social anxiety or
isolation. For example, adolescents could use substances as a means of gaining social status

and acceptance from peers, while counteracting feelings of low self-worth (Arnett, 2002).

3.6. Adolescent Substance Use: The Rationale

Young people use substances for many functional reasons, such as rebellion, sensation
seeking, pleasure, curiosity, social bonding, attaining peer status, alleviating boredom,
escaping or coping with reality. In addition, different substances tend to be used for different
reasons by young people. For example, young illicit substance users reported that they drank
alcohol for fun, but used heroin to deal with problems (Spooner, 1999; Steinberg, 2001).

Researchers have found that young people may also use substances for symbolic reasons,
such as expression of solidarity, or to demarcate the boundaries of inclusion and exclusion in
a social grouping (Paglia & Room, 1998, cited in the United Nations Office on Drugs and
Crime [UNODC], 2003). According to Oetting and Donnermeyer (1998), drug use tends to
be more related to peer and social factors, while substance abuse, or dependence, tends to be
more associated with biological and psychological factors. The analyses of a study conducted
by Reilly and Homel (1987, cited in Spooner, 1999) also identified that a relationship exists
between the type of drugs used, and the reasons for the use thereof. The respondents in their
study, who had used tranquillisers, barbiturates, opioids and/or inhalants, tended to use drugs
to cope with negative feelings, boredom, or peer pressure, while the respondents, who had
used amphetamines, claimed to have used it for social or psychological enjoyment.

Youth workers in Australia report that young people abuse substances for the following
reasons: adolescent risk-taking behaviour, low self-esteem, pain suppressant (from sexual/
emotional/physical abuse, or parental disapproval/rejection), recreational use and peer

approval, as well as stress or anger management (Australia. Department of Human Services,
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1998, cited in United Nations Office of Drugs and Crime [UNODC], 2003). Community
factors, such as the availability of drugs, and the cultural norms, for example, tolerant
attitudes, have also been associated with adolescent substance use (Hawkins et al., 1992; Van
Zyl, 2013). According to empirical studies, adolescents (and other individuals) learn to use
drugs in small, informal groups (Petraitis et al., 1995; Bahr, Hoffman & Yang, 2005), and
through imitation and reinforcement, will hold attitudes that are favourable, or unfavourable,
to drug use. In families where alcohol is used, adolescents may observe alcohol use, acquire
favourable attitudes toward alcohol use, and start to use alcohol themselves (Bahr et al.,
2005). Similarly, if their friends drink alcohol, adolescents are likely to receive positive social
reinforcement from their friends to start drinking alcohol (Petraitis et al., 1995; Onya,
Tessera, Myers & Flisher, 2012a).

Several authors (Brook et al., 2001; Kumpfer, 1987; 1999; Spooner, 1999; Steinberg, 2001)
have reviewed and found support for the growing body of knowledge on the biological
correlates (such as genetic factors) of a predisposition to alcoholism and drug dependency.
Inadequate social support, stressful life events, societal pressures, and physical or sexual
abuse have been increasingly associated with heavy substance use by adolescents, especially
young women. Research, however, consistently assert that, apart from biological
predispositions and negative extraneous factors, family factors and peer associations could
also be contributors to substance abuse in adolescence (Steinberg, 2001; Resnick et al.,
1993). Resnick et al. (1997) studied over 12,000 adolescents in grades 7 to 12. The key
findings of their study revealed that being positively connected with their parents (feelings of
warmth, love, and caring from parents), their families and their schools helped to protect

teens against a wide array of health risk-behaviours, including substance abuse.

Reviews by the National Institute on Drug Abuse (NIDA, 2003; 2016) explored how
causality is pre-determined, and concluded that social, environmental, intrapersonal, and
behavioural factors are interacting determinants of adolescent drug use that are difficult to
dissect, or treat as independent forces. Additionally, adolescent substance abusers often have
co-existing problems with family, school or career; medical or emotional concerns; social
relationships; or leisure, which may have been present before substance abuse, or may have
originated from substance abuse (Roberts & Ogborne, 2005). The authors of NIDA (1997;
2003), therefore, argue that simple answers to the question, “What causes drug abuse?” do
not exist. Additionally, researchers claim that it is the net effect of the combination of risk
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factors and protective factors, rather than any individual risk factor, that predicts drug abuse
(Bronfenbrenner, 2005; Reilly & Homel, 1987, cited in Spooner, 1999; Van Zyl, 2013).

3.7. Reasons for drug use among youth

Drug use is harmful to people of all ages, especially to young people, in whom dependency
on substances develop quickly and easily (Barrett, 2011). The following studies show that

there are many reasons that highlight why youth may use drugs, namely:

. vulnerability of youth (Mohasoa, 2010; Rocha-Silva, 1998; Ziervogel, Ahmed,
Flisher & Robertson, 1997-1998);

. peer pressure (Ghuman, Meyer-Weitz & Knight, 2012; Hoberg, 2003; Ladikos &
Neser, 2003; Mohasoa & Fourie, 2012; Neser, Ovens, Victor-Zietsman &
Ladikos, 2001; Parry, Morojele, Saban & Flisher, 2004);

. poor role modelling by parents and significant others (Amoateng, Barber &
Erickson, 2006; Brook, Brook, Morojele & Pahl, 2006; Meghdadpour, Curtis,
Pettifor & MacPhail, 2012; Morojele, Brook & Kachieng’a, 2006);

. community tolerance (Morojele et al., 2006; Onya, Tessera, Myers & Flisher,
2012b; Parry et al., 2004);

. the availability of drugs (Mohasoa, 2010; Morojele et al., 2006; Neser et al.,
2001); and

. factors within the family systems.

A study conducted by Florence and Koch (2011) in South Africa, explored the contextual
factors that contribute to substance abuse. Their findings concur with others (Amato, 2005;
Bahr, Hoffman & Yang, 2005; Brook et al., 2006; Hawkins, Catalano & Miller, 1992;
Kumpfer, 1999; Mudavanhu & Schenck, 2014; Resnick, Bearman et al., 1997), revealing that
the family contributes to both the risk/vulnerability and protective/resilience factors in the

lives of young people.

3.8. Overview of contextual linkages of risk and protective factors

Hawkins, Catalano and Miller (1992), as well as Hawkins (1999) consider conflict in the
family and peer substance-use to be significant risk factors for adolescent substance use.

Some researchers also assert that risk and protective factors exist on several levels namely:
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On the individual level, life experiences play a more significant role in substance
use than genetic traits. Important contributory factors are — the level of support
and care from a parent or other adult at an early age; the quality of a child’s school
experience; and general personal, as well as social competence, such as feeling in
control and feelings about the future. In addition, adolescents, who have spiritual
beliefs and who do not believe their friends use substances, are less likely to use

substances themselves (Vakalahi, 2001).

On the peer level, the selection of peers with whom young people associate, as
well as the nature of peer support, is crucial. For example, associating with a
problem behaviour peer, or a conventional behaviour peer, makes a difference
(Hawkins et al., 1992; Hawkins, 1999)

On the family level, contributory factors include — a history or lack of substance
use; the effectiveness of family management, including communication and
discipline; the structure of coping strategies; the level of attachment between
parents and children; the nature of rules and parental expectations; and the
strength of the extended family network. Adolescents, who have a positive
relationship with their parents and whose parents provide structure and
boundaries, are less likely to use substances. However, adolescents in families

where there is conflict are more likely to use substances (Brook et al., 2006).

On the societal and community level, contributory factors include the prevailing
social norms and attitudes toward substance use; social-competency skills;
communication; and resistance skills. At the school level, adolescents, who have a
positive relationship with teachers, attend school regularly, and do well, are less
likely to use substances (United Nations Office on Drugs and Crime [UNODC],
2003).

Johnston et al. (1995) describe three basic categories of risk factors: demographic, social and

behavioural. An analysis of demographic risk factors suggests that age and gender can predict

the course of substance abuse. Several studies have found that males have a higher rate of

alcohol and/or illicit drugs use than do females (Johnston et al., 1995; Johnston, O’Malley &
Bachman, 1995; Substance Abuse and Mental Health Services Administration [SAMHSA],

2014). Other researchers report that the period of major risk for initiation into alcohol and

marijuana use peaks between the ages of 16 and 18 years, and for the most part, ends by age
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20 years (Griffin & Botvin, 2010). Social risk factors involve the influence of the family,
peers and the environment. Many studies suggest that in families, where the use of alcohol
and other drugs are high, the adolescent is also more likely to become involved in substance
use (Johnson et al., 1995; Lezin et al., 2004). Other studies have found that adolescents from
dysfunctional or disturbed families are also likely to become substance abusers (Oetting &
Beauvais, 1987, cited in Kumpfer, 1999; UNODC, 2003). An adolescent, whose peer group
abuses alcohol and other drugs, is also more likely to become involved in substance abuse
(Hawkins, 1999).

According to Kumpfer, Trunnell and Whiteside (1990), the adolescents’ choices of peers are
as likely to affect their relationships at school, in the community and family. Similarly, the
family environment could also affect the young person’s relationship with the school and
peer environments. Several environmental factors have also been implicated. A lack of
appropriate law enforcement has been found to contribute to the prevalence of adolescent
alcohol abuse (Kumpfer, 1999; UNODC, 2012). In addition, mixed messages received from
society affect adolescents’ attitude toward drinking and drug use (Griffiths & Botvin, 2010).
Finally, behavioural risk factors could lead to adolescent substance abuse. Research has
shown that the use of certain substances, such as alcohol and marijuana, could lead to
increased use, as well as the use of ‘harder’ drugs (Johnston et al., 1995; SA DSD, 2013b;
Sarah, 2006).

Researchers have cited many reasons for drug taking behaviour; however, there appears to be
consensus that children are influenced, first and foremost, by their parents and immediate
family, and thereafter, by other social domains, namely peers, school and neighbourhood
(Bogenschneider, Small & Riley, 1994; Brook, Brook, Morojele & Pahl, 2006; SA DSD,
2013a). Researchers have widely recognised the critical role that family influences,
particularly poor parent-child relations, have on adolescent drug-using behaviour (Lezin et
al., 2004; Resnick et al., 1997; SAMHSA, 1998). There is also consensus that no one risk
factor, but a complex array of interacting factors influences adolescent drug-use behaviour.
Hawkins et al. (1992) assert that the presence of more risk factors instigates a greater

likelihood of adolescents engaging in substance use/abuse.
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3.9. Conclusion

In this chapter the literature and studies that address the prevalence and causes of drug use
among youth was surveyed and critically discussed. The risk factors for adolescent drug use
were explored and defined, both globally and in the local context, to understand the
challenges experienced by youth, who use substances. A discussion is presented of some
widely used theories that explain the etiology of drug use among adolescents, and a
motivation for the theoretical framework for this study was provided. In Chapter Four, the
research methodology is justified and presented.
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CHAPTER FOUR

RESEARCH METHODOLOGY

4.1. Introduction

In this chapter, the researcher presents an overview of different research methods, followed
by the rationale for a mixed research methodology approach, as well as a discussion on the
selected research design for this study — the (concurrent) Embedded Mixed Method Design,
using both quantitative and qualitative research methods. A brief overview of the pilot study
is provided, followed by a description of the research setting and a discussion on the research
process for both the qualitative and quantitative research methods of data collection. The
ethical considerations, validity/trustworthiness, credibility and reliability, reflexivity, as well
as the limitations of the multi-method approach, are presented and explained. Finally, the

conclusion provides a summary of this chapter.

4.2. Overview of Research Methods

According to Creswell (2009), a research method is a strategy of enquiry, which moves from
the underlying assumptions, to the research design and data collection. Although there are
other distinctions in the research modes, the most common classifications of research
methods are qualitative and quantitative. On one level of discourse, qualitative and
quantitative refer to distinctions about the nature of knowledge and how the world is
perceived, as well as the ultimate purpose of the research. On another level, the terms refer to
research methods (ways of collecting and analysing data) and the type of generalisations and

representations derived from the data.

The quantitative research method was originally developed in the natural sciences, to study
natural phenomena (Creswell, 2009). The qualitative research method was developed in the
social sciences, to enable researchers to study social and cultural phenomena. Qualitative
research is naturalistic and attempts to study the everyday life of different groups of people
and communities, in their social and cultural contexts. According to Creswell (2009),
qualitative research is designed to help researchers gain an understanding of people in their
natural settings. Such studies allow for the complexities and differences of the worlds of the
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participants being explored and represented.

Both quantitative and qualitative research studies are conducted in the social sciences. In
qualitative research, different knowledge claims, enquiry strategies, and data collection
methods and analysis are employed (Creswell, 2009). Qualitative data sources include
interviews and questionnaires; documents and texts; observation and participant observation;
and the researcher’s impressions and reactions (Myers, 2009). Data is derived from
interviews, written opinions or public documents, as well as from direct observation of
behaviours (Creswell, 2009).

However, quantitative research studies measure variables on a sample of subjects and express
the relationship between those variables, using effect statistics, such as correlations, relative
frequencies, or differences between means. The focus, largely, being on the testing of theory
thereof. An obvious basic distinction between qualitative and quantitative research is the
form of data collection, analysis and presentation. For instance, quantitative research presents
statistical results, which are represented by numerical or statistical data, qualitative research
presents data are descriptive narration with words, and attempts to understand phenomena in
‘natural settings’. Therefore, qualitative researchers study objects/entities in their natural
settings, in an attempt to make sense of, or interpret, phenomena, in terms of the meanings
ascribed to them (Creswell, 2009; De Vos et al., 2011).

A major difference between the two methods is that qualitative research is inductive and
quantitative research is deductive. In qualitative research, an inductive data analysis is
employed to provide a better understanding of the interaction of mutually shaping influences,
and to explicate the interacting realities and experiences of researcher and participant (Denzin
& Lincoln, 2000; Maree, 2007). It allows for a design to evolve, instead of having a complete
design to start with, as it is difficult, if not impossible, to predict the outcome of interactions.
This is due to the diverse perspectives and values systems of the researcher and the
participants, as well as their influence on the interpretation of reality, and the outcome of the

study.

It is noteworthy to state that neither of these methods (qualitative and quantitative) is
intrinsically better on its own, as each has strengths and weaknesses (Creswell, 2014). The
suitability of the research design needs to be decided on by the context, purpose and nature of
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the research study in question. Other considerations include the personal and impersonal role
of the researcher, the knowledge discovered and the knowledge being constructed. Some
researchers prefer to use a mixed methods approach, taking advantage of the differences
between quantitative and qualitative methods and combining the two methods, for use in a
single research project, depending on the kind of study and its methodological foundation
(Creswell, 2009).

4.3. Rationale for a Mixed Research Methodology

There are fundamental differences between qualitative and quantitative methods. In addition,
mixed-methods is a procedure for collecting, analysing and integrating both quantitative and
qualitative data, at some stage of the research process into a single study, for the purpose of
gaining a better understanding of the research problem (Creswell, 2009; De Vos et al., 2011).
The rationale for mixing both kinds of data into this one study is grounded in the fact that
neither quantitative nor qualitative methods in isolation are sufficient to capture the intricate
details of the phenomenon of drug use among youth. However, when used in combination,
quantitative and qualitative methods complement each other by allowing for a more robust

analysis, as well as a more comprehensive set of findings.

The aims of this study were to identify and explore the perceived reasons and contributing
risk factors for drug-taking behaviour, as described by young drug-abusers. In order to best
satisfy these aims, questionnaires with themed open-ended questions, as well as a close-ended
questions, were employed to probe their reasons for drug use, as part of the quantitative
method. As part of the qualitative method, semi-structured in-depth interviews were
conducted with young drug users, as well as with a school official at an at-risk school
community, and brief written accounts of life histories were gathered from young drug users.
Additionally, to explore the drug pathways of young drug-abusers, as well as the risk factors
in their lives, a focus group discussion was conducted with a group of participants to confirm
the tentative findings for the reasons that young people use drugs and to ascertain whether
any new insights could be obtained. Field notes and journal entries were employed to
document the research process throughout the study. These field notes helped to clarify
‘meanings’, cross-check findings, record methodological issues, triangulate the data, and

increase the validity of the interpretations of the data.
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4.4. Research Design of this Study

It has become clear that no one particular research methodology is perfect or complete, and,
therefore, researchers consider using data obtained through multiple methodologies to
strengthen their findings. Mixed-methods have been described to “involve the collection,
analysis, and integration of quantitative and qualitative data in a single or multiphase study”
(Hanson, Creswell, Plano Clark, Petska & Creswell, 2005: p. 224). Given the interpretive
and explorative stance adopted in this research study, coupled with the nature of the research
questions, the researcher was of the opinion that the mixed methods approach was the most
appropriate research strategy for this study. The advantages of revealing in detail, the unique
perceptions and needs of individual participants in a real-world situation, would have been

lost if only quantitative, or experimental strategies were adopted.

Many mixed-methods research designs are reported in the literature (Creswell 2009;
Creswell, 2014; De Vos, Strydom, Fouche & Delport;-2011; Hanson et al., 2005). According
to Creswell (2009), mixed methods research-takes advantage of using multiple ways to
explore a research problem. The basic characteristics of mixed methods are:

e The design can be based on either or both perspectives;

e Research problems can become research questions and/or hypotheses, based on

prior literature, knowledge, experience; or the research’ process;
e Sample sizes vary based on methods used:;
e Data collection can involve any technique available to researchers; and

¢ Interpretation is continual and can influence stages in the research process.

Creswell (2009) describes six mixed methods design strategies:

1. Sequential Explanatory is characterised by collection and analysis of quantitative data
followed by a collection and analysis of qualitative data. The purpose thereof is to use
qualitative results to assist in explaining and interpreting the findings of a quantitative

study.

2. Sequential Exploratory is characterised by an initial phase of qualitative data

collection and analysis followed by a phase of quantitative data collection and
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analysis. The purpose thereof is to explore a phenomenon. Creswell asserts that this

strategy may also be useful when developing and testing a new instrument.

3. Sequential Transformative is characterised by the collection and analysis of either
quantitative or qualitative data first. The results are integrated in the interpretation

phase. The purpose is to employ the methods that best serve a theoretical perspective.

4. Concurrent Triangulation is characterised by two or more methods used to confirm,
cross-validate, or corroborate findings within a study. Data collection is concurrent.
Generally, both methods are used to overcome a weakness in using one method with

the strengths of another.

5. Concurrent Embedded is characterised by a ‘nested’ approach that gives priority to
oneof the methods, which guides the project, while another is embedded, or ‘nested’.
The purpose of the nested method is to address a different question than the dominant

one, or to seek information from different. levels.

6. Concurrent Transformative is characterised by the use of a theoretical perspective
reflected in the purpose, or research questions, of the study, to guide all
methodological choices. The purpose is to evaluate a theoretical perspective at

different levels of analysis.
Creswell, (2014: p. 288) purports that researchers.should:

...consider factors that play- into-your choice of a mixed methods design. These
involve considering what outcomes you expect from the study, the integration of
the databases, the timing of them, the emphasis placed on each database, the
choice of design that matches your field, and the conduct of the project by either

yourself, or a team of researchers.

After reviewing the different mixed method strategies, the Concurrent Embedded Design was
selected for the purpose of this study. This approach best suited the exploratory aim of the
study, which gives priority to one of the methods, namely the qualitative approach. Creswell
(2009) posits that the concurrent embedded design is characteristic of one data collection
phase, whereby both quantitative and qualitative data are collected with one being the
dominant or primary research method. The primary method guides the project, while the
secondary method “provides a supporting role in the procedures” (Creswell, 2009: 2014).
According to Creswell (2009; 2014), the secondary method normally addresses a different
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question, and is thereby embedded (or nested) within the predominant method. In this study,
the structured questionnaire, consisting of both close-end and open-ended questions, was the
secondary data source, which was used to elicit baseline information from selected
respondents. The questionnaire employed in the quantitative stage allowed the demographic
and contextual circumstances to be uncovered. It also created the opportunity to answer the
first research question, “What are the main perceived reasons for drug use among youth?”
and directly ask the respondents what they perceived to be the reason/s for the initiation of
their drug use.

The qualitative data collection consists of in-depth interviews, written life histories, and a
focus group discussion. The aim of these data collection tools was to uncover and answer the
second research question, “What are the contributing risk factors for drug use among youth?”
The rationale for this approach is that the quantitative data could provide a general overview
of the research problem, as well as the demographical context of the participants. The
qualitative data could refine" and explain—thosestatistical results, by exploring the
participants’ views, in more detail (Creswell, 2009).-The -quantitative data collection was
“embedded within a qualitatively phenomenological design to help describe the broader

context of a qualitative study” (De Vos, Strydom, Fouche & Delport, 2011: p. 443).

Qualitative data is by nature exploratory, is inductive in nature and enables the researcher to
make interpretations of the meaning of the data in order to develop theory, whereas
quantitative data is confirmatory, and makes allowance for the testing of theory (Creswell,
2009). The reason for using both quantitative and qualitative data is to merge the two forms
of data for greater insight, than would have been obtained by either qualitative or quantitative
data, separately. Both the quantitative and qualitative instruments of this study are important
for the research questions in this study, namely “to explore the perceived reasons and risk
factors for drug use among youth”. The strengths and weaknesses of each approach
complement each other, and allow the researcher the opportunity to triangulate data that is
different, yet complementary (Mertens, 2003). The benefits of using a concurrent embedded
mixed methods approach is that it is easy for a single researcher to implement and is useful in

providing a fuller understanding of the quantitative results.
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4.5. The Pilot Study

Before starting the main study’s research process, the semi-structured questionnaires, themed
in-depth schedule, and life-history guide were pre-tested on a convenient sample of in-patient
drug abusers, at a rehabilitation centre. The aim was to identify any shortcomings or
difficulties in the research process, instruments or analyses. The pilot study was conducted at
a faith-based centre that houses about forty in-patient males, between the ages of 14 and 40
years from the Cape Flats area. The centre was approached telephonically, followed by an
initial interview with the manager to ascertain the suitability of the candidates regarding
literacy levels and language of choice. A second interview was arranged with the director of
the centre where the nature and aims of the study were discussed, and verbal permission to
collect data was requested and granted. The director of the centre explained that the in-
patients had a daily routine, however, it was agreed that the researcher could spend about an
hour per day at the centre, two days per week, for the duration of the data collection process.
The researcher aimed to have all willing in-patient participants complete the questionnaires in
one sitting, and to conduct at least two in-depth interviews and two or three written life-
history accounts with willing participants. It was anticipated that the duration of the pilot-
study-data-collection would take place over a period of about a month due to the limited time

that the researcher was allowed access to the participants (two hours per week).

At the beginning of the process, the purpose of the study and the voluntary participation
process was explained to the participants and informed consent was obtained, in writing,
from willing participants. In cases where the participants were under the age of 18 years, the
management of the centre (as their guardians), co-signed the consent forms. The consent
forms made provision for the participants to indicate whether they were willing to participate
and complete the questionnaire, participate in an audiotaped in-depth interview, or write
about their life experiences prior to their drug-taking behaviour (see Appendix 1). The
researcher explained beforehand that as this was only a pilot study, only a few interviews
would be conducted and that there would be no preference criteria for participating in the

interviews. It would just depend on the availability of the willing participants.

Twenty-seven self-administered questionnaires were completed in one sitting at the centre,
where the researcher was available to answer any questions, or provide any necessary

clarifications. In addition, two in-depth interviews, two written life histories, as well as
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informal interviews with staff members were conducted during the data collection process.
The informal interviews with staff members were valuable in providing a wider range of
viewpoints on the phenomenon of drug use among youth. This facilitated the building of a
fuller picture of the issues at hand.

Some difficulties were encountered in the production of the written life histories at the in-
patient centre. Initially, about ten participants indicated their willingness to do the written life
history accounts. However, only one participant was willing to do the writing, while the
researcher was present at the centre. The others opted to write it, in their own time, and hand
it to the researcher at the next visit. At the next visit, many of the participants claimed that
they either had forgotten to do it, or had not found the time to do it. This happened time after
time, and after more than a month the researcher was only able to obtain two written life
histories from the participants (one wrote while the researcher waited one it, and another one
returned it after a few weeks). The researcher then realised that she would have to find new

ways of collecting the written life history account data in the main study.

Obstacles in the data collection process, such as the limited time allowed at the centre and the
difficulties encountered with the wording of the research instruments were highlighted and
discussed with this study’s supervisors. The necessary adaptations were brought about. At
that stage, it was also decided that the researcher would focus on one in-patient centre, when
collecting the written life histories data and that arrangements had to be made for the
participants to write it in one sitting, under the supervision of the researcher, to ensure that
the process was completed successfully. Since the level of writing skills could not be pre-
determined, another lesson learnt through the pilot study, was that the researcher would read
the written piece back to the participant, in order to clarify illegible or unclear wording, or

phrases.

4.6. Main Study: Research Setting

Permission was granted by the Senate for Higher Degrees at the University of the Western
Cape to conduct the research. The researcher then set out to obtain permission from
rehabilitation centres to gain access to their premises, in order to access young drug users,

who would be willing to participate in the study.
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At the outset, many drug treatment centres in the Western Cape were contacted, both
telephonically and in writing, regarding possible participation in the study. All the relevant
information, as well as an abbreviated proposal, was submitted for their scrutiny. Repeated
attempts to follow-up, telephonically, on the written requests enabled the researcher to secure
permission to conduct research at an outpatient rehabilitation organisation with a number of
branches in the Western Cape. The researcher decided to collect data at three of the branches.
The centres offered group, individual, and family counselling to young male and female drug
abusers. Most of the young people were referred to the centres by the various schools that
they attended, while some were brought to the centres by concerned parents and family
members. Most of the patients at these centres resided in the Cape Flats area, in the Western

Cape.

Additionally, another faith-based outpatient rehabilitation centre, located on the Cape Flats,
granted permission for data to be collected at their site. This centre catered for out-of-school
youth. The young people (under the age of 18) were granted the opportunity to attend the
centre on a daily basis, where they were offered counselling, as well as participation in other
group activities and skills training. This service was offered free of charge and included both
males and females. The overall idea was to keep these young people off the streets during the
day and, in doing so, lower the risk of them participating in drug abuse and other related anti-

social behaviours.

The Western Cape has the largest Coloured population than any other province in South
Africa (StatsSA, 2011). It is also known to have some of the highest incidence of gangsterism
and gang-related crime (Leggett et al., 2002; Pinnock, 2016). The Cape Flats is an area
located within the Western Cape that was established through the ‘forced removals’ of the
Group Areas Act (No. 41 of 1950) during the apartheid era. People from widely divergent
backgrounds and experiences, were uprooted from their communities and thrown together in
a wasteland that has become known as the Cape Flats. With the standard of living being low
and the unemployment rates being high, communities on the Cape Flats have been plagued

with violence and substance abuse issues (Leggett et al., 2002; Standing, 2003).

Several schools on the Cape Flats are surrounded by a number of gangs. In some instances,
school fences marked the borders of gangland territories. In addition to the often
impoverished state of the Coloured population in South Africa, the constant lower-class
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status drug use (methamphetamine, dagga and mandrax, being some of the most common) is
also most prevalent in these communities (Parry et al., 2005; Reddy et al., 2010; Dada,
2016).

Apart from the four outpatient centres, an inpatient, drug rehabilitation centre on the Cape
Flats was also identified and approached as a possible data collection site. The centre is a
faith-based organisation that housed young males under the age of 18 years. This centre
offered users a four-month period, in-patient treatment regimen for their drug use. Most of
the young in-patients were school dropouts and the treatment included drug counselling,
individual and family therapy sessions, and skills training programmes, which comprised
carpentry and other training. To ensure anonymity, the exact locations of the data collection

sites are not mentioned in this document.

4.7. Research Process

Creswell (2009) asserts that the concurrent embedded design may be used when qualitative
data are required to explain significant (or non-significant) or surprising results. It may also
be used when first-phase quantitative results guide the selection of sub-samples for follow-up
in-depth qualitative investigation in the second phase. In order to answer the research
questions adequately, both quantitative (structured questionnaires) and qualitative research
methods (in-depth interviews and written life histories) were used to collect data from young
drug abusers. The following data were collected from five treatment centres with forty-one
questionnaires (37 males, 4 females), fourteen in-depth interviews (10 males, 4 females), and
eight life histories (males only). Additionally, an in-depth interview was conducted with a
school official at a high school situated on the Cape Flats area and a focus group discussion
with six young drug users. The data collection process was concurrently conducted as

explained in the following sections below.

According to Creswell (2009), the concurrent embedded strategy of mixed methods allows
for the use of one data collection phase, during which both quantitative and qualitative data
are collected at the same time. Creswell (2009) also asserts that the embedded approach has a
primary method that guides the project and the secondary data can provide a supporting role
in the research process. This secondary method (which can be either quantitative or

qualitative) is given less priority, and, therefore, is embedded within the dominant method
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(qualitative or quantitative). This embedding can also mean that the secondary method may
address a different question than the primary method, and can reside alongside each other as
two different pictures that provide an overall multifactorial range of viewpoints that places
the data into context, and is, therefore, able to provide a fuller understanding or assessment of
the research problem. In this approach, a researcher is able to collect the two types of data
concurrently, during a single data collection phase, where each data collection tool had a

particular aim and addressed different research questions and concerns (Creswell, 2009).

In the case of this study, the concurrent qualitative methods of data collection depended upon
the gquantitative (structured questionnaire), in order to guide the researcher in exploring the
information provided. The questionnaires provided the biographical and contextual
information that guided the line of questioning in the in-depth semi-structured interviews.
The quantitative data (structured questionnaire), therefore, were embedded in the qualitative
methods. These mixed methodologies allow for the collecting, analyzing, and interpreting of
both the qualitative and quantitative data in a single study, and integrating (or mixing) the
data findings/interpretations (Creswell, 2009; 2014; De Vos et al., 2011). The layout of the
various data collection processes follows hereafter and will introduce the different

instruments used to meet certain objectives of the study.

4.7.1. Quantitative method

Quantitative research makes use of questionnaires, surveys and experiments to gather
data that can be revised and tabulated in numbers, allowing the data to be characterised
using numerical or statistical analysis (Creswell, 2009). The research design for this
study is of a descriptive and interpretive nature, which is analysed largely through
qualitative methods (in-depth interviews, written life histories and a focus group
discussion), with a small guantitative component in the form of a questionnaire with
open-ended, as well as closed ended questions (see Appendix 2). The purpose for the

use of this data collection tool was to meet the following objective:

e To determine the demographic and contextual circumstances of young drug
users, as well as to determine their perceived reasons for drug use, as cited by

the youth.,
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4.7.1.1. Respondents

The respondents in this study were selected through a purposeful sampling
method. During purposeful sampling, the researcher selects a sample that would
be able to yield the most relevant information. According to Patton (2002),
purposeful sampling is a non-random method of sampling, where the researcher
selects ‘information-rich’ cases for in-depth investigation. The 41 respondents for
this study were selected from the five participating rehabilitation centres (four
outpatient and one in-patient centre) on the Cape Flats areas, in the Western
Cape. The respondents were aged between 14 - 19 years old, mostly males of
mixed descent, commonly referred to as the ‘Coloured’ population. All these
respondents were receiving treatment for substance abuse, including alcohol and
other drugs (AOD), such as cannabis (also known as “dagga’), methamphetamine
(commonly known as “tik”), cocaine and heroin. The participants were mostly
referred to these rehabilitations through the school system; however, some of

them had subsequently dropped out of school at the time of data collection.

4.7.1.2. Data Collection tool

e Structured questionnaire
The use of questionnaires could be an effective means of measuring
behaviours, attitudes, preferences, opinions and intentions of relatively
large numbers of subjects, and much quicker than other methods. An
important distinction is the use of closed or open-ended questions. Closed
questions structure the answer by allowing only answers that fit into
categories, decided upon, in advance, by the researcher. Data that can be
placed into a category is called nominal data (Creswell, 2009). A
limitation of closed questions could be the lack of detail. The responses
are fixed; therefore, respondents do not have the scope to answer in a
manner that reflected their true feelings on a topic. Open-ended questions,
however, allow individuals to express what they think, in their own
words. Open-ended questions are often used for interrogations that are
more complex. An example is, “Could you tell me the reason why you

started using drugs in the first place?”
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This current study made use of a questionnaire that employed both closed
and open-ended questions to elicit information from the drug users. The
questionnaire was constructed with the aim of determining the
demographic and contextual situations of the young drug users, as well as
determining the perceived reasons for the start of their drug use behaviour.
The first section of the questionnaire deals with demographic information,
such as gender, age, geographical location, family composition, age of
first use and the type of drugs used (Appendix 2). The open-ended section
of the questionnaire elicits details and information about the individual’s
environment along four broad themes such as, family, peers, school, and
neighbourhood characteristics. These themes are based on the ecological
determinants of Bronfrenbrenner (1979). They include the perceived love
felt from parents (mother/caregiver and father/father-figure), whether and
by whom they were monitored after school, as well as the perceived
reasons why they started their drug-taking behaviours. To ensure that the
researcher gained the viewpoints of the respondents, the questions were
mostly open-ended, giving them the opportunity to respond openly about

relevant issues.

Questionnaires have the advantage of reaching a wider audience than
interviews can, but have a disadvantage that it cannot be customised to an
individual’s predilection, as is possible with other methods of data
collection. The responses from the questionnaire provided the basis for the
probes of the individual, in-depth interviews, conducted with the willing
participants.

4.7.1.3. Data collection procedure: Questionnaire

After receiving consent to conduct a research study at the various rehabilitation
centres, the researcher visited the centres and held informal discussions with
potential respondents, as well as key informants, namely, staff members and
outreach workers. This exercise served a dual purpose, as the researcher was able
to establish the suitability and language of choice for the instruments, as well as
create a basis to build up good rapport and trust between researcher and potential

respondents. It was ascertained that English was the language of choice for most
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respondents, and the researcher availed herself to assist any student requiring

clarification, or the Afrikaans translation to any of the questions.

At the start of the data collection process, the researcher verbally informed the
cohort of youth about the aims, objectives and benefits of the study, the voluntary
nature of their inclusion and the age criteria — they had to be between the ages of
14-19 years. The researcher guaranteed confidentiality and anonymity and invited
any questions, reminding them of the process of informed consent, as well as
their right to withdraw from the study at any stage, without prejudice.
Subsequently, the respondents were asked to volunteer their involvement by
completing and signing the consent form (see Appendix 1). They were also asked
to indicate on the consent form which part of the study they chose to be involved
— the questionnaire, in-depth interviews, providing a written account of their life

story events leading up to the onset of drug-using or the focus group discussion.

Cooperative respondents under the age of eighteen years were requested to obtain
written consent from their parents or guardians. Only those respondents who
returned the signed parental consent forms were allowed to be included in the
study. After the signed parental consent-forms were returned, the researcher
arranged with the social workers, who conducted weekly group counselling
sessions and activities at the five participating centres, for permission to
administer the questionnaires to the volunteer respondents, at the end of these
weekly sessions. The researcher was available to assist with the clarification and
completion of the questionnaires. Altogether, 41 questionnaires were completed

at the different treatment sites.

The concurrent embedded design allows all the data (both quantitative and
qualitative) to be collected, analyzed, and interpreted in more than one way. One
such method is the convergent parallel mixed methods whereby the researcher
converges or merges the quantitative and qualitative data (Creswell, 2014). In this
design, the researcher normally collects both forms of data at roughly the same
time and then integrates the information in the interpretation of the overall results.
The embedded mixed methods design allows either the converging (merging) of

the results, or the sequential use of data. The core principal is that either
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quantitative results or qualitative data should be embedded (play a supporting
role) in the overall research design (Creswell, 2014). Researchers are able to
make interpretations of the statistical results, and/or they can interpret the themes
or patterns that emerge from the data, with the aim of providing a more

comprehensive analysis of the research problem.

4.7.1.4. Data analysis: Questionnaire

Quantitative analysis is able to make use of statistical analysis not only for
hypothesis testing of relating variables, but also for comparing groups and for
description of trends/patterns (Creswell, 2009). In order to examine and
determine the contextual and demographical factors of the drug users and
determine the perceived reasons for their drug use, descriptive statistics (bar
graphs) were used. The data processing procedures employed in the quantitative
data analysis commenced with an examination of the data and measurement scale
screening, followed by a description of statistical procedures used for data
analyses. Quantitative analysis was conducted using the Statistical Product and
Service Solutions (SPSS) Version 20.0 for the questionnaires after data
collection. Data entry was done on an Excel Spread sheet and later imported into
an SPSS version 20 for Windows data matrix, so that Microsoft Windows XP

computer could be used to manipulate and analyse the data.

All data and measurement scales were screened for accuracy prior to analysis.
The completed questionnaire was examined to ensure that the major demographic
elements, such as age range, grade, drug use and family background (such as,
who the drug users lived with; who else in the family used drugs) were
represented in the study. A further check ensured the accuracy of the data entry
process. The data entered, therefore, was cleaned (where the data was either
incorrectly coded or captured) to eliminate possible errors. Where errors were
discovered on the SPSS data matrix, the appropriate source questionnaires were

located, to check and correct errors, before proceeding with the data analysis.

Preliminary data analysis included obtaining frequency distributions and
descriptive statistics for the variables. Descriptive statistics were primarily used
to provide data information on the distribution of research variables. Frequencies
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were determined on the following categorical variables:

. age;
o area of residence;

o school attendance;

o grade;

. parental marital status;

. perceptions of childhood satisfaction;

o primary care-giver, monitoring/supervision;

o feelings on being loved and cared for by mother figure/father-figure;
o age at onset of drug use;

. drug types started using;

. drug types last used;

. who introduced them to drugs;

o how many of their friends used drugs (few, many or all etc.);
) who in the family used drugs;

o who in the family used alcohol;

o who at school did they trust to tell about their drug use;

o who at home did they trust to tell about their drug use;

o reasons for not confiding;

o main reasons for starting to use; and

o reasons for continued use.
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The concurrent (embedded) mixed method design allows for the collecting,
analysing, and interpreting of both qualitative and quantitative data in a single
study, and for the integrating/mixing the data findings, and/or interpretations
(Creswell, 2009; 2014). The findings of this quantitative data analysis are
presented in the following chapter (five), and are incorporated in the discussion of

the overall themes found in this study.

4.7.2. The Qualitative Method

The research question, “What are the main perceived reasons and contributing risk
factors for drug use among youth?” could not be adequately addressed by quantitative
means, such as questionnaires. The exploratory aim of the study was to gain
understanding of the subjective experiences, social meaning and the context of drug use
from drug users’ perspectives. In addition to the quantitative component of this study,
an interpretive method of qualitative inquiry was chosen as it best suited the nature of
the study; as it will depend on words to describe what young people say, feel and do in

order to reflect how they live.

A number of qualitative data collection instruments were used to collect data with the
aim of providing rich descriptions that would be able to build a fuller picture of the
phenomenon at hand. These qualitative data collection strategies, which formed the
larger or dominant part of the study, included in-depth semi-structured interviews,
written life history accounts of precursors to drug-use pathways, and a focus group
discussion. Additionally, an in-depth interview was also conducted with a school
official at a high school on the Cape Flats.

The purpose of the qualitative data collection method set out to satisfy the following

objectives:
e To explore the contributing risk factors for drug use among youth;
e To explore the childhood experiences and family contexts of the youth;
e To explore and analyze precursors to their drug-taking pathways; and

e To explore the focus of primary prevention of drug use, among youth.
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4.7.2.1. Participants

The consent form made provision for all forty-one (41) volunteers from the five
rehabilitation centres to indicate whether they would be willing to participate in
an audio-taped in-depth interview, or provide a written life history account of
their lives leading up to the start of their drug-use. After examining the replies on
the consent forms, the researcher, subsequently, set up appointments with the
individuals, who volunteered to participate in the in-depth interviews. In many
cases, the appointments were not kept, as many of the would-be participants at
the outpatient centres failed to return for their weekly treatment/counselling
session at the rehabilitation centres. Subsequent to discussions with the social
workers involved, the researcher was informed that the dropout rate for treatment
was generally high, and that the centres were constantly seeking ways to increase
the retention rate of drug users in rehabilitation. In the end, 14 in-depth semi-
structured interviews (10 males and 4 females) were conducted at the five
rehabilitation sites. A further in-depth interview was conducted with a school
official (a Learner Discipline Support Officer) at an “at-risk” school community.
Additionally, a focus group discussion was conducted with a group of participants
of the study. The participants’ comments and interpretations contributed to

provide a deeper understanding to the meanings of the findings.

4.7.2.2. Data Collection tools

e Semi-structured in-depth interviews with young drug users

The data collection tools included taped semi-structured in-depth
interviews with young drug users. The purpose for employing these

instruments was to satisfy the following objectives of the study:
e To explore the contributing risk factors for drug use among youth;

e To explore the childhood experiences and family contexts of youth

In qualitative research, interviews are considered a form of discourse, and
one of the major sources of data collection. Interviews are viewed as
appropriate for research that requires detailed information regarding
emotions and experiences from a small number of participants. In

addition, interviews are suitable when investigating sensitive or personal
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issues (De Vos et al., 2011). According to Creswell (2009), interviews can
be very productive, since the interviewer can pursue specific issues of
concern that may lead to focussed and constructive suggestions. The main
advantages of the interview method of data collection are that it is an
effective tool to obtain detailed information, and few participants are
needed to gather rich and detailed data. Qualitative interviews emphasise
the role of the researcher’s questions and the participants’ responses. An
interview is, therefore, a joint product and the record thereof provides a

major source of data for analysis and interpretation.

Depending on the need and design, interviews can be unstructured,
structured, and semi-structured with individuals, or may be focus-group
interviews. This study employed the use of a semi-structured, in-depth
interview approach. This method of interview has features of both
structured and unstructured interviews and, therefore, use both closed and
open questions. As a result, it has the advantage of both methods of
interviews. In order to be consistent with all the participants, the
interviewer had a set of pre-planned core questions for guidance, so that
the same areas would be covered with each interviewee. As the interview
progressed, the interviewee was given the opportunity to elaborate, or
provide relevant information, as s/he wished. The researcher also used the
participant’s completed questionnaire to further probe or follow-up on

responses provided in the structured questionnaire.

e Written life history accounts with young drug users

In a literature review on life histories, Ojermark (2007: p. 4), drawing on
the work of three co-authors (Hatch & Wisnieski, 1995; Denzin, 1989;
Roberts, 2002, all three cited in Ojermark, 2007), defines life histories as:

The life history is based on the collection of a written or
transcribed oral account  requested by a researcher. The life
story is subsequently edited, interpreted and presented in
one of a number of ways, often in conjunction with other

sources. Life histories may be topical, focusing on only one
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segmented portion of a life, or complete, attempting to tell the

full details of a life as it is recollected.

Data from life history accounts provide a researcher with a rich detailed
account of a certain phenomenon that can focus intently on the
perspective of the individual or family, and data can be collected in a
number of ways, including through written or oral history accounts,
interviews, documents and chronicles. It can be utilized on its own in a
single study, and it is common for researchers and policy makers to use
life histories in combination with other qualitative and/or quantitative
methods of data collection (Ojermark, 2007).

Life history methods can be employed in a number of ways, for a number
of purposes, which are, it can use a “single case to illustrate larger issues”;
it can strengthen an existing theory; or it can be analysed for its content in
order to highlight -other findings —about a particular phenomenon
(Ojermark (2007:-p. 44). According to-Ojermark (2007: p. 3), life histories
“have the potential to link macro and micro processes” as they “allow
individuals to discuss not only themselves, and their lives, but also the

social, economic, and political spaces that individuals inhabit”.

The purpose of ‘using written life ‘history accounts in this study was to
explore the riskfactors for drug abuse further, through the stories of the
individuals in this study, in the hope of gathering data not captured
through the interviews or other data collection tools. Utilizing a life
history data collection method to complement the other methodologies
that were used in this study, is particularly useful to this topic, as the
childhood experiences of the drug users and the pattern of events leading
up to the drug using trajectories, are useful to provide deeper insights into

their lives.

Due to the complex nature of how young people become involved in
substance abuse, qualitative methods, such as life history accounts of the
processes and pathways of their drug using behaviour, are able to cast
more light on the risk factors at work in their lives at the time of drug

taking decision-making. Life history accounts in this study are also able
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to provide familial and other social context to their lives. The knowledge
of how young people become involved provides opportunities to explore
why they become involved in drug-using behaviours. By exploring the life
circumstances and events leading to the drug taking behaviour of the
individuals in this study, Jadidi and Nakhaee (2014) assert that researchers
and policy makers are, consequently, able to recommend, or plan relevant

prevention measures and strategies.

e Focus Group Discussion with young drug users

According to Patton (2002), this type of interview is useful to be
conducted after a series of individual interviews, to explore the general
nature of the comments from different individuals further. Focus group
interviews are less structured, compared to the three categories of
interviews (namely, structured, unstructured, and semi-structured) — this
can be due because to the difficulty in bringing structure to a group.
However, according to Denzin and Lincoln (2000), rich data can emerge
through interaction within the group, for example, sensitive issues that
could have been missed in individual interviews, may be revealed. In a
group, people may develop and express ideas they would not have thought
of independently (Patton, 2002).

Patton (2002) further asserts that focus groups are valuable for obtaining
various in-depth perceptions of particular issues that are relevant to the
research participants. Focus groups may also permit researchers to explore
the reasons that particular views are held by individuals and groups. The
method also provides insight into the similarities and differences of
perceptions held. Creswell (2009) asserts that when conducted
appropriately, the focus group method of inquiry enables researchers to

examine how such perceptions differ in social groups (Creswell, 2009).

In this study, a focus group discussion was held at one of the centres
where the researcher had collected data. The purpose of the focus group
discussion was to explore the reasons and risk factors for drug use among
youth, in order to note any new insights, or similarities and differences of

perceptions held in relation to why young people use drugs.
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4.7.2.3. Data collection procedures: Qualitative tools

Where agreed, the in-depth, semi-structured interviews were audiotaped, during
which the participants were encouraged to express their real feelings about their
childhood experiences, the nature of their parent-child relationships, or the
development of their drug-using behaviours. The interviews were conducted with
participants, who had completed questionnaires. The responses to their
questionnaires, along with the semi-structured interview schedule, became the
probes for the semi-structured interviews. Many adolescents expressed their
willingness to participate in the interviews, but, ultimately, only 14 in-depth
interviews were conducted at five drug treatment centres (2 in-patient centres and

3 outpatient centres) in the Western Cape.

According to De Vos, Strydom, Fouche and Delport (2005: p. 292), “Semi-
structured interviews are defined as those organised around areas of particular
interest, while still allowing considerable flexibility in scope and depth”. The
semi-structured interviews were guided by a number of broad question themes,
and open-ended questions were used to facilitate the disclosure of knowledge by
the participants. This helped the researcher to ensure that the main issues were
covered, though not necessarily in a predetermined sequence (Creswell, 2009).
The following themes guided the semi-structured interviews (see Appendix 3):

« home/childhood experiences;
« family/parent-child relationships
 drug use, including reasons for use; and

+ the purported types of support that would have prevented their drug use.

Most of the interviews were conducted in English, however, where necessary, the
researcher was also able to conduct the interviews in Afrikaans, or, at least, partly
in Afrikaans. Where necessary, the researcher used gentle probing to elicit more
information, when the participants answered the question in a close-ended
manner. Probing refers to attempts made by the researcher to deepen the

responses to questions, or increase the quality of responses by the interviewee.
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Recording the information on audiotape allowed the researcher to focus on the
interview process, instead of concentrating on taking comprehensive notes. A
research assistant was used to transcribe the interviews, but did not have access to
the accompanying questionnaires that contained the identifying information (such
as the name and telephone number) of the participants. The research assistant was
only handed the audiotapes and asked to transcribe them verbatim. The taped
interview was labelled by means of numbers, and these numbers were cross-
referenced on the completed questionnaires that the researcher had in her
possession. The researcher was thereby able to match the questionnaire
information to the transcribed interviews later, in order to provide a context to the

participants’ lives in the data analysis process.

The audiotaped, in-depth interviews took place in a private space, allocated to the
researcher by the social workers at the various institutions. Creswell (2009)
regards this interaction with the subjects, and the ability to observe them in their
natural setting, as an important characteristic of qualitative research. Unlike
quantitative research, qualitative studies are also most appropriate to identify
processes and relevant contexts that strive to address the needs and experiences of

the target group.

One of the objectives of this study is to explore and establish the implications for
primary prevention of drug use among youth. This was done by using the
identified areas of risks emanating from the data to inform the focus of primary
prevention efforts. To achieve this objective and to explore multiple perspectives,
an in-depth interview was conducted with a school official at an “at-risk” school
community. The purpose was to provide a fuller understanding in satisfying the

following objective, “To explore the focus of primary prevention strategies”.

The semi-structured interview guide (see Appendix 6), was used to interview a
Learner (Discipline) Support Officer to establish the drug situation at the school
and in the community, and to explore the views on why adolescents start using
drugs and how drug use among learners and young people in general can be
prevented in the first place. The officer referred to being a Learner Discipline
Support Officer, but the Education department (WCED) used the term Learner
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Support Officer (LSO) when referring to these individuals working at identified

at-risk schools.

According to the South African Human Rights Commission (2006), the Learner
Support Officers initiative was created through collaboration of the WCED and
the Department of Community Safety. The aim of the initiative to introduce
Learner Support Officers in the school environment was to promote the
development of a safer school environment, and to reduce truancy, absenteeism,
and school dropout rates. A further goal was to promote crime prevention in rural
and urban schools. Through the intervention of the Learner Support Officers, it
was hoped that at-risk schools would become supportive environments that would
assist learners to reach their full potential and become contributing and
productive members of society. In addition, the Learner Support Officers should
teach learners, strategies on how.to resolve conflicts peacefully and equip learners
with the skills to be-able to-resist-the-pressures in the communities such as
involvement in drug use.and.crime/gangsterism. The researcher refers to this
school community as an ‘“‘at risk community” due to the high levels of
unemployment, poverty, substance abuse, gangsterism (Pinnock, 2016), and has
been listed among the top ten highest total number of crimes in the country
(Etheridge, Herman & Evans, 2016).

The Learner Discipline Support Officer (LSO) interviewed, was a voluntary
community worker for many years in that community, and was involved in the
neighbourhood watch, voluntary community policing, as well as the running of
feeding schemes, such as soup kitchens in the schools and the broader
community. The LSO explained that mothers, who were unable to pay their
children’s school fees, were provided an opportunity to do voluntary work within
the school communities. She described her role of Learner Discipline Support
Officer, as that of a school security officer to keep the “illegal aliens” (unwanted
visitors) off the school grounds, as well as a lay counsellor for the learners and
their families. The LSO described some of her duties as searching children for
drugs or weapons and arranging appropriate referrals to social workers for further
attention. At the time of the interview, the LSO had been working at the school
for a number of years. It was apparent that she was well respected by the
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principal, who expressed his confidence in her ability to provide good insights
about the phenomenon of drug use by the learners and the youth in the broader

community.

The Learner (Discipline) Support Officer (LSO) was positioned at a Secondary
School located in an area that is known for the highest drug-related crime
statistics on the Cape Flats area of the Western Cape, according to recent police
release of crime statistics (Etheridge, Herman & Evans, 2016; Western Cape
Department of Community Safety, 2016). This particular school was randomly
selected in this community, as many of the drug using adolescents’ resided in this

vicinity.

The school principal was first approached to obtain permission to conduct the
interview with the LSO on the school premises. After permission was obtained,
the researcher made telephonic-contact with the LSO to explain the purpose of the
study, as well as the ethical -considerations,-such as informed consent and
voluntary participation. After | verbal permission was obtained from the
participant, a convenient date and time was set to conduct the interview. During
the interview, the LSO was provided with an opportunity to read the consent form
(see Appendix 5) and " provide written consent. A semi-structured interview
schedule (see Appendix 6) was employed to probe the drug-use situation among
the learners at the school; the main perceived causes for drug use among the
youth; and the perceived views on how this drug-use problem can be prevented or
reduced among learners and young people in general. The interview was recorded
on audiotape that allowed the researcher to focus on the interview process,
instead of concentrating on taking comprehensive notes. A research assistant was
used to transcribe the interview, but did not have access to the identifying
information of the participant or the school.

The school is situated in an “at risk”, impoverished community with a
neighborhood characterized by high unemployment, substance abuse, and crime,
as well as elevated levels of gangsterism. This was confirmed by the LSO, who

spoke freely of the increasing occurrence of drug use among their learners at the
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school, and the prevalence of drug lords (persons who sell drugs — also referred to

as “merchants”), as well as the availability of drugs in the community.

The interview probed the LSO’s views on what prevention remedies with young
people starting drug-use behaviors in the first place. As the LSO had been a
community worker in the neighborhood, she was able to provide rich data about
the social and macro issues that plagued the community that contributes to the

prevalence of drug use among youth.

In addition to the in-depth interviews, eight written life histories accounts were
produced at three of the treatment centres. To further explore risk factors in the
lives of young drug users, and discover any significant precursors in their lives
leading up to their drug-taking behaviour, Life History guides (Appendix 4) were
dispensed to willing participants,-who-agreed to provide a brief written account of
their life histories”and experiences—leading up to their drug-using. It was
anticipated that the use.of this.data collection.tool would shed more light on the

objective, “To explore and analyse precursors to their drug-taking pathways”.

The researcher realized at the pilot study stage that some participants might be
more at ease to provide a written account of their life histories prior to their drug
taking pathways, instead of participating in.an interview process. The participants
were asked to write an account on how they started using drugs in the first place,
and to recall any significant events leading up to the initiation of their drug taking
pathways. In an effort to gain a more comprehensive picture of family situations
and life circumstances of the participants, the life history guide contained probes
related to the following four broad themes, namely, their home/childhood
experiences, parent/caregiver child relationship, drug use (including reasons for
use), and their perceived forms of support that would have prevented their drug
use. After handing out the guide to the willing participants, a date was set for the

collection of their life history accounts at the centre.

As anticipated, it was very difficult to obtain the written life histories at the
outpatient centres. The participants were only at the centre for a limited period,
on a once-a-week basis and, therefore, had to complete their written life histories
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at home and submit it on their next visit, a week later. Some forgot to bring the
life history accounts back the following week, while others did not return to the
centre, or dropped out of the outpatient programme in the weeks that followed.
Ultimately, eight written life history accounts were produced: four by participants

at the inpatient centre, and another four at two other outpatient centres.

A focus group discussion was also held at one of the treatment centres. The focus
group consisted of six individuals at the centre where 19 of the 41 questionnaires
were completed and four in-depth interviews were conducted. Patton (2002)
recommends that the membership of an ideal focus group range from six to a
maximum of twelve subjects. Focus groups are particularly suitable for exploring
issues “where complex patterns of behaviour and motivation are evident, where

diverse views are held” (Conradson, 2005: p. 131, as cited in Liamputtong, 2011).

Another objective of the focus-group-discussionwas to be able to triangulate data
from yet another source, other than the questionnaires, in-depth interviews, and
written life-history accounts. To strengthen reliability and enhance internal
validity, strategies such as triangulation of data - the use of multiple data
collection methods and analyses can be utilized in a particular study. The term
triangulation refers to a procedure, where ‘data from three (or more) instruments
can be analysed and related to each other (Meijer, Verloop & Beijaard, 2002). It
is used when a researcher wants to “verify a finding showing that independent
measures of it agree with or, at least, do not contradict it”. (Miles & Huberman,

1994, cited in Meijer, Verloop & Beijaard, 2002: p. 146).

In this study multiple data collection methods such as questionnaires, interviews,
life-history accounts, as well as a focus group data were used to increase the
validity, and strengthen the reliability of the results of this study. The various
instruments were able to elicit different data in seeking to explore the reasons and
risk factors for drug use, and thus provided a more comprehensive and detailed

account of the phenomenon of drug use among youth.

The main question posed to the participants was related to what they perceived to
be the main reason(s) for their initiation into drug use. Their responses were
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recorded in field notes, by a colleague, acting in the role of a research assistant,
who was presented to, and sanctioned by, the group, as well as informed of the
guarantee on the issues of confidentiality and anonymity. The group members
appeared to be open about sharing their perceived reasons for drug use. The
researcher assumed that this openness was due to them being regularly involved
in group-counselling sessions at the centre. The researcher observed that they
were more inclined to speak about the peer and social reasons for drug use, other
than the more internal or family related reasons for drug use among young

people.

During this session, the researcher used summarising and clarifying statements to
ensure that the participants’ voices were accurately captured by the research
assistant. The field notes from this focus group discussion were typed up with the
aim of merging the data with the-other sources of data collection at the analysis
stage of the study. The purpose was-to-discover-any possible new insights into the
phenomena of the reasons-and. risk factors-for-drug use among youth, and was
valuable in providing a wider range of viewpoints and placing the data into

context.

In summary, the data collection-process with the young drug users consisted of an
embedded mixed 'method 'approach that' employed both quantitative and
qualitative research methods and strategies to collect data from adolescents
between the ages of 14-19 years old. Forty (41) questionnaires were completed by
the participants across five treatments sites. Additionally, 14 of the 41
participants participated in in-depth interviews, eight (8) others provided written
life history accounts of the precursors to their drug-taking pathways and a group
of six (6) participated in the focus group discussion that provided valuable
information and a wider range of viewpoints, as well as placing the data into

context.

All the data from the three sources were analysed using a thematic data analysis
process, and the key findings will firstly be presented separately in the following
chapter. The embedded mixed methods design allows for the converging
(merging) of the results, or for the sequential use of data. In this study, after the
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thematic presentation of the results, the findings will then be merged with the
overall findings from the other data to respond to the following objective: to

explore the focus of primary prevention strategies.

Table 1: Breakdown of data collection with drug users

Treatment . : : Life Focus
Centres Questionnaires Interviews Uisitoies Group
Bellville 10 (8 x male + 2 x female) | 2 (females) 3 (males)

Mitchells Plain 1 (female) 1 (female)

Mitchells Plain 1 (female) 1 (female)

Athlone(out-patient) 19 (males) 4 (males) 1 (male) 6 (males)
Athlone (in-patient) 10 (males) 6 (males) 4 (males)

TOTALS 41 (37 males+4 females) 14 (10m + 4f) 8 (males) 6 (males)

The qualitative data analysis of the study will be discussed below. The researcher
projected that the incorporation of the actual voices of the participants from the
interviews and life histories would add a perspective in the report not commonly
included in quantitative studies, such as questionnaires, or surveys. Direct quotes
from individual responses and in-depth interviews will be presented selectively,
based on the emerging themes. To ensure the credibility of the findings, a
thorough interpretation will be performed in terms of existing literature and

relevant theories in the discussion chapter (Six).

4.7.2.4. Qualitative data analysis:

According to Braun and Clarke (2006), qualitative analysis entails the use of text
and images for coding, for theme development, and for relating of themes. A
thematic data analysis method was chosen to analyse the qualitative data due to
the underlying assumption that qualitative data analysis is able to highlight
descriptions, patterns and social contexts of drug use, as well as perceptions and
attitudes concerning such risk-taking decisions (Fountain, 2004). The in-depth
interviews were transcribed verbatim and the life history accounts, as well as the
field notes from this focus group discussion were typed up. Data from the
audiotaped interviews, life history accou