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ABSTRACT 

Substance abuse among adolescents is a Public Health concern globally with approximately 

25 million adolescents (aged 13-15 years) who smoke tobacco, one in every ten girls and one 

in every five boys. In low- and middle-income countries, 14 % of girls and 18% of boys (13-

15years old) are engaged in alcohol use. The Global Status Report on Alcohol and Health of 

2018, reports that among the 15- to 19-year-olds, greater than a quarter were current alcohol 

drinkers. Cannabis (marijuana/dagga) is highly used globally with approximately 3.8% 

between 15 and 64 years, about 188 million people used it once or more times in 2017. The 

most commonly abused substances are alcohol, tobacco, and cannabis (marijuana/dagga). In 

South Africa, most adolescents are found in schools and the average age of drug 

experimentation is 12 years with early onset of use at about ten years of age. A variety of 

drugs are more accessible to South African teenagers such as marijuana, cocaine, glue, crystal 

methamphetamine (TIK) and whoonga (also known as nyaope). This risky behaviour is 

happening within a context of an up rise of drugs and gangsterism labelled the “twin evils of 

our time”.  

There are numerous Public Health initiatives in South Africa which include policies 

developed to address the many health and social challenges among adolescents. These are 

integrated within current health reforms such as Re-engineering Primary Health care (2010). 

Policies within the school environment provide a course of action to address many 

educational, health and social challenges faced in the community. An important example of 

such a policy is the revised Integrated School Health Policy of 2012, launched by the 

Department of Education and Department of Health. It has a health education component on 

substance abuse, and it has also embedded many regional and national frameworks and 

policies which have a component of addressing substance use and abuse. This includes the 

National Health Promotion Policy and Strategy (2014). However, in light of such a policy and 
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many existing policies, it is worrying to note little change and, in some provinces, an increase 

in the prevalence of substance use/abuse among school-going children, questioning what is on 

paper and actual implementation for optimal health of learners.  

Substance use/abuse is rife among learners posing a concern of the many negative effects on 

health, behaviour, and academic performance of a learner as well as far outreaching effects on 

families and communities. Schools in Limpopo also face multiple social challenges including 

substance abuse and a quick trend review among studies in the province shows a gradual 

increase in the prevalence of substance abuse and a presence of multiple factors that lead to 

risky behaviour. An outcry by Limpopo learners requested the member of the Executive 

Council for Education to take serious action to address these social challenges. Youth in 

Limpopo are abuse substances such as alcohol, tobacco, and hardcore drugs (such as 

cannabis). There is a need to monitor and review trends in substance abuse among school-

going children and provide evidence and recommendations for support towards evidence-

based initiatives that yield positive outcomes.  

This study focused on the development of an Anti-Substance Abuse Initiative in high schools 

in the Polokwane circuit, local municipality, Capricorn District, Limpopo Province, using 

empirical findings and theory to guide its development. The study was based on the first four 

steps of the intervention mapping design and conducted in two phases. To address the 

objectives, a mixed-method approach was applied, including policy analysis, participatory 

research methods and workshops. Phase one was conducted as a needs assessment (step one 

of intervention mapping) providing a baseline for the development of the initiative. A cross-

sectional survey (quantitative) among 768 high school learners was conducted, fourteen (14) 

in-depth interviews (qualitative) among school stakeholders and a policy analysis of the 

revised Integrated School Health Policy to understand the context of substance abuse in high 
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schools. Phase two was guided by the findings of phase one and applied steps two, three and 

four of the intervention mapping design. Two participatory workshops with representatives of 

learners and school stakeholders, were conducted as part of the process to develop the Anti-

Substance Abuse Initiative objectives and strategies. Theoretical components of the Health 

Promoting Schools (HPS) framework, Social-Ecological Model and Care and Support for 

Teaching and Learning (CSTL) framework were used to discuss the findings and guide the 

development of the initiative. The study was conducted in four public high schools in the 

Capricorn district, Polokwane, Limpopo Province.  

The cross-sectional survey revealed that alcohol (49%), cigarette smoking (20.8%) and 

marijuana/dagga (16.8%) were commonly abused among high school learners in a lifetime. 

Prevalence for during last 12 months (37.1%; 11.4%; 13%) and last 30 days (20.9%; 7.1%; 

8.4%) was also established respectively. Marijuana had a high percentage of the drug first 

tried (12.1%) with 19.3% of these being male learners and 13.9% being female. The 

percentages of use (prevalence) for other listed drugs were also obtained. The study tested 

associations between substance use and grade, gender and school. Substance use prevalence 

was higher in male than female learners. However, there was a notable substance use in 

females with alcohol overall prevalence higher in females (27.7%). There were variations in 

use in grades with most alcohol use in grade 10 (12.8%) and least in grade 8 (8%). Substance 

use was higher in urban than peri-urban schools. Learners were aware of the various drugs 

listed with marijuana (72%), nyaope (70%), heroin (68%) being at the top. The age of first 

use was quite low at 13 years or less with a significant percentage even below 15 years of 

age. Forty-six (46%) of the learners perceived great risk with smoking one or more cigarettes 

per day and 40% with having four or five drinks in a row nearly every day. However, 22% of 

the learners perceived no risk in smoking occasionally, 19% with having one or two drinks 

nearly every day and 16% with trying marijuana. In-depth interviews supported the 
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observation that substance use is rife among learners. School stakeholders explained the 

challenges of substances being easily available to learners with numerous sources such as 

friends, family members, drug dealers in the community and street vendors. They also 

highlighted the many factors influencing substance use among learners such as 

experimenting, adolescence stage, peer pressure, family influence, family problems and 

socio-economic factors that include poverty and unemployment. 

The policy analysis of the revised Integrated School Health Policy pointed out the gaps in 

addressing substance use in schools such as health education stated to begin only in Grade 4 

(10-year-olds), the lack of skills by actors to implement the policy and the intermittent inter-

sectoral collaboration, which affects addressing the multiple levels of substance use among 

learners. The participatory workshops supported and shaped the development of the Anti-

Substance Abuse Initiative with participants suggesting actions that led to the uptake of an 

HPS approach as a broad initiative that can tackle the multifaceted factors that lead to risky 

behaviour among learners. Substance use is rife among learners with ease of access to 

substances and many factors contributing to substance use found at different levels 

(individual, interpersonal, organisational, community and public). The problem is embedded 

in multiple levels of influence which cannot only be addressed by schools but requires a 

robust integrated approach by all sectors. Substance use varied with certain sociodemographic 

characteristics such as gender, grade and schools associated with the use of substances. A 

more robust approach should be implemented which supports consistent health education 

integrated within all subjects of the curriculum from an early age. Intersectoral and inter-

professional collaboration is needed among different departments and professionals with 

Public Health interventions such as policy required to curb substance use among learners. 

Training for learners, school stakeholders, family and community is much needed to ensure 

that there is a comprehensive approach to addressing substance use.    
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Chapter 1: Introduction 

 

1.1.  Introduction and Background 

An estimated quarter of a billion people, or around 5 per cent of the global adult 

population, used drugs at least once in 2015. The seriousness of the problem is seen by an 

estimated 28 million years of “healthy” life lost globally in 2015 as a result of drug use and 

17 million years of “healthy” life lost as a result of drug use disorders (United Nations Office 

on Drugs and Crime [UNODC], 2017). Drug consumption in South Africa (SA) is about 

twice the global average and highest in Africa (UNODC, 2014). As a result, SA is ranked in 

the top 10 narcotics and alcohol abusers in the world (Engelbrecht, 2017). The Christian 

Addiction Support (2016) highlights that for every 100 people, 15 have a drug problem and 

for every 100 South African Rands (ZAR) in circulation, 25 ZAR is linked to the substance 

abuse problem as cited in Soul City Institute (n.d) and Zinyama (2019).  

Approximately 25 million adolescents (aged 13-15 years) globally smoke tobacco, that is 

one in every 10 girls and one in every 5 boys. Additionally, an estimated half of the 

adolescents, both girls and boys are exposed to second-hand smoke in public places (World 

Health Organization [WHO], 2017). The average age of drug experimentation in SA is 12 

years and this is decreasing (Dada et al., 2017; Engelbrecht, 2017). As a notable concern, a 

variety of drugs have become more available in SA to teenagers. These include marijuana, 

cocaine, glue, methamphetamine known as TIK (South African National Council on 

Alcoholism and Drug Dependence (SANCA), n.d.) and whoonga also known as “nyaope”, a 

street name for a mixture of substances such as marijuana, low-grade heroin, cocaine, and 

other additives like rat poison and antiretroviral drugs (Soul City Institute, n.d.). SA is also 

experiencing an up rise of drugs and gangsterism, labelled the “twin evils of our time”, 
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especially found among youth in previously marginalised communities in the country. The 

problem is viewed as an indication of many socio-economic challenges faced by working-

class communities in South Africa (Alcock, 2018). 

Globally, substance use and abuse prevention initiatives as with the UNODC/WHO Global 

Initiative on Primary Prevention of Substance Abuse aim “to contribute to prevention and 

reduction of substance use and abuse of psychoactive substances among young people 

through community mobilization and the development of good practices in the area of 

primary prevention” (WHO, 2000). In South Africa, there are many Public Health 

interventions, policies and Acts developed to address health issues among adolescents with a 

substance abuse prevention component such as the Child and Adolescent Mental Health 

Policy Guidelines, 2001, the Children’s Act (Act No.38 of 2005) as amended, the South 

African Schools Act (Act No. 84 of 1996), the National Health Act (Act No. 61 of 2003), the 

Mental Health Care Act (Act No. 17 of 2002), Health Promoting Schools Initiative, Mini 

Drug Master Plan for the Health Sector 2011/12-2013/14, the National School Safety 

Framework (NSSF), the National Adolescent and Youth Health Policy – 2017, the National 

Drug Master Plan 2013-2017 (Howell & Couzyn, 2015) and the revised Integrated School 

Health Policy (ISHP) (Department of Basic Education [DBE] & Department of Health 

[DOH], 2012). These interventions are integrated as part of the current health reforms in SA 

such as the Re-engineering Primary Health Care (PHC). 

Policies within the school environment provide a course of action to address many of the 

educational, health and social challenges faced within the school community such as 

substance use and abuse. An important example of such policies is the revised Integrated 

School Health Policy (ISHP). In addition, there are national legislative frameworks 

embedded within the revised ISHP, which if potentially drawn on, can support efforts to 
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address substance use and abuse. These include the National Health Promotion Policy and 

Strategy; The Constitution of South Africa (Act No.108 of 1996); The Children’s Act (Act 

No.38 of 2005) as amended; The South African Schools Act (Act No. 84 of 1996); The 

National Health Act (Act No. 61 of 2003), The Mental Health Care Act (Act No. 17 of 2002) 

and Mini Drug Master Plan for the Health Sector 2011/12-2013/14, strengthening the ISHP 

for an integrated approach. 

Specific to school health, the revised ISHP was launched in October 2012, jointly by the 

Department of Health and the Department of Basic Education (South African National 

Department of Health, 2012). The goal of the revised ISHP is “To contribute to the 

improvement of the general health of school-going children as well as the environmental 

conditions in schools and address health barriers to learning to improve education outcomes 

of access to school, retention within school and achievement at school”. It was introduced as 

a framework for the new school health programme for grade R to 12 learners, implemented at 

the sub-district level (DOH, 2012). 

It is therefore invested at the primary level and aligned to several government 

commitments such as the United Nations Convention on the Rights of the Child, Bill of 

Rights of the South African Constitution, and Re-engineering Primary Health Care (DBE & 

DOH, 2012). The revised ISHP was launched as a commitment by the government to 

reinstate health programmes in public schools and strengthen the existing services. The 

policy outlines the role of respective departments in addressing the health needs of learners, 

to ensure that a strong school health service operates according to clear standards across the 

country (DBE & DOH, 2012).  It is a newly revised initiative. The ISHP replaced the first 

National School Health Policy (NSHP) and Implementation Guidelines of 2003 (Shung-King 

et al., 2014) and was revised from the 2011 NSHP (DBE & DOH, 2012).  Implementation 
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guidelines have been developed at the national and district level, for example, the ISHP 

Resource Manual for School Health Nurses (Department of Health, 2012). 

There are some community-based, school-based practices and resources that can be 

reviewed in different contexts globally (Jones et al., 2014; UCT, n.d.) as young people’s 

access to health promotion initiatives varies widely during formative years (WHO, 2021). As 

part of curriculum and co-curricular activities within ISHP, school health services consist of 

health education, health screening and some on-site health services. Health education on 

mental health issues including drug and substance abuse, depression and anxiety and suicide 

are covered through Life Orientation and supplemented through co-curricular activities. 

Health education on drug and substance abuse is scheduled to begin from the intermediate 

phase (Grade 4-6). School health teams are supposed to be in place to visit schools and 

provide most schools with health screening services at selected dates led by a professional 

nurse and include an enrolled nurse or a nursing assistant and an oral hygienist from the 

Primary Health Care facility in the region. Health Promotion and Education is provided by 

health promoters. 

In light of many existing policies, it is worrying to note a gradual increase in prevalence 

rates of substance abuse amongst learners noting the gap between what is on paper and actual 

implementation (Lenkokile, 2016; Madikane, 2018; Mokwena et al., 2020). This study 

focused on developing an Anti-Substance Abuse Initiative in high schools in the Polokwane 

circuit, local municipality, Capricorn District, Limpopo Province, using empirical findings, 

theory, and policy analysis of existing policy within the school environment. An initiative is 

defined as “a new plan or process to achieve something or solve a problem” (Cambridge 

University Press, n.d.). This definition will apply to this study. This study also analysed the 

revised Integrated School Health Policy in South Africa with a lens on substance abuse. 
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1.1.1.     Schools in Limpopo Province  

Schools in Limpopo Province face multiple social challenges which negatively affect 

effective teaching and learning, such as “crime and violence, sexual assault/abuse, alcohol 

and substance abuse, vandalism, discrimination, bullying, use of corporal punishment, rape, 

fighting, burglaries, lack of clean water and sanitation, dilapidated buildings, superstitious 

beliefs such as witchcraft and satanic spirits” (Department of Education [DOE], 2016, p. 38). 

An outcry for action by Limpopo learners requested the Member of Executive Council 

(MEC) for Education to take serious action to address these social challenges (Myburgh, 

2019). Some of the strategies used to address these challenges include schools working with 

police stations; establishing several committees; new guidelines; a system of recording and 

reporting incidents to provide adequate support and building capacity within the governance 

structures such as School Governing Bodies (SGBs) (DOE, 2016).  

A trend review of past and present prevalence studies in Limpopo high schools shows that 

substance use and abuse remain a challenge (Magabane, 2009; Maserumule et al., 2019; 

Onya et al., 2012a; Onya et al., 2012b; Onya & Flisher, 2008; Owo, 2011; Tshitangano & 

Tosin, 2016). The review showed that male learners abuse drugs more than female learners 

and also showed past month low prevalence rates in rural high schools but with the 

progression of studies and lifetime use, a gradual increase in prevalence rates in schools was 

noted. Some of the contributing factors to substance abuse highlighted, include amongst 

others; more access to finances by the males; the presence of liquor stores near the learners’ 

homes; certain demographic characteristics such as being male, urban versus rural learners; 

substance use among parents and friends.  Onya et al. (2008) highlighted the best predictors 

of alcohol use among students include “gender, age, ever having smoked a cigarette, ever 

damaged property, walking home alone at night, easy availability of alcohol, thinking 
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alcohol use was wrong, attending religious services and the number of friends who used 

alcohol”. A similar study by the same authors provided five community-level factors 

associated with home-brewed alcohol use by learners which are: “subjective adult norms 

around substance use in the community, negative opinions about one’s neighbourhood, 

perceived levels of adult antisocial behaviour in the community, community affirmations of 

adolescents, and perceived levels of crime and violence in the community (derelict 

neighbourhood)” (Onya et al., 2012b).  

In one district in Limpopo Province, learners identified alcohol, tobacco, marijuana, petrol, 

glue and Jeyes fluid mixed with spirit as the commonly used substances and other learners 

experimented on heroin and cannabis, as they had friends with access to the drugs in town 

which is consistent with other studies above (Lebese et al., 2014). Youth in the Limpopo 

Province are engaged in different substances (tobacco, alcohol, hardcore drugs) with 

cannabis, inhalants, bottled wine, home, and commercially brewed beer as commonly abused 

substances (University of Limpopo [UL] & Department of Social Development [DSD], 

2013). There is a need to monitor and review trends in substance use and abuse among 

school-going children and provide evidence and recommendations for support towards 

evidence-based initiatives that yield positive outcomes. 

1.2.  Problem Statement 

School health services are complex, addressing a context of varied health and 

developmental issues within different age groups. Limited resources, poor management and a 

historical lack of collaboration between the Departments of Health and Basic Education (E-

news, 2013) have led to a failed anticipated impact on previous school health programmes. 

The ISHP is a fairly new, revised national policy with the collaboration of the two 

departments aforesaid and extending to work with the Department of Social Development 
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(DSD). The ISHP was launched within a school environment battling with many major 

Public Health challenges, including the rising substance use and abuse. The use of drugs at an 

early age, especially in school going children results in negative outcomes such as lower 

educational achievement, school dropouts, and early onset of sexual behaviour which may 

lead to teenage pregnancy and sexually transmitted infections (Mrug et al., 2015).  A review 

of studies on the impact of substance abuse on school performance and Public Health, 

indicate that substance use is significantly associated with negative school outcomes such as 

truancy, low motivation to learn, regular sickness, increasing school absenteeism, decreasing 

marks and high chances of skipping school (Jonas et al., 2016; Ritchwood et al., 2015; 

Visser, 2007); Abdullahi & Sarmast, 2019; Aboh et al., 2019; Heradstveit et al., 2017).  

Within this challenging context, the provision of services within the ISHP remains 

intermittent and there is a limited scope to assess the progress, processes, and implementation 

of the policy. There are few or limited studies done on the ISHP and its contribution to the 

field of substance abuse (Lenkokile, 2016; Shung-King, 2013; van Rensburg & Rau, 2017). 

A quick comparison of the revised 2012 ISHP with the 2003 National School Health Policy 

(NSHP) highlights the improved scope of substance abuse prevention and collaboration 

within the ISHP. Another review of the two policies shows some of the challenges that led to 

the failure of the NSHP and what has been addressed in the ISHP. It highlights some pitfalls 

and recommendations for the current policy. One of the recommendations looks at 

prioritising effective interventions, which make a great difference in resource-constrained 

settings and the other just like Lenkokile’s recommendation looks at capacity building of 

implementers (Shung-King, 2013). Schools in the Limpopo Province face multiple social 

challenges including substance use and abuse. Past and present prevalence studies in the 

province indicate stagnancy and increase in prevalence rates and the presence of multiple 

levels of influence (Onya & Flisher, 2008; Magabane, 2009; Onya & Flisher, 2012a; Onya & 
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Flisher, 2012b; Tshitangano & Tosin, 2016; Maserumule et al., 2019). A study conducted in 

the Limpopo Province, in 2013 recommended strengthened collaboration for the promotion 

of health promotion programmes within schools and communities as youth are engaging in 

alcohol, smoking and hard-core drugs (University of Limpopo [UL] & DSD, 2013). All the 

studies available, identify the need to strengthen existing interventions. However, there is a 

dearth of studies that focus on substance abuse within the context of ISHP and despite policy 

measures in place, substance use and abuse remain a problem. It is therefore important to 

look at developing effective initiatives to strengthen efforts to address health issues among 

high school-going children within the policy landscape. 

Therefore, the main purpose of the study was to develop an evidence-based Anti-

Substance Abuse Initiative for high schools using relevant constructs in the first four steps of 

the intervention mapping design in an attempt to enhance existing strategies and to curb the 

onset (start) of substance use. Substance abuse can be reduced through the development of an 

initiative guided by empirical findings, theories and existing policies. 

1.3.  Research Questions 

In response to the aforementioned contextual challenges, the following main research 

question and sub questions were formulated for this study:  

The main research question: Is there any effective Anti-Substance abuse initiatives for high 

schools in Capricorn District? 

Sub questions:  

1. What is the prevalence of substance abuse among high school learners in the 

Capricorn district? 

2. What are the determinants of substance abuse among high school learners in the 

Capricorn district? 
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3. What are the existing strategies used to address substance abuse within the high 

schools and are these strategies aligned to the ISHP? 

4. What strategies can be developed to address substance abuse amongst high school 

learners in the Capricorn district? 

1.4.  Aim and Objectives  

Aim: 

The aim of this study is to develop an Anti-Substance Abuse Initiative for learners in selected 

high schools of Capricorn District, in Limpopo Province.  

Objectives: 

Phase 1: Situational analysis of substance abuse and existing interventions 

1. To determine the prevalence of substance abuse among high school learners in the 

Capricorn District. 

2. To identify the determinants of substance abuse among high school learners in the 

Capricorn District. 

3. To assess if the existing strategies used to address substance abuse are aligned with 

the ISHP in selected high schools of Capricorn District. 

4. To conduct a policy analysis of the Integrated School Health Policy with the lens of 

substance use in high schools of Capricorn District. 

 Phase 2: Development of an Anti-Substance Abuse Initiative  

5. To facilitate the development of performance and change objectives required to 

address substance abuse among high school learners in Capricorn district. 

6. To select appropriate theory-based strategies for Anti-Substance Abuse Initiative 

relevant for high school learners in Capricorn District. 

1.5.  Significance of the Study 

This study provides three important aspects for consideration in addressing substance 

abuse among learners. The first aspect emerges from phase one of the study which involved a 
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cross-sectional survey among high school learners (adolescents) and in-depth interviews 

among school stakeholders, providing continued and updated baseline evidence for support in 

monitoring trends of substance abuse as well as identifying determinants of use. The second 

aspect is policy analysis conducted as an important step in understanding the policy 

landscape (existing policies in school health), assessing if they are healthy public policies and 

their impact in addressing substance abuse. In line with the action areas of health promotion 

and school health policy implementation, healthy public policies are crucial in creating an 

enabling environment for people to increase control over their health (WHO, 1986). The third 

aspect, which is part of phase two, was the development of an Anti-Substance Abuse 

Initiative through a participatory, evidence and theory-based process which has the potential 

for a positive societal impact based on the involvement of the learners and school 

stakeholders in school health and affected by substance use and abuse.  

1.6.  Structure of the Doctoral Thesis 

The outline of the doctoral thesis is presented as follows: 

Chapter 1:  Introduction 

Chapter 1 introduces the problem of substance use and abuse giving a background to the 

problem.  It sets out the problem statement, research questions, aim and objectives, as well as 

the significance of the study. It ends with how the doctoral thesis has been structured by 

outlining in brief, the different chapters. 

Chapter 2: Literature Review 

This chapter outlines literature on substance use and abuse among adolescents and learners 

globally, in Africa and South Africa. It outlines the definition of substance abuse and 

clarification on substance abuse and substance use, the prevalence of substance abuse, risk 
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and protective factors or determinants, the burden of disease and social burden attributable to 

substance abuse, policies and initiatives targeting or that include a component on addressing 

substance abuse.  

Chapter 3: Methodology 

This chapter provides a detailed description of the mixed-method approach used as 

implemented in phases one and two of the study. This is shaped by the intervention mapping 

design with the overall aim for the development of the Anti-Substance Abuse Initiative.  

Chapter 4: Prevalence Trends and Social Dynamics of Substance Use in High Schools in 

the Capricorn District 

The chapter presents phase one findings of the cross-sectional survey among high school 

learners conducted to obtain evidence of the prevalence of substance use in high schools. It 

also presents findings of in-depth interviews conducted among school stakeholders involved 

in school health in high schools. The findings are presented as part of a baseline for phase 

two of the study. The outcomes of the participatory workshops conducted as part of phase 

two are outlined.  

Chapter 5: A Reflection of the Integrated School Health Policy of South Africa with a 

Lens on Substance Use Prevention 

This chapter provides a perspective analysis (opinion) of the revised Integrated School 

Health Policy launched in 2012 in South Africa with a lens on substance abuse prevention. 

The Walt and Gilson model is chosen as the operational framework for analysing the 

Integrated School Health Policy (ISHP) as it is comprehensive and incorporates a political 

analysis of health policy. The framework recommends analytical attention to four interrelated 
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aspects of the entire policy with mutual influences. These are the policy actors; the policy 

content; the policy context and the policy process. 

Chapter 6: Discussion  

This chapter discusses the findings of phase one. The discussion is guided by the 

constructs of the Socio-ecological model and five areas of Health Promoti to bring out a 

broader perspective of the situation of substance use and abuse among learners. 

Chapter 7: Development of An Anti-Substance Abuse Initiative 

Chapter 7 presents the Anti-Substance Abuse Initiative developed for the prevention of 

substance use and abuse in high schools based on phase one and phase two of the study and 

embedded in theoretical foundations of the Health Promoting Schools framework. 

Chapter 8: Summary, Conclusion, and Recommendations 

This chapter summarises key issues in each of the chapters, providing recommendations 

particularly on the developed initiative, implications for research, policy and practice, 

limitations of the study and the main contribution of the study. 
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Chapter 2: Literature Review 

 

2.1.  Introduction 

This chapter outlines literature on substance use and substance abuse among 

adolescents/young people and learners globally, in Africa and South Africa. It outlines the 

definition of substance abuse, the use of the term substance abuse versus substance use, the 

prevalence of substance abuse, risk and protective factors or determinants, social burden, and 

effects attributable to substance abuse, policies and initiatives targeting or that include a 

component on addressing substance abuse in adolescents and schools in South Africa and 

conceptual frameworks.  A search strategy was developed using the key words of this study 

and guided by the research questions. The researcher identified literature on substance use 

and abuse from primary research journals, personal networks and websites and preliminary 

sources as reflective in the reference list. Online data bases such PubMed, PsycINFO, Google 

Scholar, EBSCOhost, Education Resources Information Center (ERIC), Government and 

organisation websites provided access to many publications on the topic. 

2.2.  Defining Substance Abuse and Substance Use 

The terms substance abuse and substance use are often used interchangeably to describe 

the same phenomenon. However, these terms are closely linked but have different meanings. 

Substance use is any consumption of alcohol or drugs (Crozer Health, 2017). It may not 

cause any harm such as having drinks with dinner but may also develop into abuse and 

dependency in some instances. Substance abuse on the other hand is described as substance 

use that results in problems related to work, family or health (Crozer Health, 2017). 

Continuous use in the presence of such problems is a sign of abuse and in the case of 

adolescents, it can result in truancy, poor performance and school dropouts. The South 
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African Depression and Anxiety Group (SADAG, 2017) defines substance abuse as the 

excessive use of drugs and alcohol. The World Health Organisation defines substance abuse 

as “harmful or hazardous use of psychoactive substances, including alcohol and illicit drugs'' 

(WHO, 2021). Psychoactive substances include marijuana, alcohol, nicotine, or any 

substances that alter how the brain functions leading to mood and behavioural changes 

(Parrott, 2018). In simple terms, as described by SADAG (2017) drugs are chemicals that 

change the way the body functions, classifying them into legal and illegal drugs within the 

context of those under 18. The illegal drugs described are those that are not permitted for 

purchase if one is below 18. These substances affect their body and brain which is still in 

development, resulting in complications such as mental, physical problems and learning 

challenges.     

When describing the problem and for prevention efforts, substance use must be prevented 

and curbed before it leads to substance abuse. There are some debates and critiques of the use 

of the term “abuse” in substance abuse as it is seen to generalize the problem without a clear 

acknowledgement of the difference as described above. The terms substance use and 

substance abuse will both be applied to this study interchangeably and as appropriate to the 

content being described.  

2.3.  Prevalence of Substance Abuse 

This section will provide an overview of the prevalence of substance abuse globally, 

regionally and in South Africa. 

2.3.1. Prevalence of substance abuse globally 

Globally in 2017, 585 000 people died because of drug use (UNODC, 2019). Substance 

abuse is a major Public Health concern and according to the World Drug Report of 2021, an 
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estimated 275 million people abused drugs, an increase of 22% from 2010. An 11% estimated 

rise in drug use is expected in 2030, with a 40% increase happening in Africa (UNODC, 

2021). An estimated quarter of a billion people, or around 5 per cent of the global adult 

population, used drugs at least once in 2015. The seriousness of the problem is seen by an 

estimated 28 million years of “healthy” life lost globally in 2015 as a result of drug abuse and 

17 million years of “healthy” life lost as a result of drug use disorders (UNODC, 2017).  

Unfortunately, substance abuse is not immune to adolescents, with many of the adult users 

having begun use of substances in adolescence (WHO, 2011). Substance use is reported to be 

higher in young people than adults with ages 12-14 up to 15-17 at increased risk of the onset 

of substance use and peaking for those aged 18-25 years old (UNODC, 2018). Alcohol, 

tobacco and marijuana/dagga are the most often abused substances by adolescents (Levy, 

2020). Approximately 25 million adolescents globally smoke tobacco - one in every 10 girls 

and one in every 5 boys. An estimated half of the adolescents, both girls and boys are 

exposed to second-hand smoke in public places (WHO, 2017). In terms of tobacco use for 

adolescents aged 13 to 15, one in every ten (10) girls and one in every five (5) boys are 

engaged (WHO, 2014).  

In low- and middle-income countries, 14 % of girls and 18% of boys (13-15years old) are 

engaged in alcohol use (WHO, 2015). The Global Status Report on Alcohol and Health of 

2018, reports that among 15- to 19-year-olds, 26.5% (greater than a quarter) were current 

alcohol drinkers (WHO, 2018). Cannabis (marijuana/dagga) is highly used globally with 

approximately 3.8% between 15 and 64 years, about 188 million people having used it once 

or more times in 2017 (UNODC, 2019).  Cannabis is ranked among the most used substances 

among adolescents attributed to its ease of access and a low and drop in the percentage of the 

perceived risk of using it, as evidenced in Western countries (UNODC, 2018; UNODC, 2014; 
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UNODC, 2021). The above statistics also show that male adolescents are engaged more in 

substances compared to their female counterparts. A majority of the adolescents who are 

included in the above statistics, especially in South Africa are found in schools. South Africa 

has a high school enrolment and turnout (Stordy, 2016).   

This review also shows that there are differences in the use of substances by demographic 

characteristics such as gender, age, grade and in some instances, these influenced onset and 

regular substance use among learners/students as well as the commonly used substances. At 

the global level, men are three times likely to abuse substances such as cannabis or cocaine 

than women, with possibilities of higher misuse in women when it comes to prescribed drugs 

(UNODC, 2017). Specifically, in students, a study conducted in Abha City, Saudi Arabia 

showed that male secondary school students had a high prevalence of substance use with 

cannabis, glue/solvent, and amphetamine as main illicit drugs. Alcohol intake and cigarette 

smoking were more prevalent in older students, third-year students and those with lower 

grades. The study also highlighted that students started smoking at an early age and the 

prevalence of substance use increased with age (Al-Musa & Al-Montashri, 2016).    

One study conducted in Oman showed that substance use in secondary schools is prevalent 

(one-fifth of the students) with most substance abusers having begun use before grade nine 

(48%).  One of the main factors for addiction was study problems (Hamed Al-Alawi & 

Shaikh, 2018). In the United States, a national survey conducted between 2017 and 2019 

among grades 8, 10 and 12, shows that the past-month prevalence of marijuana use (vaping) 

had tripled from 4.9% in 2017 to 14.0% in 2019 among 12th graders. Similarly in the same 

two-year interval, vaping nicotine doubled in all three grades, from 11.0% in 2017 to 25.5% 

in 2019 among 12th graders (Johnston et al., 2021).  This supports the observation in many 
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studies of a tailored approach that considers these differences in the development of 

prevention strategies. 

2.3.2. Prevalence of substance abuse in Sub-Saharan Africa 

It is estimated that 14 million people in Sub-Saharan Africa will be using substances by 

2050, with East Africa having the highest peak of use of illicit drugs, which is a significant 

increase as compared to other regions globally (Donnenfeld et al., 2019). A systematic review 

of 27 studies in Sub-Saharan Africa among 143 201 adolescents shows high substance use 

(41.6%) among adolescents with the highest rates in Central Africa (55.5%). The 

predominant substance was caffeine-containing products (41.2%) but limited to West Africa. 

Alcohol (32.8%), tobacco products (23.5%), khat (22%) and cannabis (15.9%) were the most 

commonly used substances. The study recommended comprehensive initiatives and 

rehabilitation programmes targeted at both adolescents and parents (Olawole-Isaac et al., 

2018). 

In southeast Nigeria, approximately 20% of the school-going adolescents use at least one 

type of tobacco, as shown by a study using a Global Youth Tobacco survey approach among 

adolescents in urban and rural secondary schools. It also highlights the underage use of 

substances with 18.6% of adolescents engaging in tobacco use among 13–15-year-olds 

(Itanyi et al., 2018). The study among students showed that 28.9% had ever smoked 

cigarettes; 19.4% stated that they currently use tobacco, with 18.6% of these being 13-15 

years of age. Prevalence was increased in schools in the rural areas compared to urban and 

higher in boys than girls. The study indicated that 20% of the adolescents were engaged in 

one form of tobacco at the minimum in Enugu State, Southeast Nigeria with the majority of 

adolescents willing to stop and get needed support (Itanyi et al., 2018).  
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A survey among adolescent secondary school students in Abakaliki, Nigeria (using WHO 

drug questionnaire) (Anyanwu et al., 2016) showed that alcohol was mostly abused, and 

prevalence was more among disadvantaged students, (divorced homes, orphans, males and 

older students). The popularly used substance in Nigeria was tramadol (39%), except for 

alcohol, in the chosen high schools in Nigeria. Tramadol was perceived (35.5%) by the users 

as increasing their school performance academically. Prevalence was high among those who 

had never received any formally organised session on substance use prevention. The 

conclusion recommended a need for enhanced awareness in high schools to prevent substance 

use (Idowu et al., 2018). A study conducted in Nigeria among university students discusses 

how male students use more substances than females for fitness, reduce stress, enjoy life and 

act strong and females were more likely to use psychoactive substances out of interest or 

because a family member is also using. It recommended such gender differences in use and 

reasons be considered when developing prevention initiatives (Aguocha et al., 2021).  

A school-based cross-sectional study in Ethiopia found that cigarette smoking prevalence 

was higher among male (8.2%) than female (2.8%) students and the proportion of students 

who smoked cigarettes had friends who either smoked, chewed khat and consumed alcohol. 

It, therefore, recommended participatory interventions in which families, teachers and other 

stakeholders be involved with the restriction, reduction in accessibility and use of substances 

(Duko et al., 2019).  Another study in Ethiopia showed that in a lifetime, students used 36.3% 

alcohol, 10.9% khat and 7.4% cigarettes, shisha 4.2% and 4.5% cannabis with current use of 

alcohol at 17%, 5.7% khat and 3.1% cigarettes. This study showed low rates as compared to 

other students at other universities in Ethiopia but highlighted the early onset of use (lower 

grades) particularly in preparatory schools (Gebremariam et al., 2018). 
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A cross-sectional study conducted on prevalence and predictors of alcohol and drug use in 

Botswana among secondary school students found that alcohol and illicit drug use is 

prevalent, 42.1% reported alcohol use and 16.7% illicit drug use (Riva et al., 2018). 

Furthermore, this study highlighted that the availability of alcohol among other factors was 

strongly associated with alcohol use, suggesting interventions that reduce the availability of 

substances (Riva et al., 2018). A study conducted in Kenya used a similar global school 

survey to the aforementioned study, established the association between substance abuse and 

the sociodemographic characteristics of secondary students and recorded alcohol and 

cigarettes as the most common substances used with early onset as early as 11 years (Ndetei 

et al., 2009). 

The above studies at the regional level mirror the prevalence and trends across the African 

continent with country variations (Olawole-Isaac et al., 2018).  

2.3.3. Prevalence of substance abuse in South Africa 

According to the South African Society of Psychiatrists (SASOP) (2020), approximately 

20% of the adults in South Africa are engaged in substance use with alcohol, codeine and 

dagga commonly used. The rate of increase in illicit drug use in South Africa is sometimes 

described as a lost battle (SASOP, 2020). This has an implication and cost to the country due 

to the increased absenteeism at work and school, reduced productivity, health costs and crime 

as some of the examples. Drug consumption in South Africa (SA) is explained to be twice the 

global average and second to none in Africa (UNODC, 2014). SA is ranked in the top 10 

narcotics and alcohol abusers in the world. For every 100 people, 15 have a drug problem and 

for every 100 ZAR in circulation, 25 ZAR are linked to the substance abuse problem 

(Christian Addiction Support, 2016, as cited in Soul City Institute, n.d). Cannabis is the most 

commonly used substance in Western Cape, Northern Region (Gauteng Province, 
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Mpumalanga and Limpopo Province) and there was a significant increase in alcohol-related 

cases of patients under 20 in KwaZulu Natal (Dada et al., 2019).  

The average age of drug experimentation in SA is 12 years and this is dropping (Dada et 

al., 2017). The most commonly abused substances among adolescents are dagga, alcohol, and 

cigarettes.  The prevalence of heavy episodic drinking in the past 30 days (previous month) in 

2016 among 15- to 19-year-olds, was high in males compared to females (20.3% vs 4%) with 

12.8% as average in both sexes (WHO, 2018).  

A review of the first (2002), second (2008) and third (2011) South African Youth Risk 

Behaviour Survey among high schools provides a pattern of substance use and abuse across 

the grades 8 to 12 (Reddy et al., 2003; Reddy et al., 2010; Reddy et al., 2013). Despite many 

Public Health interventions, policies and Acts, the percentage of alcohol, cigarette and 

marijuana lifetime use, has remained stagnant with little or no reduction in use over the years. 

Over this time period, the age of first use is still reported to be under the age of 13. This 

shows that current initiatives on substance use prevention need to be evaluated and be 

tailored as appropriately as statistics show limited impact in reducing prevalence rates.  A 

snapshot survey on substance abuse in the nine provinces indicates the poor control of sales 

of substances to under 18, slackness in law enforcement concerning substance use, service 

centres are mainly for adult users and are insufficient, as well as poverty and unemployment 

are among the challenges to addressing substance abuse and can provide an explanation to a 

certain extent on the remaining unchanged statistics (DSD & Central Drug Authority [CDA], 

2017).  

2.3.4. Prevalence of substance abuse in Limpopo Province  

Reviewing prevalence studies in the Limpopo Province shows a gradual increase in 

substance use and abuse in the province and factors associated with the risky behavior. An 
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early study conducted in 2008, in a district in Limpopo Province shows low prevalence rates 

(in the past month) in rural high schools for alcohol, cigarettes, cannabis, glue and spirits 

(6.4%, 10.5%, 1.4%, 1.2%, 0.8%) with more male than female users. The study 

recommended for gender-specific anti-substance programmes (Onya & Flisher, 2008). In 

2009, a case study in one secondary school in the province to investigate alcohol abuse 

showed that the presence of liquor outlets (93% of teenagers answered that they were liquor 

outlets near their homes) contributed to alcohol abuse. It also showed that male learners 

(87%) had more access to finances than the females (13%) which contributed to more alcohol 

abuse by males (Magabane, 2009).  

Progressing over years, studies show the increased prevalence of substance use and 

associated socio-demographic characteristics such as gender. A study conducted among nine 

high schools in one of the rural local municipalities in Limpopo (Owo, 2011), shows alcohol, 

cigarette smoking and other drugs prevalent among high school learners. It also showed 

certain demographics such as higher prevalence among males than females, a statistically 

significant difference between urban and rural learners in terms of smoking and alcohol 

consumption, with higher rates among urban students, but there was no difference in the use 

of drugs between the two groups” and also age where younger students smoked and used 

drugs more (Owo, 2011). Similarly, a study by Onya et al (2012a) on lifetime alcohol use 

among high school learners in one district in Limpopo, confirms increased alcohol use (22%) 

with more male than female learners. It also highlights that the best predictors of alcohol use 

among students include “gender, age, ever having smoked a cigarette, ever damaged 

property, walking home alone at night, easy availability of alcohol, thinking alcohol use was 

wrong, attending religious services and a number of friends who used alcohol” (Onya et al., 

2012a, p. 352). A study by the same authors also provides five community-level factors 

associated with home-brewed alcohol use by learners which are: “subjective adult norms 
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around substance use in the community, negative opinions about one’s neighbourhood, 

perceived levels of adult antisocial behaviour in the community, community affirmations of 

adolescents, and perceived levels of crime and violence in the community (derelict 

neighbourhood)” (Onya et al., 2012b, p. 1).  

A study conducted in another district in Limpopo showed that learners identified alcohol, 

tobacco, dagga, petrol, glue and Jeyes fluid mixed with spirit as the commonly used 

substances and other learners experimented on heroin and cannabis as they had friends with 

access to the drugs in town (Lebese et al., 2014) and this is consistent with other studies 

(Mohasoa & Mokoena, 2017; Onya et al., 2012a; Burton & Leoschut, 2013; Magabane, 

2009). In one of the rural circuits in Limpopo, a study conducted in 2016 among secondary 

students showed a low prevalence in substance abuse but in line with other studies, male 

users were more than females and substances were easily obtained in the community 

(Tshitangano & Tosin, 2016). An alcohol use prevalence study showed high use of alcohol 

among learners (53.8%) and contributing to this was a high prevalence of alcohol use among 

their parents (55.1%) and friends (65%) (Maserumule et al., 2019).  

There are, however, very few studies on substance use and abuse prevalence in high 

schools in Limpopo, especially in urban settings. A study on substance abuse among youth in 

Limpopo showed that youth are engaged in the different substances (tobacco, alcohol, 

hardcore drugs) with cannabis, inhalants, bottled wine, home and commercially brewed beer 

as commonly abused substances (UL & DSD, 2013). This highlights the need to have more 

current studies to monitor the escalating situation of substance abuse among school-going 

children, provide any recommendations and create a wider data baseline for evidence-based 

initiatives. 
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2.4.  Risk and Protective Factors of Substance Abuse  

In an adolescent’s life, there are risk factors and protective factors which contribute to the 

early onset or no onset of substance abuse among them including continued use. The 

adolescent brain is still developing considerably, and they are vulnerable to stress and likely 

to engage in risky activities (Whitesell et al., 2013). Many risk factors put adolescents at risk 

of engaging in substance abuse. Examples of risk factors include poverty, availability of 

substances, lack of parental supervision and initial aggressive behaviour in a child. One 

review categorizes risk factors into familial, social and individual risk factors (Whitesell et 

al., 2013). Examples of familial risk factors are abuse and neglect in childhood (ill-

treatment), family substance use, divorced parents, the relationship between a child and 

parent, parent educational level, socioeconomic status of family and perception a child has 

towards approval by parents of substance use. Social risk factors include peer influence, 

bullying, the need to belong, and gangsterism. Individual risk factors can include attention 

deficit hyperactivity disorder (ADHD) and depression (Whitesell et al., 2013). Being male, 

younger age, early grades, unemployed or parents in full employment with limited parental 

supervision, divorced parents were stated to be some of the other risk factors associated with 

demographic and socio-economic factors (Muchiri & dos Santos, 2018). 

If risk factors outweigh protective factors, there is an increased chance of engaging in the 

risky behaviour of substance use and abuse. If protective factors outweigh risk factors, there 

is a high chance for delayed or no engagement in this risky behaviour.  Examples of 

protective factors include parental monitoring, academic competence, anti-substance abuse 

policies and self-control (U.S. Department of Health and Human Services National Institute 

on Drug Abuse, 2011). Specifically, family control factors such as monitoring by parents, 
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correction, control of behaviour and incentives were important protective factors against 

substance abuse in adolescents (Muchiri & dos Santos, 2018). 

Some of the known determinants of substance abuse described in several studies include 

early exposure to substances, experimenting, family problems and influence, lack of parental 

involvement in the child’s life, gender, older age still in school, illness, culture, 

neighbourhoods and geographical location (Al-Musa & Al-Montashri, 2016; Ben El Jilali et 

al., 2020; Kuntsche et al., 2005; Chauke et al., 2015; Hormenu et al., 2018). Experimenting 

especially at an early age with alcohol and cigarettes opens a passage for engaging in illicit 

drugs such as marijuana/dagga (Zinyama, 2019). A study in Ghana stated that early exposure 

to drinking in early grades, community festivals and medicinal alcohol including 

geographical location (more risk in the southern and central than in the northern part) were 

some of the predictors of drinking alcohol among adolescents (Hormenu et al., 2018).  

A cross-sectional study conducted in public middle schools and high schools in Morocco 

stated that male gender, older age and antecedents of depressive disorders were contributing 

factors to alcohol use (Ben El Jilali et al., 2020). Another study conducted among Debre 

Berhan University students also highlights that being male, influence from family members 

who use substances and friends contributed to substance use risk behaviour. It further states 

that early grades particularly from private school in primary and from family with high 

income are likely to engage in substance abuse. Substance abuse is said to be linked to 

multiple factors which are complex and linked at individual, family, social and environmental 

factors (Gebremariam et al., 2018).  

Family problems play a significant role in facilitating risky behaviours among adolescents. 

A study conducted in Durban, South Africa established that biased treatment of orphans or 

parents divorcing led to youth resorting to drug abuse as a coping mechanism (Zinyama, 
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2019).  Instances where a member of the family smoked, drank alcohol, and used drugs are 

seen to be a major risk factor for substance abuse among adolescents as they model the 

behaviour having ease of access to the substances. Proposals have been suggested to ensure 

intervention at the individual and family level (Choate, 2015; Das et al., 2016; Mahmood et 

al., 2019).  

2.5.  Social Burden and Effects Attributable to Substance Abuse 

The use of substances has many negative effects on people’s lives and the economy. 

Substance users have a greater chance of developing some form of sickness and dying than 

non-users. Diseases can be respiratory conditions (chronic coughing, lung disease, difficulty 

breathing) and cardiovascular related conditions such as stroke and clotting of blood (WHO, 

2014). Excessive use is associated with harm, violence, injury, risky behaviours, HIV, crime, 

ill health which ultimately have a cost on the country (Morojele & Ramsoomar, 2016). Drug 

use disorders were responsible for 0.55% of the entire global burden of disease with 30% of 

the new HIV infection as a result of injection drug use (WHO, 2016).  

Chemicals found in cigarettes such as nicotine and cyanide are poisonous and with high 

consumption leads to gradual health problems, resulting in mortality and morbidity. For 

instance, nicotine is a very addictive substance similar to heroin and cocaine, bringing 

pleasure as it makes changes to the brain. The more this happens it leads to addiction and has 

negative effects especially in young people whose brain is still developing (WHO, 2014). 

Addiction results in many complications and could require admission and treatment (Dada et 

al., 2017; Dada et al., 2019; Mohammadnezhad, Thomas & Kabir, 2020). Some of the effects 

of tobacco use on young people include bad skin, bad breath, decreased physical 

performance, increased risk of injury, sickness, and drug addiction (WHO, 2014).  With all 

the above statistics indicating health consequences, in some parts of the world, it’s alarming 
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that perceived risks to substances such as cannabis has decreased by an estimated 40% among 

adolescents alerting to misconnection between risk and public perception (UNODC, 2021).  

Substance abuse in learners leads to many challenges for the learner and those that they 

interact with. Effects include health problems, fighting, crime, challenges to educator-learner 

relationships, poor performance, truancy and dropping out of school (Ongwae, 2016; Walton 

et al., 2016). In some instances, learners who are tangled in substances have problems with 

educators as they cause behavioural problems that lead to emotional challenges, the tension 

on the educator-learner relationships such as fear, bullying and humiliation by learners 

(Walton et al., 2016). As the substances alter the brain and behaviour it distracts learners 

from the core of their academic work leading in most cases to poor performance (Ongwae, 

2016).  

Substance abuse was also seen to enhance negative behavioural changes. Smoking in 

adolescents was associated with aggressiveness, “anti-social behaviour” and a feeling of 

unhappiness including stress (Mohammadnezhad et al., 2020).  In another study conducted, 

students who bullied others or who had higher than normal levels of self-confidence were 

linked with substance abuse.   

Considering the burden that alcohol has attributed especially to the burden of disease in 

Africa, Ferreira-Borges, Parry and Babor (2017) emphasise the lack of attention by 

policymakers to addressing this social burden. They recommend that to curb the growing use 

of alcohol and pressure from the alcohol industry, policymakers need to put more effort 

specifically on “particularities linked to alcohol availability, like unrecorded and illicit 

production, outlet licensing, the expansion of formal production, marketing initiatives and 

taxation policies” (Ferreira-Borges et al., 2017, p. 1). This is in line with health promotion as 

a broader strategy to curb the availability of substances.   
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2.6.  Action on Preventing Substance Abuse - Policies and Initiatives  

As highlighted in the factors leading to substance abuse, risk factors must be outweighed 

by protective factors to ensure the prevention of substance use and abuse. One of the 

important enabling factors that need to be considered as action to prevent substance use and 

abuse in adolescents, is their ability to resist the urge to start despite the many multiple levels 

of influence that can lure an adolescent to start (Khazaee-pool et al., 2021). Self-efficacy is 

one’s perception that one can achieve a certain behaviour for a positive effect (Carey & 

Forsyth, 2017). Improved self-efficacy can support adolescents to abstain from substances 

and positive family support can reinforce this positive behavior.  

However, studies show that limited self-efficacy is attributable to many aspects. A study 

conducted in Turkey determining self-efficacy among high school students to prevent 

substance abuse identified that it was low in children in the at-risk group versus those not at 

risk. Risk factors included broken families, illness, poor relationship with families or low 

level of education among parents. This was contrary to students not at risk of substance abuse 

whose self-efficacy was 1.46 higher (Uzun & Kelleci, 2018). Another study in Eastern 

Turkey in a similar setting supported that poor school performance, negative family and 

friend relationships, drug use by a family member and traumatic events were among the 

factors that led to limited self-efficacy (Bas & Karatay, 2019). The studies recommended 

education interventions that improve self-efficacy among students. Such interventions are 

recommended that they should be interactive (brainstorming, smaller groups, role-playing 

new skills, assertion -training and decision making) as pointed out in the handbook on 

school-based education for drug abuse prevention (UNODC & Global Youth Network 

[GYN], 2004).  
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A study reviewing the policy context on substance abuse in light of affected family 

members states the limited focus on their support and a more inclined focus on the individual. 

It recommends more investment in research into their needs and the development of 

strategies that support the needs of the affected family members (Groenewald & Bhana, 

2018). Another study conducted which applied the intervention mapping protocol to Iranian 

society to look at family-based cognitive factors that could prevent the initial use (onset) of 

substances among children found that improving self-efficacy, attitude, behavioural intention, 

and subjective norms of mothers was very important. Factors associated with a 48% variation 

in the end result measure of preventing the start of substance use among children included 

knowledge, attitude, perceived risk, subjective norms as well as self-efficacy (Mirzaei-

Alavijeh et al., 2016). 

A systematic review and meta-analysis evaluating the effectiveness of 288 school-based 

programmes to prevent substance abuse concluded that developmental stages should be 

considered in developing interventions because the success is linked to the psychological and 

cognitive needs of the children. Considering the different developmental stages would 

provide opportunities to explore different possibilities to reduce and prevent substance use  

(Onrust et al., 2016). Health education is an important component in building personal skills 

and knowledge among learners. US Centre for Disease Control and Prevention (CDC) (n.d.) 

states that school-based health education should have a progressive developmental plan with 

continuity that supports the acquiring of practical skills, knowledge, attitudes, and beliefs 

which supports healthy behavior and helps to reduce risky behaviour such as substance use 

and abuse (CDC, n.d). A study in Iraq on prevalence and potential contributing factors of 

substance use among high school students highlights the potential impact of health education 

interventions to improve the level of knowledge on the topic of substance abuse particularly 

on how to prevent substance use. The study supports the need to raise awareness on the 
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consequences of use of substances by developing  and implementing of a health education 

programme in schools (Mahmood et al., 2018).  

Specific to the setting of this study, school-based education on substance abuse prevention 

initiatives plays a significant role in addressing substance abuse. United Nations Office of 

Drugs and Crime & Global Youth Network (2004) states three key components in school-

based prevention strategies of substance use and substance abuse. Firstly, there are demand 

reduction strategies (decrease the urge and will to use substances and the delay of uptake) 

which could include abstinence-oriented strategies. Second are supply reduction strategies 

which aim to interrupt production, supply, and access. Within schools, it means disrupting the 

use, possession, and trade of substances in the school setting.  The third component is 

strategies to mitigate consequences (health and social) of drug use on individuals and 

communities. Education programmes on substance abuse prevention in schools should 

consist of policies, programmes, procedures, and other experiences towards prevention. They 

can be formal or informal, create a safe environment, provide relevant services, and involve 

family and community in design and implementation. It is however noted that the education 

programmes should not exist in isolation but be part of a comprehensive strategy that also 

addresses the other aspects of a young person such as dealing with stress, coping strategies, 

sexuality, adolescent development and partnership with family, community, and the 

individual (UNODC & GYN, 2004).  

Findings of an overview of 46 systematic reviews evaluating effectiveness of interventions 

for prevention of adolescent substance abuse identified that school-based prevention 

programmes and family-based programmes with a focus on family functioning were 

suggested to be effective in addressing substance abuse (Das et al., 2016). Effective school-

based programs were identified to develop individual knowledge, skills, and peer norms 
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focusing on the promotion of positive school ethos and student school satisfaction to 

complement substance abuse prevention efforts. Short interventions had no significant effect 

on substance abuse outcomes suggesting the need for regular interventions Comprehensive 

school-based programs that consist of anti-drug information complemented by refusal, self-

management and social skills training support efforts to reduce marijuana and alcohol use in 

10- to 15-year-olds.  Effective family interventions focusing on “active parental involvement” 

and skills building on social competence, self-regulation and parenting help reduce and 

prevent substance use. The overview also explores digital platforms but notes variances in the 

effectiveness and the need for more data.  Internet based programs using CD-ROM to reduce 

alcohol and drug use showed potential. There was insufficient data on the use of Web-based 

interventions for problematic use among adolescents.  There was acceptability for messaging 

using mobile phones for smoking cessation for pilot studies conducted but efficacy could not 

be established yet. There was also limited data on the effect of educational games linked to 

substance use prevention. Mentoring, counselling or psychotherapy were some of the 

individual interventions evaluated. More data is required to highlight the effectiveness of 

mentoring, CBT, family therapy replication and minimal treatment control conditions. 

Counselling and psychotherapy as a treatment in school aged youth was suggested to be 

effective at termination. Results varied for follow up effects (Das et al., 2016).   

A review of evidence-based interventions for adolescent substance use identifies the shift 

of interventions from the conceptual model of adverse consequences resulting in positive 

decision making on substance use and abuse. Interventions are now adopting a more 

contemporary theory-based approach for school-based prevention (Griffin & Botvin, 2010). 

These can be classified into three categories: i) social resistance skills training which 

develops adolescents’ skills to resist social influences such as peer and media pressure, 

knowing what to say as a refusal messages; ii) normative education approaches which 
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attempt to reduce perceptions of high use of substances by adolescents, in which adolescents 

think that it is a normal behavior that they can engage in. As part of the education, correct 

prevalence rates are presented and accurate information to support efforts to challenge the 

notion that substance use is acceptable and address low perceived risk of use. This content is 

included in resistance training; and iii) Competence enhancement skills training addresses 

personal and social skills of adolescents so that they are less susceptible to factors leading to 

substance use. Such skills include problem solving and decision-making skills; cognitive 

skills to resist influences from media or interpersonal; self-control, self-esteem, adaptive 

coping mechanisms for stress or anxiety, assertive and more general skills. This approach is 

explained to be effective when personal and social skills are applied to substance use context 

and how adolescent can handle such challenges (Griffin & Botvin, 2010). 

2.6.1. Policies on substance use and abuse in South Africa   

Despite many existing policies, substance abuse continues to be a major Public Health 

concern in adolescents and schools. The following are some of the Public Health policies and 

interventions reviewed that include a component as an attempt to address substance abuse in 

adolescents in South Africa (not exhaustive) (See Table 1): 

Table 1: Policies and components that address substance abuse 

Control of Tobacco Products and 

Electronic Delivery Systems Bill 

In October 2020, The Department of Health engaged in 

a process to present the Control of Tobacco Products 

and Electronic Delivery Systems Bill which will 

compel a 100% ban of smoking in public places and 

stricter regulations on marketing and sales of e-

cigarettes (Writer, 2020). This is an effort to support 

the reduction in access to substances.  

Liquor Act 59 of 2003 (Republic of The Act states that there should be no sale of alcohol to 
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South Africa, 2004) under 18.  

The South African National Drug 

Master Plans: 

2013-2017 (DSD & CDA, 2013) 

2019 -2024 (DSD, 2019)  

These Drug Master Plans also state the importance of 

developing facilities and diversion activities that 

prevent vulnerable groups from engaging in substance 

use and becoming substance abusers. 

The revised Integrated School 

Health Policy (DBE & DOH, 2012) 

The policy has a health education component on 

substance abuse prevention starting from the 

intermediate phase (Grade 4 or +/-10years). 

The National School Safety 

Framework (DBE, United Nations 

Children Fund [UNICEF], Centre 

for Justice and Crime Prevention 

[CJCP], 2016) 

The Framework provides guidelines for creating safe 

schools including free from substances.  

 

The National Health Promotion 

Policy and Strategy, 2014 

This encourages health promoters to promote healthy 

lifestyles among youth and address risky behaviors 

such as substance abuse.  

National Policy on the Management 

of Drug Abuse by Learners in 

public and independent schools and 

public further education and 

training Institutions of 2002 

The policy supports strategies to ensure that schools 

are substance-free zones. Prohibits random drug testing 

in schools unless there is reasonable suspicion and 

provision of preventive education in the Life 

Orientation subject. Supports learners and staff 

affected including prevention, treatment, and 

management of substance abuse.  
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The Implementation Protocol 

between the Department of Basic 

Education and the South African 

Police Services on prevention of 

crime and violence in all schools 

(2011) 

This is a memorandum between the two departments 

which acknowledges substance abuse contributing to 

crime and violence in schools and established 

awareness and control activities by linking a school to 

a local police station and establishing Safe Schools 

Committees. 

National Adolescent and Youth 

Policy – 2017 

The policy includes a component on the prohibition of 

tobacco and alcohol adverts (DOH, 2017).   

  

 

2.6.2. Key organisations working on monitoring and addressing alcohol and drug 

abuse in South Africa  

The following organizations are working on monitoring and addressing substance use and 

abuse are highlighted:  

i) Southern African Alcohol Policy Alliance (SAAPA) is a collaborative network 

between eight (8) Southern African countries to build capacity, improve knowledge and 

lobby for alcohol policy change. Countries- Malawi, South Africa, Zambia, Madagascar, 

Lesotho, Botswana, Namibia, and Zimbabwe (SAAPA, n.d.). 

ii) South African Community Epidemiology Network on Drug Use (SACENDU) is a 

six-month sentinel surveillance system for alcohol and other drugs (AOD) in the nine (9) 

provinces of South Africa from specialist AOD treatment programmes. It was established by 

the South African Medical Research Council and Department of Psychology at the University 

of Durban Westville supported by the WHO (SAMRC, n.d.). 
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iii) South African National Council on Alcoholism and Drug Dependency (SANCA) is 

a non-profit organisation that offers inpatient and outpatient services as well as outreach 

prevention programmes in schools (SANCA, n.d.) 

vi) The South African Depression and Anxiety Group (SADAG) provides health 

promotion material on substance abuse and implements awareness programs in schools ( 

(SADAG, 2020).   

v) NICRO is a non-governmental organization (NGO) promoting a safe South Africa. It 

targets a wide range of communities including schools and families to raise awareness on 

crime and violence prevention. This entails “identifying and addressing the risk factors, those 

negative influences in the lives of individuals or a community: broken families, family 

violence and parental neglect, drug and alcohol abuse, gender-based violence, high 

unemployment and poverty” (NICRO, n.d).  

2.7.  Conceptual Frameworks  

The Social-Ecological Model, Care and Support for Teaching Learning (CSTL), the five 

areas of Health Promotion action including Health Promoting Schools Framework were 

considered in the analysis, discussion of findings and development of the Anti-Substance 

Abuse Initiative. 

 

i) Social-Ecological Model  

The Social-Ecological Model (SEM) highlights people’s interactions with their physical 

and sociocultural environments (Glanz & Bishop, 2010; Rural Health Information Hub 

[RHIhub], 2020). The ecological model of health behaviour recognizes multiple levels of 

influence on a person's health, including Intrapersonal/individual factors (knowledge, 

attitude, values, skills, self-concept, and self-confidence); Interpersonal factors (social 
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networks, social supports, families, workgroups, peers, and neighbours); Institutional and 

organizational factors (organisational characteristics of social institutions, organizational 

culture and structure, management styles, and educational institutions); Community factors 

(community resources, neighbourhood, social and health services, folk practices, community 

leaders, businesses, and transportation); and Public policy that is the local, state, and federal 

policies and laws that regulate or support health actions and practices for disease prevention 

including early detection, control, and management. The Social-Ecological Model provides a 

framework for understanding risky behaviour and aligning comprehensive prevention 

programs to tackle the behaviour as highlighted by a theoretical framework and evaluation of 

the SEM on underage drinking (Alghzawi & Ghanem, 2021). The constructs of the ecological 

model were used to review the determinants of substance abuse among learners in phase one 

and guide the discussion of findings. Figure 2 shows a diagram of the Social-Ecological 

Model and its constructs.  

 
Figure 1: Social-ecological model. Source: (Alghzawi & Ghanem, 2021, p. 819) 

 

i) Health Promotion  

Health Promotion “is the process of enabling people to increase control over, and to 

improve their health” (WHO, 1986).  The five areas of action of the Ottawa Charter for 

Health Promotion include:  building healthy public policy, at all sectors and levels of 

government; creating supportive environments, to improve living and working conditions; 
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strengthening community action in priority setting and strategies; developing personal skills, 

through education for health and life skills and reorienting health services towards health 

promotion (Fry & Zask, 2017). The five areas of action for health promotion have been used 

in the development of interventions and linked to effective programmes (Fry & Zask, 2017). 

SA has a national health promotion policy and strategy to guide all health promotion 

activities including HPS (DOH, 2014). Youth are identified as one of the key target audiences 

focusing on addressing risky behaviour and promoting healthy lifestyle practices (DOH, 

2014). A health promoting school is defined as “a school that is constantly strengthening its 

capacity as a healthy setting for living, learning and working”. Within the HPS approach 

health needs are addressed collaboratively using three interrelated components: i) curriculum; 

ii) ethos and environment; and iii) school partnerships and services. The Health Promoting 

School (HPS) framework brings in the health promotion lens to the development of the 

substance abuse initiative as a “whole school approach” and using substance use and abuse 

among learners as an entry point (Gillies et al., 2011). 

 

ii) Care and Support for Teaching Learning (CSTL) 

The study will use the CSTL framework as a reference point in developing an Anti-

Substance Abuse Initiative. The CSTL is a SADC initiative, adopted in 2008 by Ministers of 

Education (Southern Africa Development Community (SADC), 2010). It provides a 

framework for member states to realise the educational rights of children and youth by 

creating supportive learning centres that mitigate factors that have a negative impact on 

educational outcomes. Substance abuse is not eminently mentioned, and this strengthens the 

motivation to conduct this study to highlight the health problems in schools and develop an 

initiative that aligns with the goal of this framework. CSTL framework operates at the 
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regional, national, and school levels with proposed structures for support and a 

comprehensive package of service (DBE, 2018).   

The above conceptual frameworks informed the analysis, discussion and development of 

the Anti-Substance Abuse Initiative. The five constructs of the socio-ecological model were 

used to categorise the factors influencing substance use in the analysis and to discuss the 

findings in a coherent manner. The five areas for health promotion action guided the 

discussion on strategies for developing the initiative as comprehensive theory-based health 

promotion framework that supports a holistic approach to address substance use in schools. 

The structure of the CSTL and resources provided a reference point on how the initiative 

could be structured for schools.  

2.8.  Summary  

Chapter two defined substance use and substance abuse among adolescents and school-

going children. It provides an overview of existing literature on substance use and substance 

abuse, the contributing factors and initiatives that are found at the global, regional, and 

national levels. It also discusses the conceptual frameworks that were used for this study 

(SEM, HP and CSTL) and where they have been applied in the study.  
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Chapter 3: Methodology 

3.1.  Introduction 

This chapter outlines the research methodology that was used in this study. It sets out the 

research design, research setting, study population, sample, the mixed-method approach 

applied to phase one (1) and phase two (2) of the study, how the data was analysed, and 

ethical considerations applied in the study. Guided by the first four steps of the intervention 

mapping research design, phase one consisted of the implementation of a cross-sectional 

survey and in-depth interviews, which took place in March 2020. A virtual interview was 

conducted in August 2020 due to the Covid-19 lockdown regulations and two face-to-face 

interviews in April 2021. Phase one (1) consisted of the situational analysis of substance 

abuse among high school learners, the determinants of use, existing initiatives among school 

stakeholders involved in school health and policy analysis of the revised Integrated School 

Health Policy (ISHP) as a baseline for phase two (2). Phase two (2) involved the process of 

developing the Anti-Substance Abuse Initiative for high schools. This consisted of two 

participatory workshops conducted in May 2021 and a process of referring to the theoretical 

frameworks and evidence to develop a visual blueprint as proposed evidence and a theory-

based Anti-Substance Abuse Initiative.   

3.2.  Research Setting 

The study took place in Polokwane, in Limpopo Province, South Africa, bordering 

Botswana, Zimbabwe and Mozambique (Stats SA, 2016). Limpopo Province has over 4000 

schools inclusive of both public and independent schools. The total population has increased 

from 5 404 868 people (Stats SA, 2012) to 5 799 090 (Stats SA, 2016) and ranks as the 5th 

most populated province in SA and the 5th largest by size. There are five (5) district 
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municipalities in Limpopo Province: Capricorn, Sekhukhune, Waterberg, Vhembe, and 

Mopani. Within the Capricorn district, there are four (4) local municipalities: Polokwane, 

Blouberg, Molemole and Lepelle-Nkumpi (Stats SA, 2016). The selected research site was 

public high schools in the Capricorn district, Polokwane local municipality, Polokwane 

circuit (See Figure 2).  There are approximately 342 secondary schools and 541 primary 

schools in the Capricorn District (DCGTA, 2020). Polokwane circuit has approximately 

fifteen (15) public high schools which were considered for the study (DOE, 2018). After 

sampling considerations, the study took place in four selected public high schools in the 

Polokwane circuit, Capricorn district, Polokwane local municipality. Two urban and two 

peri-urban schools were selected. The two peri-urban schools selected are found in the 

Seshego cluster on the northwest outskirts of the Polokwane city which is divided into eight 

(8) residential zones. Seshego is diverse with both extremes (poverty and wealth) located 

about 5kms from the Central Business District (CBD) with most people having to commute 

to the city for work. The urban schools are found more adjacent to the Polokwane city, in 

Nirvana and Flora Park, formerly “coloured” and white” suburbs but now quite diverse 

(African Centre for Migration & Society, 2012).  
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Figure 2: Map showing the four local municipalities and showing the geographical location of Capricorn District 

3.3.  Research Approach and Design  

This study used a convergent parallel mixed-method approach integrating both 

quantitative and qualitative data collection and analysis to help understand more the research 

problem of substance abuse among high school learners. A convergent mixed-method 

approach is described as an inquiry that involves the collection of quantitative and qualitative 

data, integrating the two forms of data, and using distinct designs that may involve 

philosophical assumptions and theoretical frameworks (Creswell, 2013). In this study, the 

data were analysed separately, but interpretations were merged to understand the situation 

better (Creswell & Plano-Clark, 2011). The study also employed Participatory Action 
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Research (PAR) implementing participatory workshops among learners and school 

stakeholders to facilitate the development of an Anti-Substance Abuse Initiative (Baum et al., 

2006). PAR is a qualitative methodology that involves the researcher and participants 

actively working together through a process of reflection and data collection to understand 

the problem and come up with action for change (Baum et al., 2006). The study took on a 

pragmatic approach to the selection of the methodology which adopted different approaches 

to ensure that research questions were addressed, supporting mixed methods in obtaining 

multiple views (Glogowska, 2011).  

3.3.1. Intervention mapping research design 

The study used relevant constructs of the intervention mapping research design 

(Bartholomew, 2006) to guide the implementation of the study and for the development of 

the initiative. Figure 3 on the next page below shows a visual illustration of the intervention 

mapping: 
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Figure 3: Illustrating intervention mapping research design extracted from Planning Health Promotion 

Programs by Bartholomew, Parcel, Kok & Gottlieb (2006) 

 

Intervention mapping is a protocol for developing theory-based health promotion 

programmes using definitive steps (Bartholomew et al., 2006) for the development of 

evidence-based behaviour change interventions. The steps include research and designing of 

interventions in line with the practice of health promotion of needs assessment, program 

development and evaluation (Bartholomew et al., 2006).  The six steps of intervention 

mapping are explained as follows:  
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Step 1) Needs assessment: A systematic study to ascertain needs/health problems in 

preparation for intervention development. It ascertains a comprehensive picture of the health 

problem, those at risk, causes, determinants and resources available (Fernandez et al., 2019). 

Step 2) Creating performance and change objectives: Performance objectives are specific 

behaviours that result in behaviour change such as defining what a person must do to increase 

physical activity. For example, “to monitor the current levels of activity in work time”. 

Change objectives are created based on the determinants of behaviour and environmental 

conditions found in step 1 to establish what should change. For instance, if it is knowledge, a 

change objective could be “to know what counts as an activity” (McEachan et al., 2008).  

Step 3) Select theory-based intervention methods and practical strategies: This involves 

practically exploring and selecting theory-informed methods and practical strategies to 

change the health behaviour of individuals and related small groups and to change 

organizational and societal factors to affect the environment. An example of a strategy is 

modelling when one observes a certain behavior and tries to emulate as part of behaviour 

change (Durks et al., 2017).   

Step 4) Designing and organizing a program: This involves translating identified methods 

and strategies into an organized program, therefore, generating programme components for 

the intervention.  

Step 5) Specifying program adoption and implementation plans. This step involves planning 

for adoption, implementation, maintenance, and responsible persons for each task. 

 and Step 6) Generating program evaluation plans. This entails effect and process 

evaluation.  

Intervention mapping has yielded good results in developing effective interventions in the 

areas of HIV/STI prevention, obesity, and school-based sexuality education (Durks et al., 

2017; Miranda & Côté, 2017; Fernandez et al., 2019; Aarø et al., 2014; Leerlooijer et al., 
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2011; Wolfers et al., 2007). These studies highlight the importance of an intervention 

development process that incorporates needs assessment, development of objectives and 

participatory processes to develop programme components making it more adaptable to the 

different target groups.  

This study was done in two phases using the relevant constructs in the first four steps of 

the intervention mapping and aligned with the objectives of the study.  

3.4.  Phase One of the Study  

Phase one (1) of the study was a situational analysis of substance abuse in high schools 

and existing school initiatives to address substance use and substance abuse as well as a 

policy analysis of the revised ISHP. The objectives of phase one were outlined as follows: 

 3.4.1 Objectives of phase one 

1.    To determine the prevalence of substance abuse among high school learners in the 

Capricorn District. 

2.    To identify the determinants of substance abuse among high school learners in the 

Capricorn District. 

 3.  To assess if the existing strategies used to address substance abuse are aligned with the 

ISHP in selected high schools of Capricorn District.  

4. To conduct a policy analysis of the revised Integrated School Health Policy with a lens 

on substance use. 

3.4.2. Research design of phase one 

Phase one (1) used convergent parallel mixed methods to conduct a situational analysis 

(needs assessment- step 1 of the intervention mapping research design). As outlined above, a 

needs assessment is a systematic way of finding out the needs or problem as a baseline for the 

development of an intervention (Hicking-Woodison, 2017). The researcher, therefore, 

conducted a cross-sectional survey (quantitative) among 768 high school learners in March 
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2020 and fourteen (14) in-depth interviews (qualitative) to obtain a more detailed overview 

and analysis of substance use and abuse and existing initiatives in the schools. Eleven (11) 

face to face interviews were held in March 2020, one (1) virtual interview in August 2020 

and two face to face interviews in April 2021. Both qualitative and quantitative data were 

collected almost at the same time and interpreted to better understand them. These results 

were used as a baseline for phase two (2) (Creswell, 2013).  

A policy analysis of the revised Integrated School Health Policy (ISHP) of South Africa 

(DBE & DOH, 2012) was conducted using the policy triangle framework by Walt and Gilson 

(1994). This policy was launched jointly by the Department of Basic Education (DBE) and 

the Department of Health (DOH) in 2012. The analysis focused on the revised ISHP with a 

lens on substance use prevention. Policy analysis is “the systematic study of all factors, 

people, processes that impact on how a policy is developed, formulated and implemented” 

(Lehmann, 2016). The use of a framework or theories advances a comprehensive analysis of 

health policy (Walt et al., 2008) and this applied framework was specifically designed for the 

health field. The analysis focuses on four fields of policy which are policy content, policy 

context, the process of policy development and policy actors who have a critical role in 

forming policies (Shung-King, 2013; Walt et al., 2008). The revised ISHP was analysed 

within these four components including the interactions between them as they influence 

policy implementation related to addressing substance use and abuse among learners.  

3.4.3. Study population and sample 

All fifteen (15) high schools within the Polokwane circuit were considered for the study. 

The study population was all high school learners (N=13244) enrolled in the period 2019-

2020, Grade 8 to Grade 12 (DBE, 2018). All high school stakeholders (educators, principals, 

School Management Teams (SMTs), parents in the School Governing Bodies (SGBs) 
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representatives from the circuit office and School Health Teams (SHTs) involved in school 

health and ISHP implementation within the Polokwane circuit) were also considered for the 

study. 

The study sample was all enrolled high school learners, Grade 8 to 12 in 2019, at the 

selected schools and the representatives of the high school stakeholders at the selected 

schools involved in school health and ISHP implementation. 

3.4.4. Inclusion and exclusion criteria  

Inclusion criteria 

All enrolled high school learners, Grade 8 to 12 in 2019 at the selected schools were 

included. All high school stakeholders in the Polokwane circuit, involved in school health 

and ISHP implementation at high school level were included (school, PHC, community based 

and circuit level). 

Exclusion criteria 

All high school learners (Grade 8 to 12) and school stakeholders outside of the Polokwane 

circuit, Capricorn District were excluded. The study excludes children out of school.  

3.4.5. Sampling strategy 

Stratified random sampling was used to select the sample size. It is a method for sampling 

from a population whereby the population is divided into subgroups (strata) and units are 

randomly selected from the subgroups (Johnson, 2018). The researcher received a list from 

the Department of Education of the fifteen (15) high schools in the Polokwane circuit. These 

were stratified into two strata according to socioeconomic status and geographical divide: 

Urban and Peri-urban. Simple random sampling was then implored to select two schools each 
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from each stratum, which added up to a total of four (4) selected schools. Once the four (4) 

schools were identified, simple random sampling was used to select one class each from 

Grade 8, 9, 10, 11 and 12 for participation in the survey. Approaching an entire class of 

students, sitting at their desks, pencil in hand, is much easier than tracking down individuals 

and administering the questionnaire to each one of them (UNODC, 2003). The Head of 

Department (HODs) for the Life Orientation subject assisted in selecting the classes for 

participation in the study. A limitation in the sampling was the uncertainty of the Covid 19 

lockdown announcements to be presented by the South African President in March 2020. 

Therefore, classes were selected based on those that were available immediately, to ensure 

that data was collected before schools were closed due to the lockdown.  

Purposive sampling was used to select the sample for the interviews. Purposive sampling 

is the selection of information-rich participants that have knowledge and experience of the 

topic under study (Palinkas et al., 2015). Educators, principals, deputy principals (School 

Management Teams (SMTs)), representative of the School Governing Bodies (SGBs), deputy 

director at the circuit office, social worker and two representatives from an NGO (social 

worker and professional nurse) in the Polokwane Circuit were selected and participated in the 

interviews. Another limitation in the recruitment of the sample was that the researcher was 

unable to secure interviews with nurses and police representatives involved in school health 

even after several efforts. This could have been due to the high workload at the time because 

of the Covid-19 pandemic.  

3.4.6.  Sample size 

The sample size is considered the “number of participants or observations included in a 

study” and is represented by “N” (Institute for Work and Health, 2008). Seven hundred and 

sixty-eight (768) high school learners and fourteen (14) school stakeholders was the sample 
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for the study. The total number of enrolled learners in the 15 public high schools in the 

Polokwane circuit was N = 13 244 (DBE, 2018).  The calculated sample size using the 

Yamane formula was 388 learners with a 95% CI and a 5% margin of error (see calculation 

below). The sample size was a good representative of all schools as it had been calculated 

from the average total number of learners in the 15 schools.  

Yamane formula =   

n = 13244 

      1 + 13244 (0.05)2 

n = 13244         

      34.11 

n=   388 
 

However, to consider class size variations, the sample size was approximated to 400 with 

the number to be equally distributed for each stratum: 200 learners from Urban schools and 

200 Peri-Urban schools. Two (2) schools were randomly selected in each category, totalling 

four (4) schools. The 400 participants were divided among the four (4) schools totalling 100 

learners per school. The number was spread over each of the 5 grades (Grade 8 to 12) in the 

school to get a sample size of 20 learners per class. However, due to the consideration that 

was taken to include the whole class based on the recommendations from the pilot study and 

UNODC (2003, p.68), that learners should be treated equally and excluding some students 

may “reduce the students' perception of anonymity and give rise to disturbances in the 

classroom”, the total sample size then became 768 learners. Classes within the public schools 

in the district have a high number of learners approximately +/-55 and therefore the sample 

size increased significantly.  

Fourteen (14) school stakeholders participated in the study. One (1) official from the 

Polokwane circuit office, three (3) members involved in school health (one social worker and 

two representatives from an NGO - a social worker and a professional nurse); four (4) school 

management team (SMT) members (2 principals, 2 deputy principals), six (6) educators of 
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which two (2) were part of the school governing body (SGB) and four (4) heads of 

department (HODs) for the Life Orientation subject participated and were interviewed.  

3.4.7. Data collection instruments  

3.4.7.1.   Self-administered questionnaire  

A self-administered questionnaire was administered for the cross-sectional survey among 

the high school learners (see Appendix 1 (English) and Appendix 2 (Sepedi)). It is a modified 

instrument adapted from the UNODC Global Assessment Programme on Drug Abuse (GAP) 

Toolkit questionnaire on conducting school surveys on drug abuse (UNODC, 2003). This tool 

is deemed valid and reliable and was adapted and used in previous studies (Johnston et al., 

2020; Molinaro et al., 2019; Ndetei et al., 2009; Mahmood et al., 2019). The original 

questionnaire was developed to build local-level capacity among member states to collect 

data that can guide demand reduction (reduce desire, willing and uptake of substance use) 

and supply reduction (terminate supply of illicit substances) strategies in schools and 

therefore better fits the purpose for the study (UNODC & GYN, 2004). The questionnaire 

was adapted to the local context using South African based terms and removing terms not 

relevant to the local context. For example, some drugs or terms are not available in South 

Africa that were on the original questionnaire (i.e., question 11 to 15 has LSD and Relevin) 

and would not be suitable for the survey. Local known terms (i.e., in questions 11 and 15 

such as Dagga, Solvents and Inhalants, Nyaope (Whoonga)) were added/regrouped based on 

the SANCA fact sheet on drugs (SANCA, n.d.). The questionnaire contained 22 questions 

including factual information such as grades and gender, background (characteristics and 

socioeconomic status) of learners, use and knowledge of substance use and consequences of 

substance use. Data was captured on the number of occasions (from 0 to 40+) and frequency 

of cigarette smoking, alcohol drinking, drugs use in a lifetime (use during the learner’s life), 
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during last 12 months (use during the previous year) and last 30days (use during the previous 

months). Questions solicited information on substances first tried, awareness of types of 

drugs, disapproval of use, friends who have tried substances, perceived risk, access to 

substances and behavioral problems associated such as quarrelling and fighting.  The 

majority of the items were scored using 4- and 5-point Likert scale as applied in Question 18, 

19, 22 (4 points) and Question 20 (5 points).  

3.4.7.2.   Pilot testing the questionnaire 

A pilot study is a small-sized study conducted to help review all the procedures of the 

main study and authenticates the possibility of the study looking at among other components 

inclusion and exclusion criteria of the participants, the flow of the data collection process and 

testing of data collection instruments (In, 2017).  

The questionnaire was pre-tested among learners in a private school, in a different circuit 

outside the sample to improve questions, format and scales. The pilot study was conducted 

among ten (10) learners selected randomly from the classes for participation. After a detailed 

explanation of the study, the learners completed the questionnaire. After completion, the 

researcher facilitated a discussion with learners to find out what needed to be changed. 

Learners explained that singling out learners from the class was not a good idea and would 

only bring bias to the information as learners would assume that their results will be 

automatically linked to them. It was therefore suggested to include the whole class. Certain 

questions were found not to be clear and also that needed to be included to have a true 

reflection. The researcher made the adjustments to the original questionnaire (Appendix 3) 

and the process of data collection. The table 2 below shows the changes that were made to the 

questionnaire: 

 

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



51 
 

 

Table 2: Changes made to the original questionnaire 

Item  Changes  
On questions 7, 9, 13, 14, 15  The last option of “40 or more” to tick was changed to 40+ as the “more” went onto 

the beginning of the next line and confused the learners. 

On question 12,  

 

The Yes and No options were included. These had been previously left out in the 

questionnaire. 

On question 16  The age options were changed from “11 years old or less to 16 years old and a blank 

age to fill in” to “13 years old or less to 18 years and blank age to fill in” to better 

reflect and cater for learners as Matric learners are normally aged 18 years 

Question 18  The question was rephrased to be clear for the learners.  

 

The results of the pilot study survey (Appendix 4), original (Appendix 3) and revised 

questionnaire (Appendix 1) are attached as appendices. The results of the pilot study also 

gave the researcher an initial sense of how to analyse the data and present the findings of the 

study.  

3.4.7.3.   Interview guide 

An interview guide (see Appendix 5 (English) and 6 (Sepedi)) was used to conduct the 

interviews among the key informants (deputy director in the circuit office, School 

Management Team, School Governing Body, and members involved in school health). 

Guided by the research questions, the guide was designed to help understand substance use 

and abuse and interventions in schools.  Creating an interview guide supports the flow of 

ideas and questioning, assisting in covering the main issues required (Bird, 2016).  

3.4.7.4.   Pilot testing the interview guide  

A pilot study was conducted at a different school outside the Capricorn District to pre-test 

the interview guide. One educator, who was the HOD for Life Orientation was interviewed. 

The participant agreed that the questions were detailed. The participant suggested the 

addition of the item “family background” of learners on question 3. The instrument was then 

finalised for the sample population (Appendix 5).  
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3.4.8. Policy analysis of the revised Integrated School Health Policy 

The policy analysis framework of the Walt and Gilson policy triangle was used to analyse the 

revised Integrated School Health Policy (ISHP) considering the proposed four interrelated 

components which are: policy context, the process of policy development, policy actors and 

the policy content (Lehmann, 2016; Shung-King, 2013; Srivastava et al., 2017). The 

framework was used to conduct a thematic deductive analysis of the interaction among the 

stated four constructs of the framework included in the revised ISHP (see the expanded 

framework, in figure 4 below). 

 
Figure 4: Expanded Policy Analysis Framework 

Analysis of the policy context looked at the contextual factors (history, tradition, 

structures, resources, ideas, values, feasibility, etc) at play and what ways do these influence 

ISHP specifically on substance use prevention. The full range of policy actors was identified 

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



53 
 

and how they potentially could influence the policy towards substance use prevention among 

learners. The past school health policies were mapped out and how the current content of the 

ISHP influences efforts to prevent substance use and curb substance abuse in schools. The 

processes and strategies (chronology of steps) deployed and overlooked were analysed to 

review the process of change (Lehmann, 2016). This analysis was a desk review of different 

documents linked to the policy. Chapter 5 presents in detail the policy analysis of the revised 

ISHP. 

3.4.9. Data collection procedure 

Ethical clearance was granted by the University of Western Cape (UWC) ethics committee 

in November 2019, ethics reference number: HS19/9/12 (Appendix 7). The researcher then 

applied and received permission in January 2020 from the Limpopo Department of Education 

to carry out the research and to access high schools in the Capricorn District (see letter of 

permission granted, Appendix 8). Once permission was granted, via the circuit office, the 

researcher communicated with the schools by setting appointments and meeting with the 

principals to arrange possible dates to carry out the survey and the interviews in March 2020 

in accordance with the DOE regulations for conducting research (DOE, 2017). The principals 

linked the researcher with the HODs for the Life Orientation subject to coordinate the survey 

in the schools and randomly select one class per grade to participate. Participant information 

sheets (Appendix 10 -for learners and Appendix 11- for parents), consent forms (Appendix 

12) and assent forms (Appendix 13) were provided to learners to agree to participate in the 

study and seek permission from a guardian or parent.  

A self-administered questionnaire was distributed to the learners to fill in. The researcher 

was present at all four schools and explained the purpose of the research to ensure that 

learners understand and address any clarifications. The researcher sought the assistance of a 
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research assistant to distribute the questionnaires and coordinate collection after as well as 

sort and number the questionnaires. In some cases, classes were bigger than 50 and the 

schools were supportive to print the questionnaires and other forms as needed.   

Arrangements were also made for interview dates with the relevant key informants for the 

interviews to gather the qualitative information. Participants were provided with information 

sheets (Appendix 14) and consent forms (Appendix 15) for participation. Informed consent 

was sought from the participants to record the interviews and participants were assured of 

confidentiality, anonymity, and the right to withdraw.  

3.4.10. Data analysis 

IBM SPSS Statistics (Version) 26 was used to analyse quantitative data to obtain baseline 

information on the situation of substance use and abuse in high schools, providing useful 

information for phase two (Creswell, 2013). The data was captured in an excel spreadsheet, 

cleaned, and then imported to SPSS for analysis. Descriptive statistical analysis was used to 

describe the independent and dependent variables using percentages, means, and standard 

deviation and inferential analysis such as correlation between sociodemographic 

characteristics and substance use, was used as well. Percentages of gender, age, school, 

grades, level of parent’s education and person living with the learner were described. The 

frequency of substance use (alcohol, cigarette smoking and drugs) was presented to show 

lifetime, during the last 12 months and past 30 days (previous month) substance use. The 

Chi-Square test was used to investigate associations between demographic characteristics and 

substance use (cigarette smoking, alcohol use and drug use). The different p-values of less 

than 0.05 at a 5% significance level obtained, suggested that either grade, school, and gender 

have an influence and the differences on substance use depending on the substance. 

Percentages on awareness of substances, disapproval of substance use, friends who used 
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substances, access to substances, perceived risk and associated behaviors under influence of 

substance use.  

Thematic analysis was used for qualitative data analysis using Atlas.ti 9. Data analysis 

began during the data collection to explore emerging issues or resolve questions arising out of 

the data. The fourteen (14) audio files were transcribed verbatim on word documents.  The 

transcripts were uploaded on Atlas.ti 9 and were processed according to a combination of 

discrete steps for inductive and deductive, qualitative, thematic analysis. This is the process, 

whereby condensed text was abstracted into increasingly higher-order headings, involving the 

creation of codes, categories and themes using the following steps (Nowell et al., 2017):  

Step 1) Familiarisation of the data: As a whole and its key features- the researcher listened 

to the audios several times and read through the transcripts more than once. 

 Step 2) Coding: Units of meaning identified in the text were given labels, which succinctly 

described or condensed what respondents were saying.  

Step 3) Categorising: Various codes were then compared for differences and similarities and 

sorted into fewer content-related categories, with sub-categories, describing their different 

dimensions or characteristics.  

Step 4) Themes: Finally, categories were organised into themes and subthemes, which reflect 

the underlying meaning or the main messages. The five (5) constructs of the ecological model 

were used to categorise the determinants of substance abuse among learners.  

 

3.4.11. Reliability and validity 

The questionnaire is deemed reliable and valid as described under the section on data 

collection instruments. The questionnaire was also pretested to gauge the understanding of 

the questionnaire (understanding of language and flow) within the specific context. A pilot 
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study at a school outside the Capricorn district was conducted as a necessary step to 

determine the feasibility of the process and adjustments were made. To ensure validity the 

researcher was involved in the data collection at all stages. Random sampling and well-

defined inclusion and exclusion criteria ensured a reduction in selection bias. However, due 

to the unexpected Covid-19 lockdown regulations, available classes had to be selected to 

ensure the collection of data before the lockdown was enforced. The interview guide and 

questionnaire were also pre-tested in a school outside the research site to reduce measurement 

bias by using a standard questionnaire and interview guide as described in detail above in the 

section 3.4.7.2 and 3.4.7.4. 

3.4.12. Trustworthiness  

Trustworthiness in qualitative data can be measured by credibility, transferability, 

dependability, and confirmability of the data (Nowell et al., 2017). The following description 

below shows how these were observed in the study to ensure acceptability and usefulness of 

the results:   

Credibility: was ensured through triangulation and respondent validation. Triangulation 

was applied by the involvement of a wide range of informants (learners, educators, etc) as a 

way of triangulating via different data sources. Viewpoints and experiences were verified 

against others and, ultimately, a rich picture of the attitudes, needs or behaviour of those 

under scrutiny were constructed based on the contributions of a range of people (Nowell et 

al., 2017). Literature was also reviewed to obtain appropriate theory-based methods and 

together with the findings triangulated to provide a rich description. Phase one (1) findings 

were consistent with observations in other studies that learner substance abuse is rife with 

multiple levels of influence for use. Respondent validation- the findings of the survey and 

interviews were presented in the workshops with representatives of learners and school 
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stakeholders of the participating schools. Participants had an opportunity to verify the 

accuracy of the findings to ensure comprehensiveness and ownership of the data. 

Transferability: a thick description of the findings was provided with details on the 

participants and themes and subthemes that came out of the interviews.  

Dependability: a pilot study was done before the data collection to pre-test the interview 

guide and the process of data collection. This ensured that the results obtained if redone 

would yield similar results and can be benchmarked with other surveys using similar data 

collection instruments (Nowell et al., 2017).  

Confirmability: as an audit trail the researcher kept a reflexive journal of the data 

collection process, field notes, emails, transcripts, and audio recordings to ensure the 

suitability of the process and decisions made. The reflexive journal was key reflexivity in the 

research process and to audit trail of the study.  

3.5.  Phase Two of the Study  

The objectives of phase two (2) were as follows: 

3.5.1 Objectives of phase 2 

5. To facilitate the development of performance and change objectives required to 

address substance abuse among high school learners in Capricorn district. 

6. To select appropriate theory-based strategies for high school learners for the Anti-

Substance Abuse Initiative relevant for high school learners in Capricorn District. 

3.5.2. Research design of phase 2  

Based on the results of phase one (1), PAR was implored using participatory workshops as 

a process leading to the development of the Anti-Substance Abuse Initiative. Results of the 
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situational analysis provided baseline information on the situation of substance abuse, 

existing strategies including policy context.  PAR is a qualitative research methodology 

whereby participants are part of all processes and involved in decision making in the research 

process for the primary purpose of imparting social change; a specific action (or actions) as 

the goal (Macdonald, 2012). It, therefore, involves “reflection, data collection, and action that 

aims to improve health and reduce health inequities through involving the people who, in 

turn, take actions to improve their own health” (Baum et al., 2006). Participatory workshops 

were conducted with two separate groups: learners and the school stakeholders to formulate 

the desired objectives and strategies for the initiative.  

This phase used PAR and implored steps two, three and four of the intervention mapping 

design. Step two involved developing the performance and change objectives of the Anti-

Substance Abuse Initiative based on Step one; Step three was about selecting appropriate 

strategies and theory-based methods to fulfil the objectives developed. This took place by 

discussions and suggestions during the participatory workshops and Step four was designing 

and organizing a program by translating identified methods and strategies into an organized 

program, therefore, generating programme components for the initiative and hence the 

development of the Anti-Substance Abuse Initiative.  

3.5.3. Participants  

Purposive sampling was used to identify participants from the following stakeholders: 

high school learners, school management, educators and SGBs, officials from the circuit 

office and service providers involved in school health (School Health Teams (SHTs)).  

Representatives from each stakeholder and learner grade, who possessed knowledge and 

experience on school health implementation and knowledge on the substance abuse 

phenomenon in the schools were selected.  A total of 10 school stakeholders participated in 
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the first workshop and 20 learners including 2 teachers in the second workshop (Appendix 

16- Registration forms). 

3.5.4. Data collection instrument 

A programme framework for the participatory workshops (Appendix 17) was created 

following the results of phase one building on relevant constructs from Steps two and three of 

the intervention mapping approach.  Workshops were conducted separately with high school 

learners; SMTs; educators and SGBs; and service providers (SHTs) to develop performance 

and change objectives and strategies based on the outcomes of the situational analysis. The 

purpose of this process was to develop an Anti-Substance Abuse Initiative that includes 

SMART objectives and evidence-based strategies in line with the process of developing 

health promotion projects. Details of the workshops are described in Chapter 7 and the 

workshop report attached (Appendix 24).  

3.5.5. Data collection procedure 

Permission was sought from DOE. All the relevant stakeholders and selected learners were 

invited to participate by sending out typed invitations (Appendix 18 and 19) to the school 

stakeholders via the circuit office and to the school learners via the principals of the schools. 

Information sheets (Appendix 20) and consent forms (Appendix 21 and 22) for the 

workshops were sent out with the invitations including for parental consent. A neutral venue 

outside the school premises was secured and a programme for the workshop was developed. 

The researcher facilitated the participatory workshops and engaged co-facilitators from the 

Health Promotion Unit, University of Limpopo and SANCA to ensure a participatory process 

and a wide base of knowledge for the participants. Two workshops were conducted on the 

17th and 18th of May at the Health Promotion Unit, University of Limpopo. The first 

workshop was targeted at the school stakeholders and the second workshop at the high school 
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learners. All programmes, registration forms and Covid-19 screening forms (Appendix 23) 

are attached as an appendix.  

3.5.6. Data analysis 

Thematic content analysis was used to analyse the data from the workshops. All 

presentations, audios and notes were collected. Based on the health promotion components 

the data were analysed deductively using the suggested appropriate theory-based programme 

components. The five areas of Health Promotion action are: i) Building healthy public 

policies, ii) Strengthening community action, iii) Reorienting health services, vi) Building 

personal skills and v) Creating a supportive environment).  This involved listening to the 

audios and reading notes taken and categorising responses and presentations as appropriate. 

A detailed report with themes was developed from the participants’ responses which included 

suggested action on the appropriate theory-based programme components (Appendix 24).  

3.5.7. Trustworthiness   

In order to achieve trustworthiness a similar process to 3.4.12 was applied.  

 

3.6.  Ethical Considerations 

The research proposal for the study received ethical clearance from the University of 

Western Cape (UWC) Humanities and Social Sciences Research Ethics Committee from 18 

November 2019 to 18 November 2020, ethics reference number: HS19/9/12 (Appendix 7). 

An application to the ethics committee for additional ethical amendments was made to 

include conducting interviews virtually in July 2020 due to the Covid-19 lockdown 

regulations. Ethics renewal was also sought and granted with an extension from 21 April 

2021 to 21 April 2023 (Appendix 9). Permission was granted to conduct the study by the 

Limpopo Department of Education (Appendix 8) within the selected schools. Informed 
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consent, anonymity, confidentiality and right to withdraw was assured to all the participants. 

Informed consent ensured that the participants were fully informed of what the study entailed, 

what is expected from them, for them to decide whether they will participate in the research 

or not. The researcher visited each of the schools and explained the study to the principals 

and HOD. In one peri-urban school, the researcher attended the morning school meeting to 

present the study and ask for participation.  The researcher also visited the NGO that 

participated to present the study and ask for participation. In all circumstances, the researcher 

received a favourable response. 

The researcher went with the invitations, information sheets and consent forms to the 

circuit and these were sent to each school via the circuit office. The researcher also went with 

copies of the information sheets for the parents and learners to each school before the data 

collection. Therefore, the learners were informed of the study by providing them with an 

information sheet (Appendix 10) explaining the purpose of the research and what is expected 

of them. An information sheet was also provided for the parents or guardians. They also 

received the consent forms (Appendix 12) and assent forms (Appendix 13) to agree to 

participate in the study once they fully understood the purpose of the research. Parents 

received information sheets (Appendix 11) and parental consent sought for learners to 

participate in the school survey. The researcher explained the purpose of the research to the 

stakeholders, and each received an information sheet and a consent form for the interview 

(Appendix 14 and 15 respectively). Anonymity was assured by the fact that participants’ 

information/responses were not ascribed to them specifically. It was assured that no names of 

individuals or the schools were written on the transcripts or in the report or publications.  

Anonymity during interviews and workshops was impossible, however, the confidentiality of 

all personal information and data was maintained at all times. The information will only be 

disclosed if required by law. The interview and workshop audio recordings and transcripts are 
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stored on an external hard drive with the files and audio recordings password protected. The 

data will be kept for five years or based on the required retention period and thereafter 

disposed of using irreversible methods. A preliminary report was made available to all 

relevant participants to verify the accuracy of the information before submission of the thesis 

for marking. An explanation was provided that the research is for academic purposes only 

and that there are no foreseeable risks from this research. Counselling and referral services to 

a social worker were arranged if participants experienced emotional discomfort during the 

data collection. However, during data collection, no participants required such services.  

Participants were informed that they are free to not participate further in the study at any 

time during the data collection process. It was explained that the research is not designed to 

help the participants personally, but the results may help the investigator learn more about 

factors linked to substance abuse in high schools and develop informed strategies. It was 

explained that the study provided valuable information and resources (Anti-Substance Abuse 

Initiative and situational analysis of the problem) which can benefit the high school 

community to develop skills to tackle substance abuse. This in turn could improve 

educational attainment and reduce risky behaviours. 

3.7.  Summary  

The chapter outlined the research methodology used for this study. Intervention mapping 

was used to guide the study into two phases. The convergent parallel mixed-method approach 

(cross-sectional survey and in-depth interviews) was conducted in phase one as well as a 

policy analysis of the revised Integrated School Health Policy to address the first four 

objectives. Participatory action research was conducted in phase two for the second objective 

which would then be supported by theory. The data collection process, data analysis and 

ethical considerations were also presented.  
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Chapter 4: Prevalence Trends and Social Dynamics of Substance Use in High 

Schools in the Capricorn district 

4.1.  Introduction 

This chapter presents the findings of phase one (1) of the study which was a situational 

analysis of substance use and abuse in high schools and existing school initiatives to address 

substance use as well as a policy analysis of the revised ISHP. This provided baseline 

information for the development of an Anti-Substance Abuse Initiative. A cross-sectional 

survey (quantitative) and in-depth interviews (qualitative) were conducted guided by the 

following objectives: 

1. To determine the prevalence of substance use among high school learners in the 

Capricorn District. 

2. To identify the determinants of substance use among high school learners in the 

Capricorn District. 

3. To assess if the existing strategies used to address substance abuse are aligned with 

the ISHP in selected high schools of Capricorn District.  

The fourth objective of phase one (1) was to conduct a policy analysis of the revised 

Integrated School Health Policy. This analysis is presented as a separate chapter in chapter 5. 

The first section (4.2) will present the quantitative data based on the cross-sectional survey 

conducted among 768 high school learners, presenting the demographic characteristics of the 

learners and the trends in substance use. The second section (4.3) will present the qualitative 

data from the 14 in-depth interviews highlighting the views of the school stakeholders 

concerning the determinants of substance use and abuse, challenges, and recommendations to 

address the problem. The discussion of the findings will be presented in chapter 6.  
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4.2.  Prevalence of Substance Use in High School Learners  

This section presents the quantitative results obtained from 768 high school learners from 

four public high schools. The results are presented either through a tabular arrangement or in 

a diagrammatic format with frequency distributions, percentages such as tables, pie charts, 

histograms, and bar charts. Frequency distributions are used to depict absolute and relative 

magnitudes, differences, proportions, and trends (Zikmund et al., 2013). Correlations between 

certain socio-demographic variables and substance use are also presented.  

4.2.1.  Demographic information 

The first questions in the questionnaire elicited information on the demographic 

characteristics of respondents to understand the general nature of respondents and create 

socio-demographic profiles of the participants. This section of the study presents the socio-

demographic profile information (without the names) of the respondents who participated in 

the study. The demographic profiles of the respondents presented and addressed the 

following attributes of the respondents: (i) School and grade of the learners; (ii) Gender and 

age of the learners and (iii) Educational level of parents and people living with the learners. 

4.2.1.1 School and grade of the learners 

School 1 and 4 were in the urban area whilst School 2 and 3 were in the peri-urban area. 

The majority of learners were enrolled with school 4 (urban), 32.2% (n=247) whereas only 

14.1% (n=108) of learners’ population were attached with school 2 (Peri-Urban). The 

percentage of learners in each grade was proportional with a slightly increased percentage in 

Grade 10, 21.2% (n =163) (see Table 3 next page). 
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Table 3: School and grade of learners 

 School Grade (n and %) 

Grade 8 Grade 9 Grade 10 Grade 11 Grade 12 Total 

School 1 

 (Urban) 

52 

6.80% 

48 

6.30% 

40 

5.20% 

46 

6.00% 

49 

6.40% 

235 

30.60% 

School 2 

(Peri-urban) 

19 

2.50% 

23 

3.00% 

25 

3.30% 

20 

2.60% 

21 

2.70% 

108 

14.10% 

School 3 

 (Peri-urban) 

27 

3.50% 

32 

4.20% 

49 

6.40% 

42 

5.50% 

28 

3.60% 

178 

23.20% 

School 4 

 (Urban) 

55 

7.20% 

47 

6.10% 

49 

6.40% 

47 

6.10% 

49 

6.40% 

247 

32.20% 

Total 

  

153 

19.90% 

150 

19.50% 

163 

21.20% 

155 

20.20% 

147 

19.10% 

768 

100.00% 

4.2.1.2. Gender and age of learners 

Seven hundred and sixty-eight (N=768) learners from four high schools participated in the 

survey with more female 54.2% (n=416) than male learners 45.8% (n=352) (Figure 5). The 

learners were aged between 12 to 23 years with a mean average age of 16 years (see Figure 

6). 

54%
46%

Gender of participants

Female Male

 
Figure 5: Gender of participants-Percentage of female and male learners who participated in the survey 
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Figure 6 below presents the age of the learners which were used in the study. 
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Figure 6: Age of learners 

 

 

4.2.1.3. Educational level of parents and people living together with learner 

The results show that half of the students’ parents had attained education up to college or 

university level. The level of education of the parents was skewed (but not significantly) 

towards college and university education, with mothers educated (50.1%, n=385) to these 

levels more than fathers (45.6%, n=350) and the mothers more (15.2%, n=117) completed 

secondary school as compared to fathers (11.8%, n=91). There were proportions of those 

learners who did not know about the level of education of the parents (mother or father) see 

Table 4. Most learners lived with their mothers (80.5%, n=618) and siblings (64.3%, n=494) 

(Figure 7). 
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Table 4: Parent’s level of education and people living with learner 

The highest-level school completed Father (n) % Mother (n) % 

Completed primary schooling or less  (10) 1.3  (11) 1.4 

Some secondary school  (40) 5.2  (59) 7.7 

Completed secondary school  (91) 11.8  (117) 15.2 

Some college or university  (53) 6.9  (76) 9.9 

Completed college or university  (350) 45.6  (385) 50.1 

Don’t know or does not apply  (206) 26.8  (110) 14.3 

Not indicated  (18) 2.3  (10) 1.3 

 

Figure 7 below presents the graphical information of persons living in the same household as 

the learner. As reflected most leaved with the mother and the least leaved with a non-relative. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
Figure 7:  Persons living in the same household as the learner 

 

 

4.2.2. Trends in substance use among learners 

The findings on the prevalence of cigarette smoking, alcohol use and drug use in a 

lifetime, during the last 12 months and last 30 days are discussed below and compared with 

the demographic characteristics of the learners for any associations. The findings of 

perceived risk, awareness and social problems linked to substance use are also presented.  
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4.2.2.1. Cigarette smoking (Lifetime use, last 12 months and last 30 days) 

When asked about the number of occasions the learners had smoked cigarettes, an overall 

of 20.8% (n=160) of learners had smoked in a lifetime, aggregated on the number of 

occasions (from 1 to 2 up to 40+); 74.9% (n=575) had never smoked and 4.3% (n=33) did not 

indicate. During the last 12months, an overall of 11.4% (n=87) had smoked, 73.5% (n=565) 

had never smoked and 15.1% (n=116) did not indicate. In the last 30 days, 7.1% (n=54) of 

the learners had smoked aggregated on the number of occasions, 76.5% (n=588) had never 

smoked and 16.4% (n=126) did not indicate (see figure 8 below). In the last 30 days, about 

2.9% (n=22) of learners had smoked 1-5 cigarettes per day (see Table 5 below).  

 

 
Figure 8:  Prevalence of cigarette smoking-lifetime, last 12 months and last 30days 
 

Table 5 below presents the frequency of cigarettes smoked in the last 30 days. 

 

Table 5: Frequency of cigarettes smoked in the last 30 days 

 Frequency Number of learners (n) Per cent (%) 

Not at all 678 88.3 

Less than 1 cigarette per week 28 3.6 

Less than 1 cigarette per day 20 2.6 

1-5 cigarettes per day 22 2.9 

6-10 cigarettes per day 8 1 

11-20 cigarettes per day 4 0.5 

More than 20 cigarettes per day 1 0.1 

Missing 6 0.8 

Total 768 100 
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The results show a significant difference (P<0.05) in cigarette smoking by gender 

(P=0.000) with more male learners (14.2%, n=104) smoking than females (7.6%, n=56). It 

also shows that cigarette smoking is higher in schools in the urban (14.6%, n=108) than in 

peri-urban (7%, n=52) areas (P=0.000). Cigarette smoking was more in grade 12 (6.4%, 

n=47) and grade 10 (5.3%, n=39) (see Table 6).   

Table 6: Association between sociodemographic characteristics of learners and lifetime cigarette smoking 

and alcohol use 

Variables Attribute Cigarette Smoking Alcohol Use 

Overall use %  P-Value Overall use %  P-Value 

School Urban 14.6 P=0.000 

 

Χ2=55.027 

df=18 

31,1 P=0.203 

Χ2 =22.681 

df=18 

 
Peri-Urban 7 20.9 

Grade Grade 8 3.7 P=0.000 

Χ2=59.223 

df=24 

8 P=0.001 

Χ2=52.845 

df=24 

 
Grade 9 2.2 9 

Grade 10 5.3 12.8 

Grade 11 4.1 11.4 

Grade 12 6.4 10.8 

Gender Male 14.2 P=0.000 

Χ2=43.640 

df=6 

24.5 P=0.000 

Χ2=24.887 

df=6 Female 7.6 27.7 

*P<0.05 shows a significant association 

 

 

4.2.2.2. Alcohol use (Lifetime use, During last 12 months and last 30 days) 

 When learners were asked on the number of occasions, they had had an alcoholic beverage 

to drink, in a lifetime an overall of 49% (n=377) of the learners had drunk a beverage as a 

cumulative effect of the number of occasions from 1 to 2 up to 40+; 45,2% (n=347) had never 

drunk and 5.7% (n= 44) did not indicate. Overall alcohol consumption during the last 12 

months was 37.1% (n=284), 49.3% (n=379) never drank and 13.7% (n=105) did not indicate. 

In the last 30 days, the overall prevalence was at 20.9% (n=160) (see figure 9 below for 
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breakdown according to the occasion) with 62.9% (n=483) who never drank and 16.3% 

(n=125) who did not indicate. 

 

 

Figure 9: Number of occasions of alcohol use 

 

Seventy-four learners (n=74, 9.6%) indicated that they had five or more drinks in a row at 

least once and 4.4% (n=34), 10 or more times in the last 30 days (see Table 7 below).  

Table 7: Number of times a learner had 5 or more drinks in a row 

 No. of times Frequency (n) Percent (%) 

None 523 68.1 

1 74 9.6 

2 44 5.7 

3-5 45 5.9 

6-9 38 4.9 

10 or more times 34 4.4 

Missing 10 1.3 

Total 768 100 

 

An attempt to investigate lifetime alcohol use and sociodemographic characteristics 

showed a Chi-square test with a P-Value of 0.001 for grade and 0.000 for gender suggesting 

an association between lifetime alcohol use and these two socio-demographic characteristics 
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with most alcohol use in grade 10 (12.8%, n=93) and least in grade 8 (8%, n=58) as a 

cumulative effect. The differences in use among male and female learners varied with the 

number of occasions with more females than males on several listed occasions and overall 

high use in females (27.7%, n=201). There was no significant difference in alcohol use with 

schools (see Table 5 above). 

4.2.2.3. Awareness of drugs 

Learners were asked if they have ever heard of the listed drugs on the questionnaire. Five 

hundred and fifty-four (n=554, 72 %) of the learners had heard of marijuana/dagga, 70% 

(n=536) nyaope, 68% (n=519) cocaine, 48% (n=367) solvents, 39% (n=299) heroin, 34% 

(n=260) TIK, 26% (n=198) amphetamines, 24% (n=183) mandrax, 22% (n=171) ecstasy, and 

23% (n=173) other drugs (see Table 8 below). The other drugs mentioned included petrol, 

vape, tretamines and names that seemed mostly to be street names or ways of intake such as 

weed, bluetooth, globe, flakka, hubbly, hashishka, cat, lollipop, ice pace and soil pill. 

Table 8: Percentage of learners who had ever heard of the listed drugs 
  

  

 

Yes 

  

 

No 

 

  

Not indicated 

  

n % n % n % Total (N) 

 

Marijuana (Dagga, Cannabis, grass, pot) 

554 72% 193 25% 21 3% 768(100%) 

 

Solvents or Inhalants (glue, Jeyes fluid mixed with 

spirit) 

367 48% 351 46% 50 7% 768(100%) 

 

Ecstasy 

171 22% 530 69% 67 9% 768(100%) 

 

TIK (Methamphetamine) 

260 34% 445 58% 63 8% 768(100%) 

 

Nyaope (Whoonga) 

536 70% 204 27% 28 4% 768(100%) 

 

Cocaine (or other forms of crack) 

519 68% 210 27% 39 5% 768(100%) 

 

Heroin 

299 39% 410 53% 59 8% 768(100%) 

 

Mandrax 

183 24% 517 67% 68 9% 768(100%) 

 

Amphetamines (pill form, speed) 

198 26% 503 65% 67 9% 768(100%) 

 

Other 

173 23% 474 62% 121 16% 768(100%) 

 

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



72 
 

4.2.2.4. Access to substances 

Learners were asked the following question concerning access to substances: How difficult 

do you think it would be for you to get each of the following if you wanted? In the four 

participating schools, 46.5 % (n=357) of the learners responded that they find it easy (i.e., 

fairly easy, or very easy) to obtain a cigarette if they wanted to. The study identified the 

percentage of learners that found it easy to obtain (fairly easy or very easy) the following 

drugs as follows: 26.5 % (n=203) of the learners indicated spirits, 22.8% (n=175) 

marijuana/dagga, 14.8% (n=114) nyaope, 15.3% (n=118) solvents, 8.4% (n=64) 

amphetamines, 7.8% (n=60) tranquilisers, 6.9% (n=53) heroin, 7.2% (n=55) cocaine, 4.9% 

(n=37) mandrax and 5% (n=39) ecstasy (see table 9 below). This indicates a wide variety of 

substances available to learners. 

Table 9: Perceived availability of substances (%) 

   
Impossible 

Very 

difficult 

Fairly 

difficult 

Fairly 

easy 

Very 

easy 

Don't 

know 

Not 

indicated 
Total 

 

Cigarettes 

18.8 15.8 7.9 23.3 23.2 6.5 4.6 100% 

A small bottle of 

spirits (ca 35 cl) 

27 21.5 10.2 14.1 12.4 11.2 3.8 100% 

Marijuana/ Dagga 

(cannabis, pot, grass) 

28.1 25.3 9 12 10.8 9.9 4.9 100% 

 

Nyaope/Whoonga 

31.9 27.2 8.7 9.5 5.3 12.8 4.6 100% 

Amphetamines 

(pills, bennies, 

speed) 

36.1 25.1 10.7 4.6 3.8 15.2 4.6 100% 

Tranquillisers or 

sedatives 

36.7 24.6 10.3 4.4 3.4 15.2 5.3 100% 

 

Cocaine/Crack 

38.5 27 8.7 3.9 3.3 13.7 4.9 100% 

 

Mandrax 

38.9 27.6 8.7 2.9 2 15.3 4.6 100% 

 

Ecstasy 

38.3 26.8 9.2 2.7 2.3 15.5 4.9 100% 

Heroin (smack, 

horse) 

38.4 26.6 7.8 4.2 2.7 15.6 4.7 100% 

Solvents or inhalants 

(glue etc.) 

34.6 22.8 7.6 6.6 8.7 14.6 5 100% 
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4.2.2.5. Drugs first tried out by learners 

When asked if they had ever tried the listed drugs, 12.1% (n=93) of the learners said Yes 

to marijuana/dagga (see Table 10 below) and of these 19.3% (n=54) were male learners and 

13.9% (n=39) were female. The results for the other drugs varied but indicate more males had 

tried out drugs than females (see Table 11).   

Table 10: Drugs first tried out by learners 

 n % 

Never tried any of the substances listed 562 73.2 

Tranquillisers or sedatives (without a doctor/ medical 

worker telling you to do so) 

8 1 

Marijuana (Dagga, Cannabis) 93 12.1 

TIK (Methamphetamine) 2 0.3 

Nyaope (Whoonga) 3 0.4 

Solvents or inhalants (Glue, Jeyes fluid etc.) 3 0.4 

Ecstasy (or Amphetamines) 2 0.3 

Cocaine (or other forms of crack) 2 0.3 

Mandrax 1 0.1 

I don’t know what it was 13 5.3 

Missing 51 6.6 

Total 768 100 

 

Table 11: Gender and drugs first tried 

Drug Male (%) Female (%) 

Marijuana (Dagga, Cannabis) 19.3 13.9 

Solvents or inhalants (Glue, Jeyes fluid etc) 3.7 2.9 

Ecstasy (or Amphetamines) 2.0 1.4 

TIK (Methamphetamine) 2.3 1.2 

Nyaope (Whoonga) 2.3 2.4 

Cocaine (or other forms of crack) 4.8 2.2 

Heroin 1.7 0.7 

Mandrax 1.4 1.0 
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Amphetamines 2.6 2.2 

Other 6.5 6.0 

 

4.2.2.6. Drug use 

Lifetime use of drugs (any use of drugs in a learner’s life) varied with the number of 

occasions and the type of drugs (see figure 10). An overall of 16.8% (n=129) of the learners 

had used marijuana/dagga in a lifetime, 3% (n=23) solvents, 3.5% (n=27) tranquilisers, 1.2% 

(n=9) told by medical workers, 1.8% (n=14) TIK, 2.8% (n=22) nyaope and 3.7% (n=28) 

amphetamines, 1% (n=8) ecstasy, 0.8% (n=6) Cocaine, 0.8% (n=6) Heroin, 1.1% (n=8) 

Mandrax,  1.5% (n=12) drugs by injection and 1.7% (n=13) other drugs.  
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Figure 10: Lifetime drug use 

 

An investigation of lifetime drug use and sociodemographic characteristics showed a 

significant association at 5% significance level associated with grade (17%, P=0.000) and 

gender (17.2%; P=0.000) with the use of marijuana/dagga with more males (10%, n=177) 

than females (7.2%, n=128) and highest use in grade 12 (5.8%, n=109) and grade 11 (4.6%, 

n=87), see table 11. Nyaope was also associated with gender (0.018) with more use in male 

learners (2.4%, n=18) than females (0.6%, n=4). The other drugs varied, and results showed a 

significant association between school and the use of drugs prescribed by medical workers 
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(P=0.003), Ecstasy (0.001), nyaope/whoonga (0.025) and mandrax (0.003). There was overall 

higher drug use in urban (20.7%, n=168) compared to peri-urban (16.9%, n=137) schools 

(see Table 12 below). 

Table 12:  Sociodemographic characteristics of learners and lifetime drug use (% and P-Value) 

Variable Lifetime drug use % and P-Values 
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School  

Urban 4.8 0.9 0.8 0.3 0.3 0.6 0.9 0.1 0.1 0.1 0.5 1  

Peri-Urban 3 0.8 1.2 0.7 0.6 0.5 1.2 0.4 0.2 0.7 0.7 1.2  

Peri-Urban 2.7 0.3 0.5 0.1 0.1 0.2 0.6 0.1 0.3 0.2 0.1 0.5  

Urban 6.5 0.8 1.2 0.1 0 0.3 0.1 0 0.1 0 0.1 1.1  

P Value 0.158 0.117 0.068 0.003 0.001 0.673 0.025 0.059 0.160 0.003 0.063 0.199  

Grade  

Grade 8 1.5 1.3 0.6 0.2 0.2 0.4 0.2 0.2 0.2 0.1 0.2 0.8  

Grade 9 1.3 0.4 0.6 0.1 0.2 0.2 0.2 0.2 0.2 0.2 0.2 1.2  

Grade 10 3.8 0.9 0.8 0.3 0.2 0.5 1 0.1 0.1 0.5 0.5 0.9  

Grade 11 4.6 0.2 1 0.4 0.2 0.3 0.9 0.1 0.1 0.1 0.6 0.2  

Grade 12 5.8 0.1 0.4 0.1 0 0.1 0.2 0 0 0 0 0.6  

P Value 0.000 0.238 0.711 0.696 0.762 0.875 0.331 0.620 0.710 0.185 0.102 0.449  

Gender  

Male  10 2 2.2 0.8 0.9 0.9 2.4 0.7 0.7 1 1.4 2.1  

Female 7.2 1.1 1.6 0.4 0.1 0.8 0.6 0.1 0.1 0.1 0.2 1.8  

P Value 0.000 0.051 0.430 0.309 0.169 0.224 0.018 0.147 0.254 0.164 0.146 0.072  

 

When asked about drug use during the last 12 months, approximately 13% (n=100) of the 

learners had used marijuana/dagga, 2.9% (n=22) tranquilisers, 3.2% (n=25) solvents, 1.3% 

(n=10) nyaope and 2.4% (n=18) amphetamines (see figure 11 below with percentages for 

other drugs).  
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Figure 11: Drug use during last 12 months 

Analysing sociodemographic characteristics and drug use showed that the type of school 

(P=0.000); grade (P=0.002) and gender (P=0.001) was linked to the use of marijuana/dagga 

in the last 12 months. In the last 12 months, the use of marijuana/dagga, solvents, ecstasy, 

nyaope, cocaine, heroin, mandrax and drugs by injection was significantly influenced 

(P<0.05) by the school learner attended. Only marijuana/dagga was associated with grade in 

the last 12 months (P=0.002) and being male or female influenced the use of marijuana/dagga 

(P=0.000) and solvents (P=0.022) in the last 12 months (see Table 13 below). 
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Table 13: Sociodemographic characteristics of learners and last 12 months drug use (% and P-Value) 

Variable P-Value 

Last 12 months 
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School 0.000 0.013 0.083 0.254 0.002 0.178 0.011 0.004 0.003 0.018 0.002 0.230 

 

Grade 0.002 0.752 0.793 0.447 0.437 0.386 0.169 0.582 0.549 0.466 0.182 0.468 

 

Gender 0.000 0.022 0.622 0.553 0.188 0.529 0.125 0.901 0.549 0.358 0.432 0.506 

On average 8.4% (n=65) of the learners used marijuana/dagga, 2.4% (n=18) solvents, 

1.5% (n=12) nyaope, 1.7% (n=13) amphetamines in the last 30 days (see figure 12). 
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Figure 12:  Drug use in the past 30 days 

 In the last 30 days, the type of school was associated with the use of marijuana/dagga 

(P=0.032), solvents (P=0.000) and nyaope (P=0.002). The use of marijuana/dagga (P=0.002) 

and medical worker prescribed drugs (P=0.016) was influenced by which grade the learner is. 

Gender had an impact on the use of dagga and nyaope in the last 30 days (see Table 14 

below). 

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



78 
 

Table 14: Sociodemographic characteristics of learners and last 30 days drug use (% and P-Value) 

Variable P-Value 

Last 30 Days 
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School 0.032 0.000 0.150 0.347 0.167 0.433 0.002 0.195 0.262 0.189 0.467 0.225 

Grade 0.002 0.514 0.491 0.016 0.643 0.327 0.747 0.518 0.438 0.512 0.249 0.453 

Gender 0.001 0.164 0.718 0.122 0.109 0.108 0.020 0.187 0.308 0.186 0.449 0.487 

 

4.2.2.7. Age of first use of substances 

The study found that the age for the first use of alcohol (beer, wine) and cigarette smoking 

was quite low at 13 years or less with a significant percentage even below 15 years of age. 

Age of initiation of 13 years or younger was taken as an indicator of early onset. At the age of 

13 years or younger: 18.5% (n=142) of the learners had drunk beer; 18.8% (n=144) drank 

wine; and 11.1% (n=85) had smoked first cigarettes (see table 15 below). 

Table 15: Age of first use of substances (%) 
  Never 13 

and 

less 

14 15 16 17 18+ Not 

indic

ated 

Total 

Drink beer (at least one glass) 51.4 18.5 8.5 7.3 5.6 2.3 2.2 4.2 100% 

Drink wine (at least one glass) 46.4 18.8 10.5 8.3 7.4 2.6 2.6 3.4 100% 

Drink spirits (at least one glass) 72.4 6.9 2.9 4.7 4.4 1.6 0.9 6.3 100% 

Get drunk on alcohol 65.5 7.9 4.7 5.9 6.6 2.0 2.1 5.1 100% 

Smoke your first cigarette 71.2 11.1 4.6 3.4 3.4 1.3 1.7 3.4 100% 

Smoke cigarettes on a daily basis 84.5 4.8 1.6 1.8 1.4 0.8 0.7 4.4 100% 

Try Ecstasy (or amphetamines) 92.2 0.8 0 0.5 0.5 0.5 0.4 5.1 100% 

Try Tranquillizers or sedatives (without a 

doctor or medical worker telling you to 

do so) 

89.8 1.8 0.4 1 0.4 0.3 0.6 5.7 100% 

Try Marijuana/Dagga (etc.) 80.9 3.1 2.7 3.8 3.6 0.8 0.2 4.8 100% 

Try Nyaope (Whoonga) 92.4 0.3 0.4 0.9 0.8 0.3 0.2 3.6 100% 

Try cocaine (or crack) 92.4 0.8 0.5 0.4 0.7 0.4 0.3 4.6 100% 

Try heroin 94.7 0.3 0.1 0.1 0 0 0.1 4.7 100% 

Try solvents/ inhalants (glue) to get high 92.2 1.6 0.4 0.4 0.1 0 0.2 5.1 100% 

Try Mandrax 93.5 0.9 0.1 0.4 0 0 0.1 4.9 100% 

Try TIK 93.5 0.7 0.3 0.1 0.3 0.1 0.1 4.9 100% 
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4.2.2.8. Disapproval of substance use 

Table 16 below shows the percentage of learners who responded when asked if they 

disapprove of people doing the listed risky behavioural activities. To note, 30% (n=230) of 

the learners did not disapprove of smoking 10 or more cigarettes a day and 33% strongly 

disapproved of it.  Thirty per cent (30%, n=230) did not disapprove of having five or more 

drinks* in a row each weekend with 26% (n=200) who strongly disapproved.  In terms of 

marijuana/dagga 27% (n=207) of the learners did not disapprove of trying marijuana/dagga 

with 30% (n=230) strongly disapproved, 28% (n=215) did not disapprove of smoking 

marijuana/dagga occasionally, 33% (n=253) disapproved and 23% (n=177) smoked it 

regularly with 40% (n=307) who strongly disapproved.  

Table 16:  Disapproval of substance use (%) 
  Don't 

disapprove 
Disapprove 

Strongly 

disapprove 

Don't 

Know 
Not indicated Total 

Smoking 10 or more 

cigarettes a day 

30% 22% 33% 8% 7% 100% 

Having five or more 

drinks*) in a row each 

weekend 

30% 28% 26% 12% 4% 100% 

Trying marijuana/dagga 

(cannabis, pot, grass) once 

or twice 

27% 27% 30% 11% 5% 100% 

Smoking marijuana/dagga 

occasionally 

28% 24% 33% 10% 5% 100% 

Smoking marijuana/dagga 

regularly 

23% 23% 40% 9% 5% 100% 

Trying heroin (smack, 

horse) once or twice 

19% 23% 41% 11% 6% 100% 

Trying tranquillisers or 

sedatives (without a doctor 

or medical worker telling 

you to do so) once or twice 

21% 22% 40% 12% 5% 100% 

Trying Ecstasy or any 

amphetamine (pill, speed) 

once or twice 

20% 24% 39% 12% 6% 100% 

Trying cocaine or crack 

once or twice 

20% 23% 41% 10% 5% 100% 

Trying ecstasy once or 

twice 

20% 23% 40% 11% 5% 100% 

Trying solvents or inhalants 

(glue etc) once or twice 

18% 23% 43% 11% 5% 100% 
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4.2.2.9. Friends who have tried drugs/substances such as marijuana/dagga or cocaine 

Approximately, 32.9% (n=253) of the learners had some friends who had tried drugs, 

17.7% (n=136) had most of their friends who had tried, 7.7% (n=59) had all of them, 38% 

(n=292) none of them and 3.6% (n=28) who did not respond to the question (left it blank) see 

figure 13 below. 

  
Figure 13: Friends who have tried substances 

 

4.2.2.10. Perceived risk of using substances 

Forty-six per cent (46%, n=353) of learners perceived great risk with smoking one or 

more packs of cigarettes per day, 40% (n=307) perceived great risk by having four or 

five drinks in a row nearly every day, 24% (n=183) of the learners perceived smoking 

cigarettes occasionally as a great risk but closely 22% (n=169) perceived no risk with 

smoking occasionally, 19% (n=147) no risk with having one or two drinks nearly every 

day and 16% (n=125) no risk with trying marijuana/dagga as seen in Table 17. 
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Table 17: Perceived risk of substance abuse (%) 

  
No risk 

Slightly 

risk 
Moderate risk Great risk 

Don't 

know 
Not indicated Total 

Smoke cigarettes 

occasionally 

22% 31% 17% 24% 4% 3% 100% 

 

 

Smoke one or more packs 

of cigarettes per day 

10% 17% 18% 46% 6% 4% 100% 

Have one or two drinks*) 

nearly every day 

19% 22% 22% 28% 5% 5% 100% 

Have four or five drinks*) 

in a row nearly every day 

11% 16% 21% 40% 6% 6% 100% 

Have five or more 

drinks*) in a row each 

weekend 

12% 15% 21% 37% 7% 8% 100% 

Try marijuana/ dagga 

(cannabis, pot, grass) once 

or twice 

16% 19% 16% 34% 8% 7% 100% 

Smoke marijuana/dagga 

occasionally 

14% 15% 18% 39% 8% 5% 100% 

Smoke marijuana/dagga 

regularly 

10% 11% 17% 47% 8% 7% 100% 

Try an amphetamine (pill 

form, speed) once or twice 

9% 14% 18% 42% 10% 6% 100% 

Take amphetamines 

regularly 

7% 9% 14% 51% 11% 6% 100% 

 

 

Try cocaine or crack once 

or twice 

9% 11% 20% 45% 11% 4% 100% 

 

 

Take cocaine or crack 

regularly 

7% 8% 16% 52% 11% 6% 100% 

 

 

Try ecstasy once or twice 9% 9% 22% 43% 12% 5% 100% 

 

 

Take ecstasy regularly 7% 8% 15% 52% 12% 6% 100% 

 

 

Try solvents or inhalants 

(glue etc) once or twice 

8% 13% 20% 42% 11% 5% 100% 

Take solvents or inhalants 

regularly 

8% 9% 14% 53% 11% 5% 100% 

 

 

 

4.2.2.11. Problems associated with substance abuse 

A percentage of 5% (n=38) and above was noted for behavioural problems related to 

alcohol use such as arguments, fights, loss of valuables and damage to objects or clothing. 

Table 18 shows the percentage of social problems and links if any with substance. Fifteen per 

cent (15%, n=115) of the learners said yes to being involved in a quarrel or argument because 

of alcohol use, 10% (n=77) in a scuffle or fight, 13% (n=100) losing valuable items and 10% 

(n=77) caused damage to clothes because of alcohol use.  
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Table 18:  Social problems associated with substance abuse (%) 

  

Never 

Yes.  

Because of 

my 

Alcohol 

use 

Yes,  

Because of 

my drug 

use 

Other than 

alcohol use 

or drug use 

Not 

indicated 
Total 

Quarrel or argument 59% 15% 2% 14% 10% 100% 

 

Scuffle or fight 73% 10% 1% 12% 5% 100% 

 

Accident or injury 74% 8% 1% 13% 4% 100% 

 

Loss of money or other 

valuable items 

67% 13% 2% 13% 4% 100% 

Damage to objects or 

clothing 

72% 10% 3% 11% 5% 100% 

 

 

Problems in your 

relationship with your 

parents 

74% 8% 3% 11% 4% 100% 

Problems in your 

relationship with your 

friends 

71% 9% 2% 14% 4% 100% 

Problems in your 

relationship with your 

teachers 

79% 5% 2% 10% 4% 100% 

Performed poorly at school 

or work 

76% 5% 3% 11% 5% 100% 

Victimized by robbery or 

theft 

83% 5% 1% 7% 4% 100% 

 

Trouble with police 86% 4% 1% 4% 5% 100% 

Hospitalised or admitted to 

an emergency room 

83% 4% 1% 7% 5% 100% 

Engaged in sex you regretted 

the next day 

84% 7% 1% 4% 4% 100% 

Engaged in unprotected sex 84% 7% 1% 4% 4% 100% 

 

 

4.3.  Qualitative Results- Social Dynamics of Substance Use: Views of School 

Stakeholders in the Capricorn District 

This section presents the findings of the fourteen (14) in-depth interviews conducted 

among school stakeholders involved in school health in high schools. Themes and subthemes 

were developed which are presented as findings in this chapter. The constructs of the Social-

Ecological Model were used to review the determinants of substance use among learners.  
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4.3.1. Demography of the school stakeholders 

Table 19 below shows the demographic profile of the 14 respondents (without names) who 

provided views on substance use and abuse in high schools and have more than five years 

work experience. 

Table 19: Demographic characteristics of the respondents 

No. Gender  Position  Sector 

1 Female Head of department (HOD) for Life 

Orientation 

School 

2 Female HOD for Life Orientation School 

3 Female HOD for Life Orientation School 

4 Male Principal High School 

5 Male Principal High School 

6 Male Deputy Principal High School 

7 Male Deputy Principal High School 

8 Male School Governing Body (SGB) /Educator High School 

9 Male SGB/Educator High School 

10 Male SGB/Educator High School 

11 Female Social Worker DSD/High School 

12 Female Deputy Director Circuit 

13 Male Social Worker  NGO 

14 Female Professional Nurse NGO 

 

 

4.3.2. Themes and subthemes 

The views of the stakeholders were coded and then categorised into subthemes and 

themes. Table 20 below shows an illustration of the themes and subthemes that emanated 

from the qualitative data.  
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Table 20: Themes and subthemes  

Themes Subthemes 

Theme 1: How learners obtain substances 

and frequency of use  

1.1. Source of substances   

1.2.  Frequency of substance use by learners 

1.3. Demography of learners engaged in substance use  

Theme 2: Factors contributing to substance 

use and abuse 

2.1 Intrapersonal/individual factors  

2.2. Interpersonal factors  

2.3 Institutional and organizational factors  

2.4 Community factors 

2.5 Public policy factors 

Theme 3: Challenges to implementation of 

anti-substance use initiatives  

3.1 The ease of access and availability of substances. 

3.2 Educators’ lack of knowledge and training. 

3.3 Problems with the curriculum. 

3.4 Safety issues at school. 

3.5Challenges with support services and stakeholder 

commitment.  

3.6 Impediments faced due to policy regulations. 

3.7 Complex issues to deal with  

Theme 4: Existing substance use initiatives 

including policy  

4.1 Policies addressing substance use  

4.2 School initiated initiatives to address substance use 

4.3 External interventions of addressing substance use 

Theme 5: Recommendations to support 

processes to address substance use 

5.1 Expertise and services in schools 

5.2 Consistent training on addressing substance use 

5.3 Parental involvement and awareness to parents   

5.4 Random testing and funds for drug testing 

5.5 Peer programs and awareness campaigns  

 

4.3.2.1. Theme 1: How learners obtain substances and frequency of use  

Theme 1 presents the findings on the views of stakeholders concerning where learners 

obtain substances, how frequent they encounter learners that use substances and the type of 
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learners associated with use. This is presented by the following subthemes and supporting 

quotations below: 

Subtheme 1.1: Sources of substances  

When asked how they think learners obtained substances, key informants mentioned the 

following sources: friends; those who work for drug lords in the townships; drug dealers 

some who may meet with learners at the gym or mall; identity unknown; immigrants from 

outside; elder people in the community (dropouts, big brothers, guys in the community); 

houses with labs in the community; community members; spaza shops; street vendors and 

tuckshop ladies. This is highlighted by some of the following quotations below (Table 21): 

Table 21: Sources of substances  
Sources  Supporting Quotations from participants  

Friends 

 

Drug lords 

 

Drug dealers 

 

Tuckshop owners 

 “Ok, some of them obtain them from friends. Some obtain them from those who work for drug 

lords who works for drug lords somewhere around there around the townships…some people in 

the community working for the drug lords. They use these learners maybe those learners become 

targets of the drug lords”. (P2) 

 

 “There is a dealer outside every single school.  Some of the students even buy the drugs outside 

from the school fence.  Some of the tuckshop ladies that are selling crisps you know and sweeties 

in those cool boxes.  Some of them also sell substances. so, I think that they obtain them very 

easily and also in the shopping centres.  They will go behind the shops and also, they will go to 

the gym.  the borders are sometimes released to go to the gym, and then they will meet their 

dealer there”. (P13) 

Identity unknown 

 

 “…it’s not easy to really know where they get them because some it is said, I don’t know I can’t 

be sure some say that they are people selling in the community. Some they say spaza shops they 

have got these drugs, on the street so really, we don’t know where they get them because we only 

find them when we are searching in school. They’re not selling them here at school”. (P7) 

  

 “Madam, it’s very difficult to identify where they get the drugs because they will tell you that we 

buy them spaza shops, in villages but they won’t be specific, yes”. (P8) 

Community members 

 

Street vendors 

 “Normally sometimes they buy them from the community members. There are people who seem 

like they’re selling sweets and whatever, whereas during breaks sometimes you realise that they 

end up buying those. And then sometimes after school, there are also the places where they go 

and buy from community members as I indicated”. (P1) 

 

 “It's very difficult but most of the time, you find that they might come with them from home. 

Then others it’s learner to learner dealing, then others you find out it's the vendors outside the 

schoolyards.  especially those who sell at the school gates”. (P12) 

Immigrants  

 

 “Foreigners which are coming from outside.  They are the ones that destroy our children 

because right now we have Somalians, we have Nigerians, we have Zimbabweans, they are all in 

South Africa.  These are the barriers that we think, that if they can close the borders, we won't 

be able to have access to drugs. Because in South Africa I don't think there is any person who is 

manufacturing drugs but those people who are coming from outside are the ones we have that 

knowledge”. (P3) 

Unemployed and out 

of school youth 

 

 “But the main source of drugs are the unemployed and out of school young people in the 

community. And let me say those who are doing business in drugs, which they are also giving 

those drugs to children in order for them to make money, … 

It seems like they are easily available though I cannot tell the main supplier, but we have 

learners who dropped out from school or those who passed matric, maybe didn't pass well and 
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they're not at varsity. They are not at any tertiary institution.  They are just lingering around, 

and they seem to have very easy access to drugs even though I'm not sure where they are getting 

them from”. (P4) 

 

 

Subtheme 1.2: Frequency of substance use by learners  

When asked about how frequently they encounter learners abusing substances, key 

informants responded that substance use was rife happening very often and on casual days 

and functions. The quotations below indicate some of the responses:  

Table 22: Frequency of substance use by learners 

Frequency of use Supporting quotations from participants 
Very often  

 

 To me, it is rife because if you find 20 learners in a school using it, it's way too much, it's 

way too much and girls for that matter. Then it raises a concern. (P3) 

 it's almost on weekly basis, it is very often it is very often. (P10) 

Casual days/functions 

 

In most instances, sometimes when we have the casual days, sometimes you realise that they 

say maybe on Friday we are going to have a casual day. And then they wear their informal 

clothes. Then they don't wear uniforms.  During that day we end up having a lot of 

challenges because, …. Inside their school bags they put drugs and whatever they don't…. 

normally we face a lot of challenges during the special occasions like that (P1) 

Here at school? normally during the functions, functions, functions like casual 

functions……. that's when. (P2) 

 

Subtheme 1.3: Demography of learners engaged in substance use  

 

Respondents described the demography of learners who used substances within certain 

views with use in differing grades; young ages using the substances but also prevalent across 

the ages; underperforming learners; adolescents related to puberty and the older learners who 

stay long in the school system, more males than females and differing backgrounds. This is 

highlighted by the following quotation from the respondents:  

Table 23: Demography of learners engaged in substance use 
Demography of learners engaged in substance use and supporting quotations from participants 

From a young age and cutting across grades:  

From my experience, we do have different ages in terms of learners who are abusing drugs, but most of them, the crisis 

stage, we have problem with grade 9 learners. Those are like 14-15 years. We have a problem with grade 10 and maybe 

some of grade 11 but by the time that they are in grade 12 most of them are out of that stage (P1) 

 

the youngest learner I've ever tested was 8 years old.  and then Most of them I would say they are between 13 and 18, 

sometimes older because they are still at school, and I would say the average age is about 16. (P13) 

 

you know it starts from as young as 12.  This our school is combined so grade 6, grade 7 we have got learners who are on 

drugs, seriously.  It's so serious that sometimes they just come to school to eat so that they can be able, it’s like drugs and 

food, you know if you don't eat especially dagga so (P10) 

Underperforming and older learners:  
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Learners who are not necessarily good in class, the underperforming learners.  They are the ones who are usually on 

drugs and underperforming learners; they are those who are usually failing one or two grades in high school.  Their 

ages, it's more than the normal age of a high school learner or in one or two years because they've been delayed by this 

type of substances, they are busy with, yes. (P2) 

 

In terms of age, they range from 14 to 22 because we still have learners that are 22 years old.  That has been failing, yes. 

(P8) 

Puberty /adolescence stage: Adolescent group grade 9 grade 10 yes. Where there is a change in terms of kind of puberty. 

Adolescent stage group.  Those are the ones who are always troubling us when it comes to the behaviour of substance 

abuse. (P2) 

Gender (more males than females): 

The people that are dominating are males there are some few individuals (that are females)”. (P1) 

 

I think we have seen an increase in females using Nyaope as opposed to just dagga.  we have seen an increase in females 

that are using crystal meth.  but still, we get very few females sometimes I think that they are better at not getting caught 

at school.  maybe their behaviour is less risky at school than some of the boys, which might be a gender issue. (P13) 

Difficult family background: 

Usually those that are abusing drugs is male learners, and in most cases, you find that they are single parents. They come 

from a single-parent family.  They don’t have both parents. It’s either they have the mother or the father. (P9) 

 

…and backgrounds you find most of the children that are doing this it’s either you find them there are living as child-

headed families, some you find that they are not staying with their parents they stay with somebody else, some they stay 

with their separate parents (P10) 

 

Family background, often it’s a family with both parents at work so the students have a lot of freedom, and the parents 

don’t know where they are.  Often, it’s a broken home or a single mother and the children are coming to school and 

going to school by taxi so again the parent might be at work and might not always know where the child is.  We also get 

children from wealthy socioeconomic backgrounds and the only difference is often the substances change.  When there is 

more money, they might use cocaine instead of crystal meth they would be unlikely to use nyaope, but they would be using 

dagga and alcohol and something. (P13) 

 

4.3.2.2. Theme 2: Factors contributing to substance use and abuse 

In response to a question asking about the determinants/ contributing factors, respondents 

mentioned several factors which included experimentation, family influence, family 

problems, parenting issues, peer pressure/influence, too much pocket money, social media 

influence, lack of recreational activities, community, and environmental influence e.g., park, 

socio-economic factors such as poverty and poverty, casual days at school, lack of knowledge 

of policy and policy implementation and limited resources. The constructs of the Social-

Ecological Model were used to review and categorise the determinants of substance use and 

abuse among learners which indicate levels of influence for health-related behaviours and 

conditions. The model has five (5) constructs which are individual/intrapersonal, 

interpersonal, organizational, community, and public Policy (Aronica et al., n.d).  
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Table 24: Factors contributing to substance use and abuse 
Subthemes  Levels of the ecological model and Supporting quotations from participants 

Subtheme 2.1  Individual/Intrapersonal factors: Intrapersonal or individual factors are individual characteristics that influence 

behaviour, such as the knowledge one has about a certain issue, attitudes, beliefs, and personality traits (lumen 

candela, n.d, Glanz & Bishop, 2010; Glanz & Rimer, 1995). Experimentation was highlighted as leading to 

use as learners at this stage are in adolescents and their brains more inclined to experimenting. This is 

highlighted by the quotation:  

Experimentation  

first thing when we look into the issue of learners it’s where the issue of experimentation comes in.   either 

they are being socialized or they will learn this through social media through television others you learn that 

because they have their favourite role models, either a musician or someone a celebrity they are likely to 

follow what the person is doing to experiment all those substances (P14). 

 

Some of them it’s just you know, being naughty. So, they start by you know teenagers and testing things. They 

want to experiment so to say. (P7) 

Subtheme 2.2  Interpersonal factors: Interpersonal factors are the associations that one has with people either family or 

friends and others (lumen candela, n.d; Glanz & Bishop, 2010; Glanz & Rimer, 1995). Based on the responses 

of the school’s stakeholders, the following quotations highlight this interaction that influences substance use 

among learners:    

Family influence 

…and then when you check the background you realise sometimes, they’re coming from backgrounds where 

parents are also involved with this. Because when you invite parents, you realise that some parents even go to 

the extent of saying but I told him that when he goes to school, he must not take alcohol (Laughing). I don’t 

know, meaning that they are allowed them alcohol at home which means that is challenging. (P1) 

 

Family problems 

Some learners come with the problems from home.  You hear them saying I’m doing this just to escape from 

the problem that I’m having at home. (P10)   

 

Most families here are single parents.  I think it’s because of either divorce or I don’t know… (P5) 

 

Parenting issues 

we are having two kinds of communities. So, with those in the city, you find that their parents are always busy 

but what they do, they pamper their kids with money. So, these kids find out that they have a lot of money as 

part of their pocket money and the money that they give them to go to the movies because the parents are ever 

busy and ever unavailable to monitor those kinds of kids. (P12) 

 

lack of parenting they easily go out with their friends and parents don’t even know what they are doing when 

they went out there.  They will tell you when I went, I slept over at a friend’s place, I told my mum or parents 

that I’m going to be that side.  But parents don’t even go to the extent of phoning to follow up with the other 

parents on the other side to say. What are these kids doing there?  What time are they coming back home, 

things like that?  Lack of parenting is an issue.  You find that these kids are getting more into substances go on 

and on. (P14) 

 

Peer pressure/influence 

some it’s like this all the old learners force them into taking drugs and then you know it’s like they bully them 

into using drugs. And then threaten them not to tell teachers, not to tell their parents. So, it starts like that and 

then every time because sometimes you know you give, especially English educators.  We give them essays 

with topics that are aligned to things like drug abuse, pregnancy, and things and then from the essays you can 

tell that they are not as creative as you want them to be.  They write they speak the truth they will tell you, 

break time at the toilets, older learners force them to smoke. So, it will start like it’s free, smoke this, if you 

don’t smoke, I’m going to do this to you and maybe they threaten them with knives, I’m going to do this to you 

after school. I’m going to beat you and then you know coming from a single-parent household.  They will tell 

them your mother can’t do anything to me. So, they smoke these things.  They force these learners to smoke.  

(P7) 

 

and another contributing Factor and most important is peer pressure. (P13) 

 

Too much pocket money 

Then number three, the other Factor is that the parents give them a lot of money for spending and then they 

end up not knowing after buying food they end up having a lot of cash. Then they start to decide how to use it 

anyhow. Then it’s a challenge yeah yah. (P1) 

 

Abuse 

Even those that are in the city most of them you find that if they are abused or they encounter some problems, 

they think that they would find comfort in whatever that they might be taking (referring to drugs) (P12) 
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Subtheme 2.3 Organizational factors: These are factors associated with rules, policies and structures which may constrain or 

promote behaviours (Glanz & Bishop, 2010; Glanz & Rimer, 1995). Limited recreational opportunities and 

structures in the environment were seen as a factor that influences use by the learners as highlighted below:  

Lack of recreational activities 

: I think the biggest factor is boredom.  I think sometimes the learners do not have enough to do.  so, if the 

school introduces a choir or after school activities, soccer.  a lot of these schools do not have any extramural 

activities and I think often it has to do with boredom. (P13) 

 

Environment  

…the contributing factor was a park.  Now because the park has been closed things are normal now...No, they 

have fenced the park.  Learners are no more going there as they wish but they are controlling it a little bit.  

The Park was a contributing Factor.… Learners would be in the park. Those who were selling drugs would 

wait for learners in the park and so on. (P9) 

Subtheme 2.4  Community factors: Community factors are social networks and norms, standards that exist as formal or 

informal among individuals, groups and organisations which may influence behaviour. The following 

quotations highlight some of these issues in influencing substance use: 

Social media influence  

another thing you will add on that one social media, social media in two ways.  people are failing to 

differentiate between what they see on social media and real life. You understand. Number two social media 

it's taking away communication from family members, people no longer talk. If you're not watching television. 

you are on your gadget. So, you don't have time to talk. If a child is having a problem, if someone is having a 

problem you can pick it while you're talking that this on something is not right. But we don't have time to talk, 

and we think that we love our children so much that we buy them all the gadgets you can think of from this one 

to this one from that one to that one and some of the things. (P10) 

 

Another thing, I think it’s spiritual. You find that they are spirits that gets into our children, and you find them 

behaving in a strange way. (P10) 

 

Community influence 

…they also learn this kind of behaviour in the community and then when they come to school, they come 

together. They identify each other by knowing that that one is smoking, that one is smoking and then they come 

together. (P6) 

Subtheme 2.5  Public Policy factors:  Factors in this stage have to do with local, state and policies and laws that regulate or 

support healthy action and practices for prevention, early detection, control, and management (Glanz & 

Bishop, 2010; Glanz & Rimer, 1995). In the responses, school stakeholders highlighted limited knowledge on 

policies and implementation by educators and also socio-economic factors such as hunger, unemployment that 

are not addressed and lead to engagement in substance use as seen by the following quotations 

Limited knowledge of the scope of existing policy and policy implementation 

When asked if they were familiar with the revised ISHP, some of the key informants were unaware of the 

revised ISHP and some of the policies that talk to substance use, but some were aware but were not familiar 

with the content or highlighted that it was not implemented within their schools as highlighted below: 

 

Interviewer: And are you familiar with the Integrated school health policy? P8: Though it's not working for us 

in the secondary 

...I can't talk about the policy, I’ve just heard about this Integrated school health policy, yes.  I think that's 

where the Department of Health comes in and work together with the school to find out learners with 

challenges, health challenges so eh, we once had here at our school. (P10) 

 

Socio-economic factors  

Because you know, the major problem is that hunger culminates into illegal actions. That is my worry because 

you can come up with all these mechanisms but if these people don't have food at home really. What else can 

you do? (P3) 

 

…but then in townships, you find that learners there have lots and lots of problems.  others the child-headed 

family they're heading their families.  some experiencing lots of abuse from the community, within their 

families and you find that they are unable to deal with the challenges that they are facing. (P12) 
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4.3.2.3. Theme 3: Challenges to implementation of Anti-Substance Abuse Initiatives 

As the key informants responded they highlighted some of the challenges that are 

experienced as they try to address the problem of substance use outlined by the sub-themes 

below: 

Table 25:  Challenges to implementation of Anti-Substance Abuse Initiatives 
Subthemes and supporting quotations from participants 

Subtheme 3.1 The ease of access and availability of drugs 

 I think, one of the biggest barriers is that the drugs are so available and that might be a law enforcement problem or it's 

a problem of unemployment, so people are driven to dealing with drugs to make a living sometimes. (P13) 

Subtheme 3.2 Educators’ lack of knowledge and training 

A training? Ey, I haven't attended any training of those recently. Training I haven't attended any of those recently. (P2) 

no, it was eh, teachers we did not have training only the social worker. The social worker went to the school, is the one 

that went for training. (P7) 

Subtheme 3.3 Problems with the curriculum 

Not enough time invested on drug awareness in the curriculum 

The only time that they are taught about drugs is in Life orientation.  But not every day.  Maybe in that term, maybe two-

three periods of 1 hour, which is 3 hours in a year. So, most of the time, where do they hear about drugs?  If you find 

some learners smoking, then we will start talking to them about drugs. We call people to come and talk to them very 

often, but in our education system in our curriculum, it's not integrated.  There are no drugs there.  I don't know if you 

have come across a subject with drugs.  Nowhere, you only talk about them when you start realising this is a serious 

problem. (P7) 

 

Boring curriculum 

 I mean being bored, you know our education system, our curriculum the way it is designed, it's boring.  It's boring most 

of the time we are more on content than practical things you know.  Learners are, even as an adult you learn things better 

when you are practising them.  But let's say, you want to know how to make cookies, they tell you how to make cookies 

and they don't show you how to make cookies.  I mean it's boring but every time that you go into the kitchen then 

together, you do those things then it becomes easier. You enjoy it, you do it practically.  Now you are talking about drugs, 

leave drugs, they are very dangerous. Things like those, they come to school you are teaching Geography, they are 

getting bored because they've never been to the moon. They've never been wherever, and you want them to grasp these 

things. So, maybe make education interesting.  Integrate drugs into our curriculum. (P7) 

Subtheme 3.4 Safety issues at school 

and some teachers are even scared of them.  They will know individuals that that one is dangerous that one what so we as 

man we just risk yes. …they must be searched at the gate. It's just that we do not have manpower because the Department 

of Education does not provide us with the security but some schools they have.  We are a bigger school. We think we must 

be given one or two security. (P8) 

Subtheme 3.5 Challenges with support services and stakeholder commitment 

Delayed social assistance 

It is a problem and I also have a problem with the social workers. They are taking long to resolve problems and to put 

learners under the SASSA program. It takes long and at the end some learners get to be tempted along the way if they go 

hungry, to do these illegal activities. (P3) 

 

Hesitancy from schools and punitive approaches 

I think with the experience that I had it's more like, the educators at schools I don't know maybe it's because they're not 

informed or capacitated about this issue, sometimes when we approach them, not yet a problem that has been picked up 

or identified, they are likely to show that they are not interested.  and when you approach them, we want to render 123 

services, but they will show like they don't have motivation and that they are not interested in whatever program that we 

are doing.  only those schools that have learners and they are aware that there are substances, they are the ones that will 

show interest to visit them to say that you want to offer them but some thy we'll just say we are busy, writing test, yes but 

there's a burning issue that is substance abuse that also needs to be attended to. (P14) 

 

yes, I know that the principals have the right, and every learner has the right to a safe environment, but I still think that 

sometimes the school principals take too punitive an approach. And if you have a 16-year-old that is smoking dagga I 

cannot see the advantage of suspending that child from school or excluding that child cause then you just have a 

substance abuse disorder with a bad education.  so, I think if every school is different and every principal is different, 

there are some schools where we even go to schools and run a treatment program, so we do group therapy there on a 

weekly basis.  but there's a lot of principals that don't want to be seen with the SANCA car driving into the school 
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because then they will say that it gives their school a bad reputation.  and I think maybe if we could reduce the stigma, I 

think as South Africans we need to accept, substance use even amongst our youth children is at an epidemic level and it's 

in every school, every single school. (P13) 

 

No school health services implemented 

yes, so the department is not bringing such. In other words, the department must negotiate with the health department, so 

they bring these clinics here, these mobile clinics. They were there in the past.  I wonder why they stopped them, and you 

see some things are worrisome. (P3) 

 

Low stakeholder commitment 

The barriers are, the commitment that we as, we as educators, the parents and I think also the government must be 

involved, the department.  So, if we are not all committed, you find that it's very difficult you cannot fight this alone.  It 

needs all stakeholders holding hands and being seriously so. So, I think the commitment is the barrier.  Some they don't 

stay with these children. Parents are not aware of what children are doing.  Some protect their children akiri.  When they 

are at home, they don't do these things. So now you find when, when we tell them some, they tend to protect their children 

and then once you find a parent can be on their children side you are fighting a losing battle. You cannot win that one. 

(P10) 

 

Limited funds  

which the department is not paying.  Which we pay through parents.  we request for parents to donate for us so we can 

pay the security.  and that becomes really cumbersome for us running the school. The SGB as well is going all out to 

make sure that we have funds to pay the security.  But should funds go dry believe you me the securities will be gone in no 

time and that is worrisome.  We make submissions to department to give us security like they used to in to do in the past 

but apparently, they are dilly darling.  they have a reason for them to delay, it might be funds, we're suspecting that it 

might be the issue of funds hence the province was once under administration.  things got bad that time so that is 

basically the situation and this these drugs smugglers the community is aware of this because the ones came to this 

institution. (P3) 

 

Every year annually when we plan, something that we need but unfortunately the constraints of the budget.  because we 

are an NGO depending on one funder.  it becomes very hard and challenging for us to go out to different schools and 

offer this program because that's school managed to pay for that training to say you can come and capacitate their staff 

and their learners.  from our side, we wish to go but majority of the schools will tell you that they don't have a budget for 

that.  (P14) 

Subtheme 3.6 Impediments faced due to policy regulations  

Fear of legal action against the educators 

there are limitations and teachers end up giving up saying, well I don't want to be involved. Why? because I don't want to 

be subpoenaed.  I don't want to be cross-questioned. For example, the issue of health, if a learner gets to be sick right 

now, I have got no right to, to put the learner in my car and rush that learner to the hospital.  because should the learner 

die in my car, I have to go up and down and explain a lot of things and so on.  A learner comes here suffering from a 

headache. I don't have a right to take a pill and give that learner.  you see these limitations.  They even go further to drug 

abusers. They are so much protected, you know.  and these learners they know their rights.  and they specifically read the 

rights so that they can satisfy their cravings, you get the point. (P3) 

 

Policy regulations act an impediment  

Pastoral role of educators, limited, why because of the rules that restrict us.  Sometimes a learner is suffering from this 

kind of a drug and then you want to assist them in protecting that learner from using it.  the policy will say be careful in 

the process not to violate the child’s right, you get the point.  So, you are somehow limited and when you are interviewing 

that child, that child might say the teacher its verbally abusing me.  because if you say I suspect that you are using drugs, 

it's violation of human rights to a certain extent.  So, the issue of human rights also comes into picture too. They actually 

limit us to, to talk to these young ones and hear about these issues. (P3) 

Subtheme 3.7 Complex issues to deal with 

Addiction 

you know this is not something that is very easy. You know especially with addictive substances. I mean we tried our best; 

we tried our best.  I don't know how to help. We don't really know which action to take anymore because, firstly it has to 

start with the people who are selling these drugs, not with these learners.  because even if you speak to these learners but 

there are people out there waiting for them.  There are vultures out there waiting for them.  They give them these things 

for free sometimes. They entice them that way, so it has to start with the community and with the government.  I mean 

most of the time like they know, they know the community, they talk about, they know where these drugs come from. But 

some of them fear being you know being attacked by those people who sell the drugs. (P7) 

 

Unemployment  

The major problem in our communities is unemployment and that is a very burning issue. you can put all the reasons 

down but ultimately when you look into the bigger picture you find that the reason why we have this lots of learners 

abusing drugs it's because they are being fed by their brothers and sisters at home with this. Because they don't have 

money for food and then they sell these drugs to them so the bigger picture will be that, will be hunger and 

unemployment. (P3) 
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Learners who just do not listen and learner behaviour 

some of them listen some of them some of the learners listen, some of them it’s like they've thrown in the towel. Uum some 

of them it’s like they've thrown in the towel. We have people coming to speak to them most of the time.  they speak to them 

also. (P7) 

 

Selling of drugs by the street vendors 

they sell them, but you find that the authority of the school doesn't know but it is something that is between the buyer and 

the seller.  then you find out that you might not be able to pinpoint where actually do they obtain these drugs. (P12) 

 

The stigma that substance abuse is a disorder  

 I think another barrier is stigma.  I think we need to reduce the stigma. (P13) 

 

4.3.2.4. Theme 4: Existing Anti-Substance Abuse Initiatives including policy 

The school stakeholders outlined some of the initiatives implemented to prevent and curb 

substance use such as the inclusion of substance use in the admission policies, awareness 

campaigns, existing policies from the department of education, random searches, action is 

taken when they suspect a learner is using substances and external initiatives by NGOs. This 

is highlighted by the quotations in Table 25 below: 

Table 26:  Existing Anti-Substance Abuse Initiatives including policy 
Subthemes and supporting quotations from participants 

Subtheme 4.1 Policies addressing substance use 

Reference in school admission policies  

 policies so far, I can say that the one schools that we worked with, told us that the policy says it is clear that parents 

know when before they admit they will tell the parents, that their child must go and do drug test before they admit and 

bring the results before we register the child at our school.  that is their policy. the child must come with a clean drug 

test.  and then they must show that the learner is not using any substances.  that school policy works very well, it’s part of 

their screening before they admit those learners and then, unfortunately, I don't know I think it's a gap they don't follow 

up on, on it once it's done on the first time admit. (P14) 

 

 yes, they are policies.  No drugs are allowed, anything illegal. you don't need to bring anything illegal no drugs allowed 

into the school, school premises yes. It's part of the policy because when a learner is admitted here, they get informed 

about that. (P2) 

 

Policies from the Department of Education  

We are having a school safety policy that is being developed by the provincial office, that is the one that we have given to 

schools, and they work according to that.  but that one is integrated because it also includes other challenges that the 

schools might come across. Then the schools are being given the responsibility to deal with, to develop their code of 

conduct based on the documents that we have given them at the school safety policy from the head office.  they use them 

to develop their code of conduct, the school’s code of conduct that is adopted by the parents as well as the learners.  if 

each and every student once are admitted they are given, that code of conduct, that will guide them and also tell them if 

you do this kind of offence this is how it's going to be dealt with and others also include them in their prospectus or 

maybe the school Diaries because other schools do have the school diaries. (P12) 

 

Yes, the policy is that if you find a learner abusing drugs at school you have to report them to the Department of 

Education and take disciplinary measures.  if disciplinary measures are not really helping like now, we are, we are taking 

disciplinary measures.  the policy says put them under supervision, put them in a program upon discovery. Put them 

under a program make sure they are they being rehabilitated. If all this fails, then you will have to tell the parents to take 

the learners somewhere else. Because you cannot keep a drunk addict at school. It is not completely allowed. Because 

other parents will come and say, you are the one who let this one stay for long. Knowing that he is using drugs and 

influences our learners as well. So, you find that you're caught between a hard surface and a rock. you want to save the 

soul of this young one by keeping him here putting them under rehab and if rehab fails then what? The influence goes on 

then it's a problem. While the procedure in the department of Education policy-wise it's also taking measures that are 
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very slow in nature.  you have to call the tribunal and sit down and discuss issues, suspend for 5 days.  you cannot just 

start by suspending for a longer time.  Phase by phase, then the young one will come back and then you observe and then 

suspend again and 15 days perhaps until expulsion.  You get the point, so it's a procedure you cannot just suspend then 

and then and just fire like that. (P3) 

 

yah we are being guided by the school policy and the South African School’s Act.  They are both against abuse of 

substances to school, I mean in schools.  So, most of the parents who, of the learners who are schooling here, they all 

have their school policies with them. And as such we always quote from the school policy to say it's a transgression of the 

school policy.  It cannot just be, no left like that, so we need to treat each case according to its merit.  It depends how 

often is this child being suspected of such. (P5) 

 

… and also, our working relationship with the South African police.  The Department of Education has signed a 

memorandum of understanding with SAPS at a national level.  where we work together with the police as well as the 

Department of Education.  when we meet certain kinds of challenges, we invite them to come and assess with their 

expertise. (P12) 

 

I do know that the Department of Education is very supportive drug testing in schools.  they are very specific tests that 

are approved by the Department of Education and every principal has the right to test if there's any suspicion the 

principal has the right to test.  but I do not know of any other legislation. (P13) 

Subtheme 4.2 School initiated initiatives to addressing substance use 

Random searches: We normally do a random search. We start from the gate.  Sometimes we don't directly search from 

the gate.  Sometimes we let them forget and then you choose a day where we just randomly attack them in their classes, 

yes.  Yes, that's where we catch them. (P2) 

 

Collaboration: …We have a relationship with the local police station and then they come and do the random search, let 

the parents know.  And then try to discourage them and tell them the effects of using drugs. (P10) 

 

You know with us we call them. We have got a social worker here at school. We have got a social worker.  We call the 

learners and then the parents.  We try to speak to them.  We ask them reasons why and then the social worker takes over. 

We also have police, they have given us somebody to work with us, a captain, I don't know if it's a constable X (name 

removed). Yeah, he works with us.  So, cases like this are referred to the social worker and also policeman that works 

with the school, but we involve parents. (P7)  

 

Action is taken when suspecting a learner  

 .... no, we suspend them. We also called the parents and if we find the learner in possession of dagga or we even 

recommend expulsion to the department of Education. INTERVIEWER: how long is the suspension? P9: 5 days. We 

suspend, from there they attend a hearing. (P9) 

 

 The first thing that we do we call the parents to take the child to SANCA.  Then from there, we get a report. then we know 

that this child normally takes dagga and ecstasy. And then with other intoxications, you realise that maybe they did not 

even tick. Meaning that that learner does not take those, they only take these two. In some instances, you realise that 

learners are taking three or even four, you realise they take three. you realise that this Learner is very serious on this. 

(P1) 

 

Yes, I had to call SANCA. I identified, upon suspicion of course, I identified about 20 learners whom I suspected that they 

might be using drugs.  Then I called them to my office, and I asked them as to whether they agree that I should test them 

for drug abuse. And they had no choice because they knew I had a background of some sort. And then I called the parents 

to say but your son or daughter is not really rational enough to be at school.  There's this irrational behaviour going on.  

the parents acceded to that, and they said no no no fine test them.  then I also indicated to them that they would be costs 

involved and then they agreed that they would pay the 150rands because I negotiated the discount from SANCA. And I 

took it upon myself to pay for them and then that they would pay later and then they were tested. (P3)  

Sub-theme 4.3 External interventions of addressing substance use  

Referrals to NGOs and awareness campaigns  

We call parents to school and let them know about their children that are engaging into substances. And if they do have 

money, I refer them to SANCA.  Then I do campaigns with the area social workers who comes here, do campaigns on 

substance abuse. And then we also have the rehabilitation centre where we can send them. For those who need help who 

want to stop using substance abuse, we refer them to the rehabilitation centre. (P6) 

 

 Yes, once we start to help them sort out the problem. So, before the social worker, we used to refer the parents to a place 

in Polokwane, NICRO. (P7) 

 

Yes, it does help. Number one sometimes if maybe they realise that this learner is deep in this particular issue of drugs, 

sometimes they also refer them to special rehabilitation.  We also work together with them to refer them for especially for 

rehabilitation. You realise that sometimes they take two to three months and then from there come back to school and 

then continue. (P1) 

 

NGO initiatives 
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Action taken when suspecting a learner 

 SANCA- the first thing we do is make it very clear that this is a non-judgemental place.  if the learner is in trouble at 

school because they've been caught with marijuana or or they are under the influence of substances or any suspicion, we 

first reassure the learner, that we are here to rehabilitate and help.  there are no punitive measures at SANCA.  and then 

we screen the learner for substances, we do a test, a urine drug test and obviously, the principal gets the report of that, 

and the learner understands that.  we do nothing without the learner’s consent.  the learner has to consent to have the 

drug test done and if they refuse, we just counsel them so that they understand the ramifications of refusing is their 

responsibility.  and then if we detect a positive drug test and even the learner while I'm working with them, the child, or 

the young person, if they give me a history of the substances that they are on, then it's a little bit of motivational 

interviewing.  and then I referred them to the social worker and then they enter into a program and receive counselling. 

(P13) 

 

 Our outpatient program is an ongoing process.  start by doing the screening and the assessment that would involve the 

issue of the drugs the family the school and all other aspects that are of the social side that are involved in this service 

user.  then after would be able to identify or do what we call the problem list to say here and there and their need to be 

looked at and to be focused on that and involve the issue of the re-education part about substance abuse.  then after they 

complete this program of which during the process of this program testing will still be encouraged to maintain that the 

client stays clean.  even after that if you realise ok, this client still needs further assistant, we recommend them for 

support groups and even what we call after care in our office.  we have an after-care program those who have been found 

to be using for maintenance those that have been treated.  so that we don't lose them to say they’ve completed their 

treatment they are fine continuous support will be provided.  and also involve the family in this treatment to re-educate 

the parents to say substance abuse disorder, this is the case about.  so that is not only about the client and then from there 

having involved the learner their parent’s re-education capacitating them, we also go to the extent to develop programs 

with the schools that will also render prevention, to say that we will not wait to see the children being referred but we go 

to the school, who develop prevention programs with them, we have groups that we do.  we find that we visit twice in an 

in a month to render our services to the school because it was seen as a need because already some are using. (P14) 

 

 An outpatient rehabilitation program run by SANCA Limpopo.  each individual has an individual treatment plan suited 

to their particular needs and they will be family intervention and a lot of assessments by the social worker.  and referral 

if we need to refer the child for anger management or we think that this child might have ADHD or a learning difficulty 

that has not been diagnosed then we can recommend occupational therapy. we often refer children to psychologists.  so, 

the program is multidisciplinary. (P13) 

 

Community initiatives 

 Because we have them and, in the community, we have got this community groups, like community policing forums.  The 

main purpose is that the learners here, the children here are taking drugs and then they are stealing from them so and 

they've come up with for as for things like this. (P7) 

 

Rehabilitation centre 

Is this rehabilitation centre is not linked to SANCA? Participant 6…no it's not linked Researcher: okay where is it? Is it a 

community one? Participant 6 no it's situated at Seshego hospital inside the Seshego Hospital.  It’s there, its functional. 

(P6) 

 

4.3.2.5. Theme 5: Recommendations to support process to address substance use  

As for recommendations for addressing substance use, key informants suggested action as 

depicted by the illustrative figure 14 on the next page: 
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Figure 14: Illustration of the recommendations from the school stakeholders (Source: Atlas.ti) 

 

These recommendations were further categorised into themes as described below: 

 

Subtheme 5.1: Expertise and services in schools 

 

School stakeholders highlighted the need for expertise in schools that can help to address 

substance use with a strong recommendation for a permanent social worker at every school 

(see figure 15 below).  
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Figure 15: Recommendations for a social worker at every school  

They also pointed out the need for a mobile clinic, interventions that exclude expelling the 

learner, consistent training, parental involvement, drug testing, peer, and awareness 

programs. Table 26 below highlights the quotations from the stakeholders:  

Table 27: Recommendations to support process to address substance use 
Recommendations and supporting quotations from participants 

Subtheme 5.1 Expertise and services in schools 

The need for a mobile clinic at schools  

 …and we requested the department to put a mobile clinic here. Whereby we would have facilities. (P6) 

Exploring interventions without expelling the learner  

Most of the time I believe that learners should be corrected but unfortunately, we no longer have schools where we will 

say they will be able to accommodate such kinds of learners and then we have people with a certain kind of expertise to 

assist the learner, not only because the child will be taken for correction or rehabilitation, but the learner will be 

learning.  It should be a good school, where learners don't find themselves in the prison or rehab but in a good school 

where there will be having people with expertise, but we don't have those kinds of institutions.  My other belief is that 

parents should come to the party because most of the time when you try to do these things you find that parents are more 

protective over their kids, and they are not assisting.  It's either the institution or the learners. (P12) 

Subtheme 5.2 Consistent training on addressing substance use 

It must be an evidence-based practice and the person doing the training should have an idea of what has worked and in 

South Africa and other countries and I also think that it should be a structured program.  We can’t just go to the school 

and present one presentation and think that the school has received enough information.  You need at least I would 

recommend weekly sessions.  It doesn’t happen because the syllabus is too busy but weekly sessions and again including 

the parents and as well as the children. (P13) 

Social worker in 

schools - 

recommendation 

Participant 12: we just wish that each 

and every school, we should be 

having a psychologist, a school social 

worker, that is my wish. But 

(laughing), I do not have control of 

that. But I think it might assist in one 

way or the other where learners will 

know that they can go to this person, 

who is not a teacher, who doesn’t 

know them from class and assist 

them.  

Participant 9: Yah that 

thing, even if each and 

every school can have a 

social worker, it can help. 

Participant 9: I can say if we can 

get, each school can get a 

permanent social worker. And we 

can, all educators of the disciplinary 

committee taken to training, and 

these learners must also be, as a 

school. Here I cannot talk about the 

Department, as a school we must 

make sure that maybe we invite the 

expert to come and do presentation 

to these learners maybe on a 

quarterly basis. And we continue the 

random search because this random 

search really works for us. Our 

learners nowadays are more 

disciplined because of the random 

search. 

Participant 2: at each 

school yes, just to try to 

help in this case by talking 

to them regularly or 

sometime just to be around 

here. Yes, I think that might 

help a lot.  

Participant 2: Yah I think the 

department should actually have 

some social workers, full-time 

social workers at schools 

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



97 
 

 Big time, big time, we need this training. We need this training as teachers for our safety because when learners are high 

that’s where we find cases of teachers being stabbed. (P4) 

Yes, very much so! We need it so that we know the pros and cons and how to deal with them. Because there are those 

professionals who are dealing with this if they at least highlight, highlight us as to how to and how can we observe a 

learner or a child who’s on substance abuse. That will help us a lot because at times you don’t even recognise, you can’t 

recognise them except you know having, what, caught the child with substance or got it from friends like. We should be 

able to determine whether this child is, based on performance or based on behaviour, to say this child is, based from the 

training that, information from the training that we would have got but unfortunately, we never got one so far (P5). 

Subtheme 5.3 Parental involvement and awareness  

Rehabilitative programs involving family 

Put them in programs that will assist them to deal with this addiction. And further give them family support in terms of 

food in terms of employment and all that related matters because ultimately if the family is dysfunctional, you cannot 

have learners who are ready to learn.  They will be abused, they will be drug trafficking, they will be used as points of 

drug smuggling and that in itself is a problem. (P6) 

Awareness to parents 

May be taken further this awareness to parents because parents are not aware that learners are abusing substance abuse. 

I mean if I am the one to see them here, it shows that the parents are not aware. So, there is a lack of awareness from the 

parents.  They see this behaviour as normal at home, but boys are just like that and only to find out that this young one is 

using drugs.  maybe awareness should also be further be taken to parents. Alert them, maybe community forums where 

the health department will just come in and make awareness and then.  we don't have regular community forums of that 

nature. I think they are needed. (P6) 

Subtheme 5.4 Random testing and funds for drug testing  

Funds for drug testing 

We were talking about these issues, and he also took the initiative to say: But your good practices should be taken to 

other schools.  Then he informed other schools about my initiatives and the other schools acceded to it and also agreed to 

say but this is a good thing.  The burning issue there was the money part.  How do we then raise funds to assist these 

learners? because if these two departments the department of education and the Department of Health were doing this 

together in a joint venture and support each department and make sure that we have these tests done randomly without 

parents paying, you get the point. This will eliminate quite a number of learners who are using drugs because they will 

know that they are going to be fired at school. If they are found to be using it.  You get the point, so but then we are stuck 

in a situation whereby money seems to be a problem. (P6) 

Random testing and training  

 The proper action would be random testing like I said.  Random testing of these learners, giving them support. It will be 

useful because ok fine, for example, I am the only one who is conducting issue of tests here.  Some other schools are not 

doing it.  Perhaps they don't know how to approach it. You get the point and because if there is no training people are not 

aware.so there is a need for awareness.  So, there is a need for awareness and awareness should be done regularly 

because people do come in and out of the system.  For example, I am a new principal you see.  I've started acting last 

year.  You get the point and now you find that some of the policies are not that clear to me. Hence, I'm saying awareness 

is needed and the initiative I took, I had to browse through the policies and check as to whether, I'm not on the wrong 

side of the law or not before I implement, you get the point.  I nearly did it by myself, but I realised as I read that no no 

you have to phone or call the parents so that they acknowledge that you can go on with the test, you get the point. 

because if you take it upon yourself, you might be sued for that, you get the point. So, there are so many restrictions, and 

yet you are in the field, and you need to take action on this point, you get it. (P6) 

Subtheme 5.5 Peer programs and awareness campaigns  

Peer programs  

 Yeah, I think if you and maybe your team May just come to help us set up peer education. yes, in our school that will 

help. (P5) 

For further studies:  I'm still trying to research as well as a lifelong learner. To find out as to what is the main reason. I 

was also asking one of the educators, but what would be the main reason for these learners to be in one grade and have 

so many numbers?  Perhaps it is a question of the stage. I was thinking perhaps it is a question of the stage because 

between grades 8 and 11 grade 9 and 11 that's when you come across this adolescent and so perhaps that's basically it. 

(P6) 

 

4.4.  Participatory Workshops  

 

Phase two of the study began the process towards the development of the Anti-Substance 

Abuse Initiative for high schools by exploring steps two, three and four. Two workshops 

were held with learner representatives and stakeholders separately to present findings of the 

cross-sectional survey and interviews conducted in the schools and explore objectives and 
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tangible action. The participatory workshops were interactive and co-facilitated by the PhD 

candidate, senior lecturer from the University of Limpopo, a professional nurse and social 

worker from SANCA Limpopo. These facilitators were crucial in providing informative 

presentations on theories for health promotion, an overview of the bigger picture of substance 

use and abuse and facilitating guided interactive sessions with the participants for a way 

forward (Appendix 17). The workshop contents explored the overall situation of substance 

abuse globally to the local level; presented the phase one study findings (situation of 

substance use in high schools); outlined drug screening and prevention initiatives related to 

substance use and abuse; and a plenary discussion was held suggesting tangible action to 

address substance use and categorising the recommendations into an Anti-Substance Abuse 

Initiative to be finalised after the workshop.   

4.4.1. Outcomes of the participatory workshops 

The outcomes of the participatory workshops in phase two (Appendix 24) were important 

as they provided suggestions of possible context specific strategies to address substance use 

in high schools.  The suggested points from the workshop were categorised according to the 

five action areas of health promotion as a blueprint or prototype for addressing substance use 

and abuse as seen in Tables 28 and 29 below. This would then be developed further. 
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Table 28: Stakeholder Engagement: Workshop Day 1  

HPS Action  Suggested points  Setting /target 

Developing 

healthy public 

policies 

Acts within the country and the different departments and narrowing 

down to a school if they have policies regarding substance use 

What does the school drug policy state? 

Searching learners 

Testing 

Action is taken when a learner is using drugs 

What process must be applied first? Stage clearly outlined on the 

policy 

The policy is given on admission to parents and sign so that when a 

problem comes one does not have problems with parents as they 

agreed to it.  

 

Clear policies on dealing with learners with development or 

performance delays such as those who are now above age- parents 

refuse at times for learners to go for special help or skill-based school. 

Therefore, there is a need for social workers for assessment. Consider 

inclusive education policy versus older learners staying long in the 

system and causing problems  

 

School Act and what it says 

 

Browsing policies and knowing how to apply and implement them on 

different problems 

 

Policies to control the environment 

At schools’ level 

 

At the workplace 

level as educators 

are also involved  

Skills 

development 

Training on how to prevent and approach substance use 

 

Relevant skills needed such as counselling, identifying behavioural 

issues 

 

Workshops on substance use prevention 

 

Re-education of substance use for learners so that they do not fall prey 

to use  

 

Education at an early age. Develop perceptions from an early age e.g., 

alcohol is a drug 

Learners 

Educators 

Parents  

All relevant 

stakeholders 

Strengthening 

Community 

action 

Joining hands with stakeholders in the community e.g., businesses 

who have resources for funding to support initiatives 

 

Provincial substance abuse forum which consists of many sectors- 

need for participation of schools and principals in these forums  

 

NGO work  

 

Collaborate with groups in the community e.g., group of war against 

gangsterism. Collaboration is key  

Community  

Reorienting of 

health services  

Visibility of school health program and collaboration with other NGOs 

 

Reorienting existing services towards addressing substance use  

 

Identifying existing services such as rehabilitation around us and 

bringing them on board  

NGOs 

 

Family medicine  

 

Public Health  
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Applying the HPS program in schools which emphasizes the action 

areas involving everyone  

Creating a 

supportive 

environment 

A supportive environment for awareness of prevention and treatment 

of substance use - to be possible, schools create time for programs,  

 

NGOs available to assist 

 

Reporting to leaders take action to address abandoned structures to 

create a drug-free supportive environment  

 

Boosting policies helps create a supportive environment as people are 

bound to follow a non-smoking act not to smoke in public creates 

supportive-drug free schools- target teachers as well who are prone to 

substance use  

Reporting of substance use in schools freely and to assist 

Home 

School 

Community  

 

NGOs like 

SANCA can 

support with 

strategies 

 

 

 

Table 29: Learner engagement: Workshop Day 2  

HPS Action Suggested points 

Creating a 

supportive 

environment 

In summary, a supportive environment was presented by learners as characterised by the 

relationship of trust and respect between teachers and students and as suggested below from 

group work.  

• We should look at acceptance as society lacks acceptance. There is a need for one to 

accept themselves (for who you are) and that earns respect from others.  

• Drug education enables children to see the benefits of living and health-promoting life and 

responsibility of use of drugs and action towards others. Drug education is taught in 

schools or could be from parents or any adult. The benefits of youth participating in 

substance use 

• Campaigns are that young people can share their experiences and dangers of drugs and 

how drugs can be avoided. Those fighting drugs have gone through this education and 

campaigns so it's important to know how to avoid use and you can do it by setting smart 

goals. 

• Rehabilitation centers are important in villages, and we can consider using schools, clinics, 

sports grounds and talk about how one is feeling and support.   

• Benefits for all families- we are living in individualistic communities especially neighbors 

not getting along so we need to accept each other and families e.g., neighbors getting 

together and helping each other because the neighbors might have solutions to help your 

child. Safety- it is important as it leads to protection but often our places are not safe e.g., 

afraid to tell principal someone is using drugs.  

• Safety is important and you could look at ways such as anonymously reporting e.g., as a 

leader. In some areas, schools make use of suggestion boxes in which you can write a 

letter to authority without knowing -do it in a way to help and not to put anyone in danger 

but to help the school.  

• Teachers should interact well with students and also watch out how they talk about other 

students’ situations with other students. The approach by teachers and families to learners 

is important.   

Building 

personal skills 

 

• The campaign should be trustworthy for learners to confide with- group discussions, one 

on one, word of mouth  

• Social workers present and ensure confidentiality in group discussions  

• If learners are not comfortable in groups, a social worker can offer one on one sessions on 

the prevention of substance use so that they can open  

• Word of mouth -when learners are involved in discussions, they then can spread the 

information to other learners without discussing people’s stories   

• Workshop for parents to address approaches to learners  
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Reorient health 

services 
• Services needed at school are rehabilitation where former addicts can come to school and 

educate learners. Bring upon learners who were once addicts and now successful to make 

learners aware that if they are taking drugs, it’s a mistake that they are making. We should 

give them good examples of who they should follow.  

• The police should come into schools and come with sniffing dogs and SANCA people to 

confirm without jumping to conclusions and be sure. 

• Teachers should help children and from an early age, they must teach children how to say 

NO in style. From an early age, children have been taught about drugs but not how to say 

NO.  Because of peer pressure with persuasive information and low self-esteem you are 

likely to fall trap therefore the skill is needed to say NO from the onset. Why say NO and 

why not so reasons should be clear why not to use drugs.  

• It takes practice to say NO and these kinds of workshops should continue not as a once of 

interventions. Learners should request from educators for such workshops. Decision 

making about one’s life is important as a skill. One must make a decision that does not 

have repercussions. You must know and appreciate yourself as an individual so that you 

are not influenced. 

• SANCA should work hand in hand with the police to have proof that a learner is positive 

without jumping to conclusions. In most schools, substance use is high, but teachers do not 

have concrete evidence that learners are using and also nothing happens to the learners. 

Every school should have a social worker. Some learners cannot talk to their teachers as 

some teachers are not approachable and they might also refer to a learner situation in class 

when they behave 

• Police tick boxes should be put in schools so that there is action, and these must be put in 

private places such as the bathrooms where one cannot see you.  

Strengthen 

community 

action 

• Police patrol and forums around the community could help (cars and patrollers walking) 

and if anyone underage is seen should be penalized and inquired about the source so that 

they are penalized as it is illegal.  

• Taverns should be at the outskirts of the community because if they are near schools and 

homes, they become very destructive and also to learners who stay near including noise 

and also growing up near them it points to the easy access of substances. Taverns seen 

with underage children are immediately penalized with help from community personnel 

because it is illegal as we find taverns still allow children to enter and they are exposed. 

• Awareness events such as tournaments as help build social relations between community 

members and that helps to trust each other and be able to share situations going on and 

be able to help a neighbor’s child being exposed to drugs and take action.   

• If anyone is seen giving children, they should be immediately penalized as they are 

causing the problem to grow. 

• Drug dealers should be penalized. The problem is that some are working with the police. 

If the dealers are penalized it will set an example.  

• Abandoned buildings should not be allowed to be accessed by anyone except for the 

owners or the property should be used as a helpful public facility as we mostly know that 

drug dealers and users target these abandoned buildings to make these transactions and 

for substance use. 

• If we can tackle the above it can help to tackle substance use in the community. 

• With penalization, there should be immediate assistance for the user e.g., advocacy for 

an outpatient program for the user. If parents do not see any problem with use and also 

the community does not help, one can be referred to social workers for support.  
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Table 30 below, represents a summary of the recommendations that were suggested at the 

workshops. 

Table 30:  Recommended action from the stakeholder and learner engagements  

Recommendations  

1. To create a relationship/ collaboration between our schools and institutions of higher learning where 

they are teaching their student services on intervening and in this case substance use but not limiting 

the interaction to substance use but with many other interventions such working with agriculture for 

developing gardens. 
 

2. Raising awareness on policies such as the ISHP and collaboration of schools with academic and other 

institutions. There is a need to reach out to the Department of Public Health and Family Medicine at 

the University of Limpopo to assist in understanding policies and an interprofessional team to support 

services. 

3. More cooperation is needed between the Department of Health, Department of Education and 

Department of Social Development. 

4. The need to start intervention at an early age, SANCA Limpopo has a prevention policy for junior 

school children called Puppets but not many have had training in that, and it is a puppet show for 

children.  

5. Evaluation of the relevance of the curriculum is needed: There is a need to look back into our 

curriculum as it was highlighted in the study that the curriculum is boring. We should try to evaluate 

the curriculum – the context of culture, religion and morality 

6. Skills development of educators and the need for social workers in schools  

7. Community intervention and law enforcement  

8. Media platforms to communicate messages  

9. Importance of referral for substance abuse intervention to evidence-based facilities  

10. Popularisation of prevention and treatment programmes available in the province  

11. Advocacy for public rehabilitation services in Limpopo for children under 18.  

12. The need to be conscious of the use of language which does not stigmatise substance use  

 

 

4.5.  Summary 

Chapter four outlined the findings of the cross-sectional survey conducted among high 

school learners and in-depth interviews conducted among school stakeholders. The findings 

are part of phase one of the study and provide baseline information as part of a needs 

assessment of substance use and abuse in high schools. It provides outcomes of the 
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participatory workshops held as part of phase 2. The next chapter will present a reflection of 

the revised Integrated School Health Policy.  
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Chapter 5: A Reflection of the Integrated School Health Policy of South 

Africa with a Lens on Substance Use Prevention 

 

5.1.  Introduction 

The previous chapter presented the results of the cross-sectional survey and in-depth 

interviews on substance use in high schools, which were part of phase one of the study’s first 

three objectives. This chapter looks at policy analysis of the revised Integrated School Health 

Policy (ISHP) with a lens on substance use prevention as the fourth objective of phase one. 

The fourth objective of phase one of the study was “To conduct a policy analysis of the 

revised Integrated School Health Policy”. There is a dearth of studies that focus on substance 

use within the context of ISHP and despite policy measures in place, substance use remains a 

problem. It is therefore important to look at the policy landscape as part of developing 

effective initiatives to strengthen efforts to reduce substance use, thereby guided by theories 

and existing policies.  

The prevalence of substance use amongst adolescents (including school-going children) in 

South Africa is an escalating Public Health concern, with an early age of onset and mean age 

of drug experimentation at 12 years old. As highlighted in previous chapters, studies show 

substance use onset as early as 10 years old. Adolescents are exposed to a variety of drugs 

that are easily accessible, and this results in negative health and social outcomes, which in 

many instances continues to adulthood. In South Africa, there are many Public Health 

interventions developed to address health issues amongst adolescents including policy. Public 

policy is set at bringing public value to the public, policymakers, and stakeholders. Health 

policy is defined as “courses of action (and inaction) that affect the set of institutions, 

organizations, services and funding arrangements of the health care system (both public and 
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private)” (Buse et al., 2005). Policies within the school environment provide a course of 

action to address many of the educational, health and social challenges faced by the school 

community (The National School Safety Framework 2016; National Drug Master Plan 2019-

2024; Children’s Act 38 of 2005; South African Schools Act 84 of 1996; Mental Health Care 

Act 17 of 2002; Mini Drug Master Plan 2011/12-2013/14; National Adolescent and Youth 

Health Policy - 2017). Reflecting on these many policies relating to children and adolescents 

in South Africa, it is worrying to note a gradual increase in prevalence rates of substance use 

among learners, questioning, what are the possible gaps? Due to lack of improvements, 

policies such as the National Policy of Drug Abuse Management in Schools in South Africa, 

have been described as “unknown and unimplemented” by Mokwena et al., (2020).  

An important example of such a Public Health policy in the education sector is the revised 

Integrated School Health Policy (ISHP) launched in 2012 as a collaboration between the 

Department of Basic Education and the Department of Health (DBE & DOH, 2012). The goal 

of the revised ISHP is “To contribute to the improvement of the general health of school-

going children as well as the environmental conditions in schools and address health 

barriers to learning to improve education outcomes of access to school, retention within 

school and achievement at school (DBE & DOH, 2012, p. 10). However, many schools in 

South Africa battle with challenges such as crime, violence, substance use and low-

performance outcomes associated with socio-economic factors where the learners are coming 

from. Alcohol, cigarette smoking, and the use of illicit drugs is rife among learners in South 

Africa, and it is evident from the results of this study presented in Chapter 4.  

A glance at trends in drug use over the years among learners shows that prevalence rates 

have remained unchanged and sometimes increased in some provinces in South Africa (DSD 

& CDA, 2017; Peltzer & Phaswana-Mafuya, 2018). The 1st, 2nd and 3rd Youth Risk 
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Behavior Surveys conducted in South Africa show that in 2002, 2008 and 2011, the 

percentage of learners who had ever smoked cigarettes were 30.5% (1 in 3), 29.5% and 

28.0%, respectively. In terms of alcohol consumption in a lifetime, the percentage of learners 

was 49.1% (2002), 49.6% (2008) and 49.0% (2011). Marijuana rates in a lifetime were 12.8% 

in 2002, 12.7% in 2008 and 12.8% in 2011 (Reddy et al., 2003; Reddy et al., 2013 & Reddy 

SP et al., 2010). Over this time, the age of first use is still reported to be under the age of 13 

and the above statistics show little or no significant reduction in use (Khuzwayo et al., 2020). 

Alcohol, cigarettes, and cannabis use prevalence remain high in the age range 15 and older, in 

which adolescents fall. This indicates that prevalence rates are not significantly decreasing 

despite existing Public Health interventions targeted at adolescents. It raises concern because 

of the negative effects associated with substance use, with a high chance (60%) of learners 

repeating a grade and truancy (DSD, 2013). In light of many existing policies such as the 

revised ISHP, it is worrying to note a gradual increase in prevalence rates of substance use 

amongst learners, raising a question on if what appears on paper versus actual 

implementation on the ground in making a difference.  

This chapter is a reflection that analyses the revised ISHP in South Africa with a lens on 

substance use prevention.  

5.2.  Methodological Approach  

Deciding on how to analyse policy is a complex process and it can be conducted in 

different ways namely: partial analysis and comprehensive analysis. The partial analysis 

concentrates on a particular stage or aspect of a chosen policy. For example, the delivery 

analysis looks into policy implementation, evaluation and its outputs and outcomes. The 

comprehensive analysis aims at analysing the whole process of a chosen policy using a model 

such as the Walt and Gilson analytical model (Walt et al., 2008). The model is 
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comprehensive, specially targeted for developing countries and recommends analytical 

attention to four interrelated aspects, which comprise the entire policy. These are the policy 

actors; the policy content; the policy context and the policy process. These categories should 

not be accepted as independent but looked at their inter-relations and mutual 

influences. Table 31 below shows the application of the model to the revised ISHP. 

Table 31: The Walt and Gilson model applied to analyse the ISHP 

Object of analysis Categories of analysis Product of analysis 

Revised Integrated School 

Health Policy 2012 

(Department of Health, 

Department of Basic 

Education) 

• Context in which the 

policy happens 

• Content of the policy 

• Process of formulation and 

implementation of policy 

• Actors involved in the 

policy 

An analysis of the ISHP with a 

lens on substance use prevention 

 

Adapted from Jose & Romulo (2001); Source Walt and Gilson (1994) 

The Walt and Gilson model is therefore the chosen operational framework for analysing 

the revised ISHP in this study as it is comprehensive (wider approach) and incorporates a 

political analysis of health policy (Lehmann, 2016). The Expanded Policy Analysis 

Framework was used to conduct a thematic deductive analysis of the interaction among the 

stated four constructs of the operational framework. Analysis of the policy context looked at 

some of the contextual factors (history, tradition, structures, resources, ideas, values, 

feasibility, etc) at play and what ways do these influence the ISHP specifically on substance 

use prevention. The full range of policy actors was identified and how they influenced the 

policy. The past school health policies were mapped and how the current content of the ISHP 

influences efforts to curb substance use in schools. The processes and strategies (chronology 

of steps) deployed and overlooked was analysed to review the process of change (Lehmann, 

2016).  
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5.3.  Context Analysis of the Integrated School Health Policy of South Africa 

A summary analysis of the policy context of the ISHP is outlined in Table 32 below and 

thereafter a detailed narrative.  

Table 32:  A summary analysis of the policy context of the revised ISHP 

Category of 

issue 

Issues raised Issue links to/influences over other issues 

Context South African government committed to 

putting children first 

Signatory to the Convention on the Rights of the Child (signed 

1993 and ratified in 1995) (South African Government, 2019).  

Policy framed within a global, regional, 

and national context 

The policy adapted many regional instruments, initiatives and 

embedded them within the framework of relevant national 

policies: 

Millennium development goals now Sustainable Development 

goals,  

2000 Education for All (EFA) Dakar Framework for Action to 

achieve Education for All,  

Care and Support for Teaching and Learning Program,  

The Health Promoting Schools Programs (HPSP) 

Most children are in rural areas and live 

under the income poverty line; Depend on 

social grants; Child Headed households; 

Access to basic services limited; Oral 

health-tooth decay; HIV and AIDS; Mental 

health; Substance use; Crime; Trauma and 

violence 

The context remains the same and in certain cases, inequalities 

are more pronounced. 

Substance use prevalence has increased, and the prevalence of 

dagga use is very high with increased use in earlier ages.  

Substance use remains a priority risky behaviour among 

learners.   

Structures proposed from a national to 

school level (National, Provincial, District, 

Facility and School-based task teams) 

There is a limited intersectoral implementation of the school 

health programme. 

Lack of visibility of proposed structures on the ground. 

The table framework above was adopted from UWC SOPH Understanding and Analyzing Health Policy Module 

guide, 2016 (Lehmann, 2016).  

 
 

The revised ISHP operates within the context of many health and social challenges within 

the education community and resource constraint contexts for implementation. The 

inequalities evident within the South African environment are not immune to school going 

children (learners) as they are also affected by the burden of diseases and social challenges. 

HIV and AIDS, trauma and violence and injury, crime, substance use, poverty, and the need 

for social assistance and now more recently the effects of the Covid-19 pandemic are some of 

the health and social challenges. The current inequalities also evident in the school 

environment such as poor infrastructure, overcrowding and low educational outcomes are 
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further contributing to poverty and disparities at large in South Africa as highlighted by 

Amnesty International (2020) in its news article titled South Africa: Broken and unequal 

education perpetuating poverty and inequality. Narrowing down to substance use among the 

youth and adolescents in South Africa, cannabis (dagga/marijuana), nyaope (a mixture of 

mainly low-grade heroin and other substances) and crystal methamphetamine (TIK) are some 

of the illicit drugs that are increasingly being used with far-reaching effects on individuals, 

families, communities, educational and health outcomes. With 12 as the average age of 

experimentation, several studies are also showing the age of onset decreasing and the 

continued increase in the use of alcohol and cigarette smoking which then acts as a gateway 

to the use of many of the illicit drugs (Barry et al., 2016). This age group is mostly found in 

schools with South Africa having a high school enrolment. This provides an indication that 

substance use and abuse is rife in all phases in schools and not just the senior phases. The 

impact of substance use on school performance and Public Health indicate that use of 

substances is significantly associated with negative school outcomes such as truancy, low 

motivation to learn, regular sickness, increasing school absenteeism, decreasing marks and 

high chances of skipping school (Abdullahi & Sarmast, 2019; Aboh et al., 2019; Heradstveit 

et al., 2017). 

The pre-existing policy to the revised ISHP of 2012 was the first National School Health 

Policy (NSHP) and Implementation Guidelines of 2003 (Shung-King et al., 2014) and was 

revised from the 2011 NSHP (DBE & DOH, 2012). The ISHP was developed as a revised 

policy with a directive from the South African president to reinstate school health services as 

highlighted in the 2010 state of the nation address (Shung-King et al., 2014). Preceding 1994, 

South Africa had a history of apartheid with segregation and inequalities. Post-apartheid the 

new administration embarked on a process to reduce these differences and bring improved 
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quality to people including school health services hence the policy is a result of this 

transformational change for equality (D’Ambruoso & van der Merwe, 2019). 

Organisations such as the United Children’s Fund (UNICEF) were involved in finalising 

the revised policy and the resource package to be used by the school health nurses. They also 

were involved in the rapid appraisal of the previous policy (van Rensburg & Rau, 2017). The 

revised ISHP was launched in October 2012, jointly by the Department of Health and the 

Department of Basic Education (DBE & DOH, 2012). It was introduced as a framework for 

the new school health programme for grade 0 to 12 learners, implemented at the sub-district 

level (DBE & DOH, 2012). It is therefore invested at the primary level and aligned to several 

government commitments such as the United Nations Convention on the Rights of the Child 

and the Bill of Rights of the South African Constitution (DBE, 2012). The ISHP was 

launched as a commitment by the South African government to reinstate health programmes 

in public schools and strengthen the existing services. The policy outlines the role of 

respective departments in addressing the health needs of learners, intending to ensure that a 

strong school health service operates according to clear standards across the country (DBE & 

DOH, 2012). It is a newly revised initiative. Implementation guidelines have been developed 

at the national and district level, for example, the ISHP Resource Manual for School Health 

Nurses which guides the school health nurse (DOH, 2012).  

The ISHP is located within the national, regional, and global frameworks to promote 

education and health. Some important legislative frameworks within the ISHP which have a 

component to address substance use include the following: Child and Adolescent Mental 

Health Policy Guidelines, 2001; The Children’s Act (Act No.38 of 2005) as amended; The 

South African Schools Act (Act No. 84 of 1996); The National Health Act (Act No. 63 of 

2003), The Mental Health Care Act (Act No. 17 of 2002); Health Promoting Schools 
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Initiative; Mini Drug Master Plan for the Health Sector 2011/12-2013/14 and the Youth and 

Adolescent Policy. The National School Safety Framework of 2015 is an important policy 

operating within the school environment but not included in the ISHP since it is a later 

version and there has not been any revisions or amendments made to the ISHP.  

The revised ISHP is implemented via the school health program which has coverage in 

both primary and secondary school learners, with a package for the different school phases 

(foundation, intermediate, senior).  The package is aimed to be comprehensive consisting of 

health education with a component of substance abuse from Grade 4, screening and onsite 

services at the schools. The school health program is aligned with health care reforms such as 

the re-engineering of primary health care (PHC) services which has a component of 

strengthening school health services as part of streams of re-engineering PHC.  

The policy context seems favourable to address the health and social barriers that include 

substance use, faced by learners with the many good policies and frameworks in existence in 

the different sectors and frameworks that are incorporated within the revised ISHP. It is 

favourable to support prevention efforts with different sectors, but substance use continues to 

increase with little change in preventing the onset of use and the age of onset is still very low. 

Although the policy outlines the role of respective departments in addressing the health needs 

of learners, to ensure that there is a strong school health service, the literature suggests that 

there is stagnancy in implementation and working in silos of sectors (The Centre for Health 

Policy (CHP) & University of Witwatersrand, 2019). For instance, with the number of 

policies mentioned above that have a component of addressing substance use, what can actors 

in each sector do to enhance implementation within the framework of the school health 

programme? An integrated political approach aligned with the numerous policies is needed to 

address substance use and other challenges holistically in the school environment. Actors in 
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each sector have a role to play and there should be a committed interplay among them to 

enhance the implementation of school health anti-substance use programs. This will 

ultimately address the many levels of influence such as poverty, abuse and other challenges 

faced by learners and present in the education sector.  

5.4.  Content Analysis of the Integrated School Health Policy of South Africa 

The analysis of the content is briefly summarised in Table 33 and thereafter an explanation 

with more details is provided. 

Table 33: A summary analysis of the policy content of the revised ISHP 

Category 

of issue 

Issues raised Issue links to/influences over other issues 

Content Vision, Goal, Objectives, target group and those 

not covered by the school health program 

Vision and target group is similar to that of the previous 

policy. 

 

The goal is phrased differently but has not significantly 

changed from the previous policy except for collaboration. 

School health package of services: 

Health education and promotion.  

Learner Assessment and Screening 

The school health package (foundation, 

intermediate and senior phase) 

Provision of onsite services 

Follow-up and referral 

Coordination and Partnership 

Community Participation; Learner Participation 

Consent and assent 

The mention of drug and substance use comes as a sub-item 

under mental health on the health education and health 

promotion. It is one of the topics to be covered under Life 

Orientation and co-curricular activities. Due to increased 

prevalence, it should be itemized as a bullet on its own to 

receive the much-needed attention as with other priority 

issues.  

 

Under school health package services, substance use is 

mentioned under health education starting from the 

intermediate phase (Grade 4-6) and going on to the senior 

phase (Grade 7-9) and Further Education and Training 

(FET) phase (Grade 10-12). This is a missed opportunity 

for early health education to prevent experimentation and 

initial use as statistics indicate the early onset of substance 

use by learners. 

Implementation guidelines and structures at 

national, provincial, district, PHC facility and 

school level 

Resource package for School health nurses available. 

Resource manual for other important actors needed.  

Limited resources affecting implementation. 

Mention of the monitoring and evaluation plan The plan is not included in the policy.  

The table framework above was adopted from UWC SOPH Understanding and Analyzing Health Policy Module 

guide, 2016.  

 

 

The revised ISHP policy content is aligned to the school environment context which 

relates to the health and social barriers faced by learners.  The following Table 34 shows the 

vision, goal, principles, objectives, target group and key strategies of the policy.  
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Table 34: ISHP policy content 
Item in policy Description  

The ISHP’s vision The optimal health and development of school-going children and the 

communities in which they live and learn. 

The goal To contribute to the improvement of the general health of school-going children 

as well as the environmental conditions in schools and address health barriers to 

learning to improve education outcomes of access to school, retention within 

school and achievement at school.  

Eight principles integrated to work 

within the comprehensive primary 

health care and the DBE’s CSTL 

Framework 

Focus on achievement of health and educational outcomes. 

Be implemented within a child’s rights approach. This means that children 

should not be passive recipients but must be empowered actors in their 

development. 

Ensure full coverage of all learners starting in the most disadvantaged schools. 

Ensure that appropriate assessment, treatment, care, and support services are 

available and accessible to all learners who are identified as requiring them. 

Be informed by local priorities. 

Take into account quality and equitable distribution of resources. 

Be implemented as a partnership between the Departments of Health (DOH), 

Basic Education (DBE), Social Development (DSD) and all other relevant 

stakeholders and role-players. 

Be guided by ethical standards as outlined in the principles of professional 

bodies (such as the South African Nursing Council and Health Professions 

Council of South Africa). 

Objectives General Objective 

To guide the provision of a comprehensive, integrated school health programme 

that is provided as part of the PHC package within the Care and Support for 

Teaching and Learning (CSTL) framework. 

Specific Objectives 

• To provide preventive and promotive services that address the health needs of 

school-going children and youth concerning both their immediate and future 

health 

• To support and facilitate learning through identifying and addressing health 

barriers to learning 

• To facilitate access to health and other services where required 

• To support the school community in creating a safe and secure environment for 

teaching and learning. 

Target group  Primary target- learners from Grade R to 12 (the entire population of learners 

including learners with special needs) 

Secondary target- the school community (which includes educators, school 

management, school administrators and auxiliary staff, as well as parents and 

other caregivers) should 

Not covered- pre-school children, children of school-going age not attending 

school for various reasons and those who have completed grade 12. 

Key strategies of the school health 

policy 

• Health Promotion and Health Education 

• Provision of an essential package of health services in schools 

• Coordination and Partnership 

• Capacity Building 

• Community Participation 

(DBE & DOH, 2012, pp. 10-16) 

As part of curriculum and co-curricular activities within ISHP, school health services 

comprise health education, health screening and some on-site health services. Health 

education on mental health issues including drug and substance abuse, depression and anxiety 

and suicide is covered through Life Orientation and supplemented through co-curricular 

activities. Health education on drug and substance abuse is scheduled to begin from the 
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intermediate phase (Grade 4-6). School health teams are supposed to be in place to visit 

schools and provide most schools health screening services at selected dates led by a 

professional nurse and include an enrolled nurse or a nursing assistant and an oral hygienist 

from the primary health care facility in the region. However, this is not always the case. 

Health promotion and education is provided by health promoters.  

Analysing the policy characteristics of the ISHP helps to get an understanding of the 

policy goal and objectives in the prevention of substance use by learners. Table 35 highlights 

this analysis. 

Table 35: Policy characteristics analysis of the ISHP within the context of substance abuse 

Cost and benefits  The policy intends for learner barriers to be addressed for optimal health and better 

educational outcomes. However, the current differentiated implementation creates scope 

to exacerbate inequalities in terms of access to services with some schools and 

provinces getting more support than others or no services at all.  This opens room for 

increased inequalities as services such as prevention programs of substances used are 

not covered in all schools. The immediate exclusion of those who have completed grade 

12 presents a challenge because this current study shows that older learners including 

those that have completed matric but may not have passed are sources of substances for 

current learners. It is important that existing youth policies immediately interplay with 

the ISHP so that they absorb such targets in their implementation promptly.  

Administrative /  

technical 

content 

Some aspects of the content are not as detailed and leave activities to chance and are not 

aligned to the current situation. Education on substance use prevention starts only from 

grade 4 (10 years) (intermediate phase) which seems delayed considering that the age of 

onset of substance abuse is decreasing. Age-appropriate early education is needed on 

substance abuse starting with the foundation phase and DSD can complement these 

efforts pre-school level.   

Health Education is limited to the Life Orientation subject. An integrated approach to 

substance abuse education is needed, with content to be integrated and taught in all 

subjects as recommended by WHO for health to be in all topics (WHO, 2015). 

Extent of  

participation 

Differentiated implementation results in varied outcomes even in quintile 1 and 2 

schools, where the programme is initially supposed to start. Only certain school health 

services of the package are provided removing the comprehensiveness of the package of 

services. Actors crucial to the policy are not equipped with the skills needed and 

thereby do not engage with the policy.  

There is no explicit mention of parental involvement except on consent for learner 

participation. Parents play an important role in nurturing information obtained beyond 

the school environment and are crucial to supporting behaviour change and prevention 

efforts. Therefore, it is important to incorporate workshops for parents in line with the 

ISHP vision and goal.  

Resources Contextually there is a shortage of health workers in South Africa, and this has an 

impact on the availability of school health nurses and being able to meet the required 

ratio between the number of nurses and the number of learners. A study that explored 

and described “the nature and extent of school health nurses’ roles and responsibilities 

in the prevention of drug abuse by learners in schools” indicated that the allocation of 

professional nurses corresponding to the substance abuse problem is not proportional 

(Madikane, 2018).  

Without an explicit commitment to funding for the ISHP, areas such as mental health 

which also address factors that lead to substance abuse will be neglected. Mental health- 
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requires expertise-counsellors and psychologists and financial resources are needed to 

be allocated for the ISHP. 

The table framework above was adopted from UWC SOPH Understanding and Analyzing Health Policy Module 

guide, 2016.  

 

5.5.  Actors of the Integrated School Health Policy of South Africa 

The actors found and needed to be part of the successful implementation of the policy and 

in addressing substance use are outlined in Table 36.   

Table 36: A summary analysis of the policy actors of the revised ISHP 

Category 

of issue 

Issues raised Issue links to/influences over other issues 

Actors Ministry of Health and Ministry of Education.  Policy makers and key actors in implementation. 

School health nurse -implementers at the schools with 

collaborators. 

The shortage of nursing staff in the health system 

has a bearing on the availability of nurses at 

school.  

Department of Social Development Key collaborators on social assistance and funding 

substance use prevention programs.  

Learners from Grade R to Grade 12 Target group/ Beneficiaries 

Children not covered by the program 

Non-Governmental Organisations (NGOs) such as 

UNICEF, UNFPA. 

Collaborators-  

Assistance in finalization of the policy, resource 

package for the school nurse and appraisal of the 

previous policy 

 Section 27, Equal Education Pressure groups 

Table framework adopted from UWC SOPH Understanding and Analyzing Health Policy Module guide, 2016.  

The primary drivers of the ISHP are the South African Department of Health and Basic 

Education. The two departments are key to the roll-out of the programme to reach the school 

community. The Department of Social Development is one of the main collaborators to the 

implementation of the programme linking social issues and social assistance. Due to the 

differences in the implementation of the policy in the various provinces, pressure groups and 

NGOs in the education scenario are pushing for change to collaboratively address these 

policy implementation challenges. These include Section 27, Equal Education, Treatment 

Action Campaign (TAC), UNICEF, United Nations Population Fund (UNFPA), Student 
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Partnership Worldwide (SPW) South Africa Trust, SANCA and Love Life. SANCA is one of 

the major actors involved in outreach prevention and testing programs on substance use in 

schools and could potentially be a particular role player endorsed in all schools for 

accountability and more prevention programmes.   

The main target beneficiaries of the policy implemented through the school health 

programme are learners from Grade R to Grade 12. The key implementer is the school health 

nurse based at the nearest health facility and is supposed to visit the schools with a team that 

may consist of dental services and health promotion. The shortage of health workers 

contextually with the South African environment has implications for the availability of 

school health nurses at schools. The school health nurse plays a key role in the 

implementation of the school health programme but is not always available. A study 

conducted on school health nurses’ role and substance use prevention highlighted the 

disproportionate ratio between the magnitude of substance use and the dispersal of trained 

and professional school health nurses in addressing the problem (Madikane, 2018). 

There seems to be insufficient collaboration and interplay between actors that translates 

more at an implementation level. A study describing compliance of ISHP in terms of 

intersectoral and multisectoral collaboration in Tshwane highlighted “insufficient stakeholder 

integration” in the implementation of the policy (Rasesemola et al., 2019). Considering the 

multiple levels of influence of substance use, tackling health and social barriers faced by 

learners requires many sectors to be part of a multidisciplinary team of key actors. There is a 

need for a minimum threshold of their presence in the proposed ISHP structures at the 

different levels (national, provincial, district, facility, school, and community).  

From an ecological perspective looking at substance use as a problem amongst learners 

cannot only be addressed through a mental health assessment and health education because of 
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the multiple levels of influence (DBE & DOH, 2012). Long-standing collaborators such as 

SANCA and South African Police Services (SAPS) are some of the key actors that are 

needed. These actors need to also be familiar with the contents and implementation of the 

revised ISHP to align with its vision for optimal health for learners. The collaboration with 

SAPS is in line with the memorandum of understanding that was signed between the 

Department of Education and SAPS. We can learn from some schools in the Limpopo 

Province that have fostered such relationships to address substance use.  More importantly, 

sectors such as Justice and Trade can play a crucial role in stricter measures on access to 

substances and Communication to improve information reach on substance use prevention 

and counter alcohol and cigarette advertisements that are so visible. If learners as young as 10 

years old are smoking and abusing illicit drugs, it means there is an “illegal market” to access 

these substances. The current legal age for the sale of alcohol is at 18 years and therefore 

tighter measures need to be put in place to support any efforts of the ISHP in terms of the 

prevention of substance use.  

Actors that should be at the forefront to receive training are parents/guardians, barely 

mentioned in the policy. Often these only come up when the problem has escalated and the 

need for consent before action. If parents are empowered regularly, they can detect and solve 

a lot of issues at a family level and possibly resist the hesitancy and tension often encountered 

between parents, schools, and service providers. With the increasing prevalence rates, there is 

a need to have a few more actors included to focus on substance use more intensely at all 

levels of the school health programme. There is a need for expertise such as counsellors and 

psychologists who can assess factors that end up affecting learners psychologically and result 

in resorting to substance use. The presence of school-based social workers who can timeously 

work with the educators to intervene on substance use issues and other social issues is 

needed. Some schools have had social workers based at schools, but these have either left, or 
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the contracts have been terminated. A memorandum of understanding between DSD and 

DBE should be in place for this post to be incorporated within schools. Educators are at the 

frontline of dealing with learners with problems especially substance use and often they are 

not adequately equipped to deal with the challenges of learners and in particular early 

detection of substance use, how to respond effectively and sometimes fear for their safety and 

learner confrontation. Similar to a resource package for the school health nurses (DOH, 

2012), there should be a resource package for educators (all educators) with Life orientation 

teachers leading on issues such as health education, consent, testing, counselling and how to 

respond to learners intoxicated.  

The need to upskill the different actors is key so that they can execute their roles. Most 

actors for example school managers are aware of the policy but have not received adequate 

training to provide relevant skills for implementation. A South African study which aimed to 

describe the extent to which school managers and primary healthcare facility managers 

possess knowledge and awareness of their roles in the implementation of the ISHP in 

Tshwane, Gauteng Province showed the gap that the managers were aware of their roles but 

failed to implement because they did not have the skills required (Lenkokile, 2016). If key 

actors are not upskilled, implementation will remain stagnant which has an impact on issues 

such as substance use prevalence remaining unchanged and increasing.  

5.6.  Policy Process Analysis 

This section looks at the policy process by providing a summary analysis (see Table 37) 

and a detailed narrative. 
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Table 37:  A summary analysis of the process of change of the revised ISHP 

Category of 

issue 

Issues raised Issue links to/influences over other issues 

Processes of 

policy change 

2003: National School Health Policy 

(NSHP) launched 

A means to rectify the differentiated school health services 

emanating from the apartheid era, poor reach, under-resourced, 

poor collaboration.  

2009: Health and education policy 

reforms which included school health 

The policy is embedded in the health sectors’ response to 

strengthen school health services through re-engineering PHC 

and the education sector through the CSTL program. 

2010: A directive from the President to 

reinstate school health program 

through the 2010 Nation Address 

More actors were involved in assisting with finalizing the policy 

and resource package for the School Health Nurse- UNFPA, 

UNICEF. 

2012: The ISHP launched as a revision 

from the 2003 NSHP and revised from 

the 2011 NSHP 

A shift to planned better collaboration between the DOE and 

DOH and DSD. Policy co-signed by both DOE and DOH. DOH 

provides services and DOE creates enabling environment. 

2020: No new revision or amendments 

to the ISHP. 

The policy still has insufficiently integrated intervention; Skills 

and expertise required for implementation still lacking; 

Differentiated implementation. 

Table framework adopted from UWC SOPH Understanding and Analyzing Health Policy Module guide, 2016.  

A quick comparison of the 2003 NSHP and 2012 ISHP highlights the improved scope of 

the inclusion of substance use prevention allocated under the health education and health 

promotion component, with health education to begin from the intermediate phase (Grade 4 

to 6) up to the Further Education and Training (FET) phase (Grade 10 to 12). The 2012 

policy specifies for health education to be part of Life Orientation and co-curricular activities. 

However, prevalence rates of substance abuse remain unchanged and, in some provinces, 

increasing among learners. There is a need for more detailed content for upskilling players on 

the prevention of substance abuse. Simultaneously flexible collaborative activities for a buy-

in of implementers and fostering collaboration with other role players in addressing substance 

abuse should be developed. The ISHP is potentially placed to address the determinants of 

health and development within school children, as it incorporates progressive health reforms 

such as comprehensive PHC and the Care and Support for Teaching Learning (CSTL) 

framework.  

Whilst there is a strong service delivery component (largely screening), there must be an 

explicit intersectoral approach in the development of activities and implementation of the 
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policy and the use of existing approaches such as Health Promoting Schools (HPS) which 

help create a supportive environment for improved health and educational outcomes.  

 

Some of the challenges in the implementation process: 

 

● The Department of Education was placed under judicial administration including 

health and social development in some provinces such as Limpopo, which had an 

impact on resource availability (Bathembu, 2011; Grootes, 2014). This had an impact 

on staff, services and had multiple effects on the implementation of any policy 

including the ISHP (limited training and prioritisation). This interplays with the 

Finance ministry and its allocation of budgets for the different sectors. An integrated 

political approach is needed.  

● Inequalities in the implementation of the ISHP- some schools have school health 

nurses visiting, some do not. In some instances, the programme is only implemented 

in certain phases versus the others. Nine years have passed since the launch with 

limited expansion to schools as envisioned within the policy and PHC.  

● Lack of training for frontline workers such as the educators who encounter the 

problems especially of substance use. Many educators are unaware or have a vague 

understanding of the ISHP and let alone the other policies on substance use.  

● Intersectoral collaboration is still very slow. 

5.7.  Conclusion 

The revised ISHP is grounded in the school environment with great potential to address 

many health and social challenges of learners.  An integrated political approach with 

commitment and resources is a must for the revised ISHP to take shape and achieve its 

intended goal for the optimal health of all learners. Substance use is an increasing epidemic 
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among adolescents causing havoc in learners’ lives and destroying the chance for a better life.  

If existing policies are integrated as the “integrated” in the revised ISHP name suggests, 

substance use can be curbed among adolescents as all actors from family to national level 

play a part. 

5.8.  Implications and Recommendations  

The following points are for consideration: 

● An integrated political approach is needed to address substance abuse among learners, 

with the revised ISHP broadening as a joint initiative that includes more sectors such 

as police, justice, social development, communication to ensure that implementation 

addresses the multiple levels of influence onset of substance abuse. 

● There is a need for an inter-professional team with expertise such as counselling and 

school-based social workers to timely identify mental and social problems which may 

result in substance use. These should work with the school health nurse and ensure 

timely referral and intervention. 

● Regular training of educators and parents on anti-substance use and abuse prevention 

approaches and a significant component of parental involvement on policy 

implementation is needed including substance use prevention which should be 

operationalised at the school and community level. 

● A particular role player is needed to take up substance use in the education sector 

within the framework of the ISHP. This allows for accountability and more action to 

address the problem. 

● An amendment should be considered for health education on substance use to be 

included from Grade R. 

● Parental involvement in the policy implementation process is a must.  

● More resources need to be allocated to schools in the rural provinces and areas.  

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



122 
 

5.9.  Summary  

Chapter five provided a policy analysis of the revised Integrated School Health Policy 

with a lens on substance use. The four policy components were presented (policy context, 

policy content, policy actor and policy process) and how these four interplay and influence 

any efforts to address substance use among learners.  
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Chapter 6: Discussion 

6.1.  Introduction  

 

The previous chapter presented an analysis of the revised Integrated School Health Policy 

(ISHP) with a lens on substance use. This chapter discusses the findings of phase one. The 

discussion of the findings is underpinned by the Social-Ecological Model constructs (five 

levels of influence and level of intervention needed) used to guide the discussion and the five 

areas of health promotion action. The levels of the ecological model will be explained 

simultaneously to show the interaction between the levels that influence the risky behaviour 

of substance use among learners. This chapter will discuss the following points: awareness 

and accessibility of substances; early onset of substance abuse; factors contributing to 

substance use and abuse; perceived risk; gender and utilisation; health promotion initiatives 

and policies as highlighted by the survey, interviews, and policy analysis in phase one and the 

participatory workshops in phase two.  

Phase one of the study investigated the status of substance use among high school learners 

in the Polokwane circuit, Capricorn district, Polokwane Municipality in the Limpopo 

Province, South Africa. The findings provide systematic data on the socio-demographic 

profile of high school learners and the trends in substance use. Substance use amongst 

adolescents is a Public Health concern and the results of this study support this observation.  

The findings show that the risky behaviour is rife in both peri-urban and urban environments 

among high school learners with varying use associated with certain socio-demographic 

characteristics. The results can aid in the development or strengthening of existing initiatives 

to address substance use among adolescents in schools. This current study highlights certain 

socio-demographic characteristics of gender, grade, and type of school significantly 

associated with lifetime utilisation of substances among learners. It also indicates that 
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substances are within reach of learners (accessible), presents the many multiple levels of 

influences (based on the socio-ecological model) that lead to substance use among high 

school learners and also existing initiatives, challenges, and recommendations. The analysis 

of the ISHP sets out a reflection of the policy landscape, in terms of gaps in addressing 

substance use among learners. The findings are important for understanding the complex 

multiple levels of influence of substance use and the importance of implementation which 

takes on an inter-sectoral and inter-professional approach to tackle the many factors beyond 

the school environment to prevent substance use in learners.  

The findings of this study show alcohol, cigarettes and marijuana/dagga as the commonly 

used substances in a lifetime among high school learners. This is consistent with the findings 

of a systematic review of 27 studies in Sub-Saharan Africa among 143 201 adolescents which 

shows that alcohol (32.8%), tobacco products (23.5%), khat (22%) and cannabis (15.9%) 

were the most commonly used substances (Olawole-Isaac et al., 2018). This trend of use of 

alcohol, marijuana and tobacco is consistent with several past studies in Limpopo, other parts 

of Africa and globally which indicate alcohol and cigarettes as the first experimental 

substances and commonly used among teenagers providing a gateway for the introduction of 

other illicit substances (Johnston et al., 2020; UL & DSD, 2013; Barry et al., 2016).  

6.2.  Awareness of Different Substances 

One important aspect at an individual level in influencing behaviour change is the 

knowledge, attitude, skills, and confidence that one has. There were great levels of awareness 

of the different types of drugs among learners with marijuana/dagga, nyaope and cocaine 

being well known by the learners. At the same time almost half of the learners perceived 

great risk for cigarette smoking: one or more packs of cigarettes per day was and smoking 

marijuana/dagga. 33% of the learners strongly disapproved of smoking 10 or more cigarettes 
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a day, 40% strongly disapproved of smoking marijuana regularly. This could suggest a 

positive effect of any existing efforts mentioned by the stakeholders such as awareness 

education by SAPS and health education in the Life Orientation subject.  However, the 

perceived risk among learners needs to increase as there were still a significant number of 

learners who do not perceive the risk of smoking occasionally (22%, n=169), having one or 

two drinks nearly every day (19%, n=147) and trying marijuana/dagga (16%, n=125).  A 

study conducted in Germany among youth, that explored influences of risk perception on 

behaviour (motivational hypothesis) and influences from behaviour on risk perception (risk 

reappraisal hypothesis) indicated that changes in risk perception have been known to alter 

substance use in the future especially alcohol, tobacco and cannabis and it is therefore 

important to look at awareness campaigns and health education that aims to increase risk 

perception (Grevenstein et al., 2015). In addition, 30% (n=230) of the learners did not 

disapprove of smoking 10 or more cigarettes a day and 30% (n=230) did not disapprove of 

having five or more drinks* in a row each weekend. Studies have shown that there is a strong 

link between alcohol and marijuana use among adolescents with low perceived risk as 

identified before that alcohol and tobacco open pathways for use of illicit drugs and therefore 

these awareness campaigns need to be intensified to increase perceived risk (Yeomans-

Maldonado & Patrick, 2015).  

One of the participatory workshop outcomes was the need for training and awareness 

among educators and learners and the opportunity highlighted to tap on available training 

provided by SANCA Limpopo for educators to be empowered and an annual program of anti-

substance use education for learners (Appendix 24). Such opportunities are crucial for 

schools to engage in. However, the workshops and interviews also highlighted the hesitancy 

of schools for such programs when they do not have any known learners abusing substances, 

leaving it until late when there are reported cases.  
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6.3.  Accessibility to Substances 

 

 

The increased utilisation of substances is strongly associated with the ease of access to the 

substances particularly alcohol and cigarettes, with almost half of learners in this study 

indicating that it is easy to access cigarettes if they wanted to. Marijuana/dagga was identified 

in the study as the drug first tried, an anticipated result since literature identifies 

marijuana/dagga as one of the most commonly used substances among adolescents. The 

availability of substances within communities is supported in many previous studies (Riva et 

al., 2018; Tshitangano & Tosin, 2016) and highlights the interpersonal, community and 

public policy level factors at play. The ease of access of substances was confirmed by school 

stakeholders, expressing the view that learners can obtain them easily from several sources 

such as street vendors, friends and family who are within reach of the learners and in the 

community in which the learners interact.  

School stakeholders also expressed concern about the presence of drug dealers near 

schools, within the community and the legalisation of dagga on home cultivation which 

makes the drug more available to the learners since it is the same shared space or home of the 

learners.  There were higher percentages of cigarette smoking and drug use in urban schools 

than peri-urban for cigarette smoking and urban compared to peri-urban for drug use. Urban 

schools in the circuit have a diverse group of learners from different areas which include both 

urban and peri-urban areas and even from rural areas. Some learners commute long distances 

to attend the urban schools and are likely to be exposed to substances in transit to and from 

school and their school and living spaces. Learners do not necessarily stay in the surrounding 

areas, but parents opt to send their children to urban schools for supposedly quality education. 

This is a result of a history of inequalities where urban schools, considered high performing 

schools are further from where the majority lives (de Kadt & Parker, 2018).  

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



127 
 

This phenomenon of learners commuting long distances is also highlighted by a study in 

New York where older students, girls and higher attaining students are likely to commute to 

distant schools despite schools close to them (Corcoran, 2018). As a result, the road to school 

exposes learners to many risky situations including access to substances. This points to one of 

the main recommendations for this current study for the need for an integrated political 

approach with all sectors involved. A collaboration between the Department of Education and 

Department of Transport should exist to ensure safe transport systems for learners whilst at 

the same time, more work needs to go into improving local schools working together with the 

local municipality. However, contrary to the findings of this study, a study conducted in 

Nigeria showed a different phenomenon in contrast that the prevalence of substance use was 

higher in rural schools compared to urban (Itanyi et al., 2018).   

6.4.  Early Onset of Substance Use 

 

The age limit to purchase alcohol and cigarettes in South Africa is 18, but a worrying 

observation present in this study and other previous studies is the decreasing age of onset of 

substance use. Another aspect at the individual level is underage substance use. A significant 

number of the study participants had started to smoke a cigarette, drink alcohol, or use drugs 

at the age of 13 years or less. One of the school stakeholders highlighted, “the youngest 

learner I've ever tested was 8 years old” (P13). This indicates that adolescents are getting 

access to substances at an early age even though there are legal restrictions on purchasing for 

minors. This may suggest that there is a thriving “illegal market” available for the learners to 

obtain substances which is a community and policy level factor that influences use. The 

findings are consistent with a study of in and out of school youth conducted in Limpopo in 

2013, which shows the age of first use of cannabis/dagga as early as 10 years and less (DSD 

& UL, 2013) and another study conducted in 2016 in Limpopo which confirms most learners 
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abusing substances aged between 15 and 20 years (Tshitangano & Tosin, 2016). This 

phenomenon is also pointed out by a study conducted in Nigeria showing current smokers 

aged 13 to 15 years old (Itanyi et al., 2018).   

Access to substances by minors links to the role of public policy in setting out strategies 

that reduce access to substances. There have been policy discussions to amend the legal 

drinking age from 18 to 21 but this may seem not to be effective considering that alcohol is 

easy to access by a 13-year-old or younger as seen in the results of this study (Rataemane, 

n.d.). A similar finding by the Southern Africa Alcohol Policy Alliance (SAAPA) in its 

submission to the United Nations Committee on Economic, Social and Cultural Rights South 

Africa showed that 12% of under 13 years were said to have drunk alcohol in the past month 

and 25% of young people binge drinking (du Toit, 2018). The rise in underage use may also 

be linked to the ongoing alcohol advertising which is prominent in the neighbourhoods and 

entices adolescents. The liquor industry has also sponsored many events in the education 

sector and recently SAAPA’s submission raised the lack of transparency in alcohol marketing 

policies. According to the WHO Global Status Report on Alcohol and Health (2018), 

accounts for 10 per cent of mortality among those aged 15 to 49 years and is the leading risk 

factor for premature mortality and disability among this age group. 5.1% of the global burden 

of disease is a result of harmful use of alcohol with global burden of disease due to alcohol 

harmful use accounting for 7.1% of males and 2.2% for females. This highlights a huge 

Public Health challenge and the need for preventive strategies which target lower grades 

before the onset of substance abuse, stricter enforcement of policies that can curb the illegal 

market and enhanced awareness with the support of the communication sector. 
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6.5.  Gender and Utilisation of Substances 

 

As another issue at an individual level but linked to community-level factors as an 

observation in this study and reported in many studies show some differences in use by males 

and females with males more engaged in experimenting and use of substances than females 

except for alcohol. In a lifetime, gender was associated with the use of marijuana (P=0.000) 

and nyaope (P=0.018) with more males than females for nyaope. This can be linked to 

community-level influences with societal settings and friends in which boys hang out with 

more than girls and may have ease of access to drugs. Boys tend to be found more on the 

corners of streets, shops and stay out late. At a community level, learners’ home settings 

being near taverns, commuting longer distances, staying alone and lack of recreational 

facilities exposes them to substance use. It also came out evidently in the interviews and 

participatory workshops that possible sources are near learners such as street vendors, taverns 

and abandoned buildings where dealers sell, and learners hang out. The phenomenon of 

having more male users than females appear in many prevalence studies (Idowu et al., 2018b; 

Kiburi et al., 2018) suggesting the need for male-oriented interventions. The increased use in 

male learners than females was confirmed by school stakeholders as highlighted “mostly the 

males. Yeah, there are some females who are involved with this. Those are the ones that are maybe friends to 

these male ones” (PI2).  

However, whilst percentages may be lower for female learners, there is a notable 

percentage of utilisation of substances among the females and for this study overall alcohol 

use was high in females. Most importantly was the confirmation by school stakeholders of 

the notable use by female learners as well with some extreme cases of multiple uses of 

substances even though rates were lower than their male counterparts.  
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This suggests the need for gender-specific health promotion initiatives to ensure effective 

programmes among adolescents. Factors such as gender-based violence (GBV), abuse as 

highlighted under interpersonal factors in the study and poverty quite prevalent in the 

communities and more broadly in South Africa, could be assumed and were confirmed as 

some of the contributing factors to increased use among female learners. Delayed social 

assistance could also be explained to push learners into risky behaviour.  However, several 

studies are beginning to show that there is little difference in use between genders (WHO, 

n.d). 

6.6.  Factors Contributing to Substance Use/Abuse in High School Learners 

 

The factors leading to substance use in learners were analysed within the Social-

Ecological Model constructs showing the multiple levels of influence to learners as explained 

in detail in the results illustrated in Table 23. Examining the interpersonal and intrapersonal 

factors shows that the knowledge, attitudes, and many interactions that learners have with 

their peers and families facilitate processes such as experimentation, peer, and family 

influence to use substances (Mohammadnezhad et al., 2020; DSD, 2013 & Ongwae, 2016). In 

the findings and other studies family influence was one of the key risk factors leading to use 

as highlighted by the views of the stakeholders and in the workshops. In some instances, this 

use can be associated with results that showed no perceived risk (22%) of smoking cigarettes 

occasionally, 19% who perceived no risk in having one or two drinks nearly every day and 

16% no risk in trying out marijuana. Family influence and lack of parental awareness of 

substance use may be at play in learners having no perceived risk. One of the public policies 

in the school environment, the National School Safety Framework outlines some of the risk 

factors at the family level as follows: “Little instruction on parenting; Mental illnesses in the 

family; Family’s participation in crimes; Parents’ consumption of illegal substances; 
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Maternal stress; Large family; Overcrowding – Poverty; Access to weapons; Authoritarian 

or permissive style of parenting; Family violence (DBE et al., 2016, p. 7).  

The views of the stakeholders pointed out to learners’ use of substances to escape family 

problems. In the workshops, it was highlighted that family pressure to perform academically 

was also a risk factor and those who have study problems are likely to progress to addiction 

as highlighted by a study conducted in Al-Dhahirah Governorate, Sultanate of Oman during 

2015-2016 among school students (Hamed Al-Alawi & Shaikh, 2018). There is a need for 

more education on parental skills for parents to model positive behaviour and obtain family 

management skills such as monitoring whereabouts of children and support which are 

discussed as protective factors to prevent the onset of use (Shahsavari Bami et al., 2020). It is 

therefore important for interventions that target family and individual levels to curb substance 

use. Family protective factors such as dialogue, presence of parents, family unity can support 

an enabling environment for learners to be protected from engaging in substance use.   

Peer influence is also a major factor at an intrapersonal level that influences substance use 

among learners. A significant number of learners (32.9%, n=253) had some of their friends 

who had tried out drugs and 17.7% (n=136) most of their friends. The study also showed 

significant distractive behaviour such as quarrelling (15%, n=115)), fighting (10%, n=77), 

problems with friends (9%, n=69) due to alcohol use.  Studies show that friends who used 

substances contribute to the onset of risky behaviour (Duko et al., 2019; Gebremariam et al., 

2018; Maserumule et al., 2019). An outcome of the workshop was a suggestion by the 

learners for the need for training on assertiveness. This will equip learners with the 

confidence to say NO to friends, family and resist the urge to start despite the multiple levels 

of influence. The training should be interactive with a practical suggestion of different 

scenarios. This supports the need for continued education and not once-off prevention 
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programmes in schools that constantly raise awareness on these issues that build inner 

resources of a learner (e.g., self-efficacy) as highlighted by school stakeholders at the 

workshops and also link with interventions to support outer resources such as social 

assistance.   

At a policy level, the revised ISHP is a policy framed to provide a school health 

programme for the optimal health of learners. The views of the school stakeholders in this 

study pointed out the limited and lack of knowledge of the policy and its implementation in 

schools. The lack of knowledge by school stakeholders on the policies and resources for 

implementation makes it slower for any implementation for the prevention of substance use 

as they are not equipped fully. Any efforts for the development of a healthy school substance 

use prevention policy should entail upskilling of the educators, SGB, SMT, parents, learners 

and relevant stakeholders on the various policies related to the prevention of substance use. 

As suggested in the workshops local academic institutions such as the University of 

Limpopo, Health Promotion Programs and NGOs working on substance use like SANCA 

should be engaged to build capacity on policies and health promotion strategies. This study 

showed that among the sources, tuck shop owners, street vendors and security were at play in 

contributing to access of substances. Training should therefore be extended to all relevant 

players such as these for any efforts to curb use.  The role of educators is split between their 

academic roles and trying to develop a learner that has a fulfilling future. This supports the 

recommendation for a comprehensive inter-sectoral approach bringing together an 

interprofessional team to tackle substance use. Such a team can include the recommended 

expertise of a permanent social worker at schools, regular counselling services from 

psychologists and police to remind learners of the consequences related to substance abuse.   
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The complexity of substance use prevention is grounded in socio-economic factors such as 

poverty and unemployment which makes learners vulnerable to selling and use of substances 

to put food on the table. Stakeholders highlighted that poverty, hunger and unemployment, 

difficult family backgrounds and ease of access were at play. Various departments such as the 

Social Development who mainly fund substance abuse prevention initiatives and social 

assistance should be proactive in identifying such issues, intervene promptly and prevent 

delayed social assistance as pointed out by one of the school stakeholders. The 

recommendation for social workers is overdue (Vergottini & Weyers, 2020). Each school 

should by now have a permanent post for a social worker, consistent counselling services, 

referrals that are timely given and when referrals are needed, it is accessible. However, 

economic factors at play hinder such recommendations to be realised.  Tshitangano & Tosin 

(2016) study conducted in Limpopo recommended a counselling program be implemented in 

each school which is an important step to ensure that learners’ mental health needs are 

addressed, and they do not resort to risky behaviours such as substance use and abuse to cope.  

6.7.  Policies and Initiatives to Mitigate Substance Abuse   

The situation of substance use and abuse in schools raises the question to what extent are 

the current policies and regulations within South Africa in the education sector and other 

sectors such as justice, trade and police enforcing implementation to curb the availability of 

substances, easily found at a street corner or shop. The revised ISHP may strengthen efforts 

on school health services, but other sectors are needed for factors that go beyond the school 

environment. Some of the multiple factors for increased use and availability of 

marijuana/dagga among the learners could be that South Africa is ranked among the countries 

in the region where cannabis (marijuana/dagga) cultivation and production occur to a large 

extent (Duvall, 2019). Marijuana/dagga use is legalised for adults to cultivate and smoke in 
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their homes but frequently adolescents are engaged in the illicit cultivation of the plant (Manu 

et al., 2021). Cannabis continues to be the most widely used drug worldwide. One of the 

intrapersonal factors identified was the family influence and many studies indicate that 

substance use by parents or a family member is one of the key factors leading to substance 

use in adolescents (Mahmood et al., 2019; Chauke et al., 2015; Kiburi et al., 2018; Maserumule et 

al., 2019).  

In 2017, 3.8% of the global population aged 15 to 64 years used cannabis at least once and 

cannabis use increased significantly between 2010-2017 in Africa (UNODC, 2019). The 

findings of cannabis use in this study are supported by literature that highlights cannabis as 

the most commonly used substance in Western Cape, Northern Region (Gauteng, 

Mpumalanga and Limpopo provinces) (Dada et al., 2019). To improve perceived risk 

associated with substance abuse, initiatives should be tailored or adaptable to meet gender, 

grade and school-specific needs based on the context. Consistent awareness programmes in 

all the subjects of the curriculum will assist to improve the level of perceived risk and not 

limited to Life Orientation subjects only as recommended that health education should be 

established in all topics (WHO, 2017). Schools in line with the WHO Global School Health 

Initiative must be supported to become health-promoting schools that are constantly trying to 

improve the quality of life of their learners and the school community (WHO, 2018). At the 

school and department level (organisational level) curriculum should be interactive to avoid 

boredom and stagnancy in learning and develop an urge to learn among learners. The 

communication sector can work with the education sector to integrate more interactive ways 

of teaching and learning.  

In order to create a supportive school environment and build healthy school policies to 

prevent substance use in schools UNESCO et al. (2017) suggest that the role of the education 
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sector works more effectively in support of integrated prevention efforts to curb substance 

use, at the national level. The inclination in many countries is the existence of separate 

policies that have a component of substance use targeted at schools or adolescents but an 

approach “toward comprehensive and balanced policies or strategies that integrate the 

various substances” is needed (UNESCO et al., 2017). In the case of South Africa, the 

Department of Social Development through its policy named National Integrated Plan on 

Early Childhood Development in South Africa can incorporate early age-appropriate 

prevention education as a demand reduction strategy (curbs desires to start substance use or 

willingness). This can feed into the revised ISHP which targets grades R to 12. Whilst it is 

important that education starts at an early age, prevention programmes can be equally 

important at different life stages and with the involvement of the community (U.S. 

Department of Health & Human Services, 2016; Onrust et al., 2016)). As pointed out in the 

policy analysis, the revised ISHP has a component on health education on the prevention of 

substance abuse. If implemented in all schools and provision made to start at lower grades, it 

has the potential to reach learners at an early age and may contribute more effectively to the 

reduction of substance use and abuse and early onset (DBE & DOH, 2012).  The School 

Safety Programme which derives itself from many of the policies including the Constitution, 

School Health Promotion, Child Justice Act should also be strengthened to assist in the 

prevention and control of drugs in schools (DBE et al., 2016). The programme has a 

component of building capacity among school stakeholders including training in drug testing 

procedures. In 2018, ninety-five governance officials and 141 circuit managers were trained 

on the drug testing procedures for schools by a service provider called MOVINGDOT (DOE, 

2019). This training should be escalated to all including educators. Training on testing was 

raised as a recommendation but random testing is prohibited by the DOE and testing is 
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permitted only when they have reasonable suspicion among learners (DOE & UNICEF, 

2016).  

The need for ongoing and not once-off training was emphasised by the schools’ 

stakeholders who supported that they need more skills and knowledge on how to deal with 

learners that use substances and knowledge on the contents of policies within the education 

sector that address substance use. Such training could address the impediments faced by 

policy regulations in which educators fear to act as they fear legal action towards them.  A 

significant number of stakeholders were just aware of the existence of the revised ISHP but 

were not familiar with what it entailed, and some expressed the lack of its implementation in 

their schools. As raised in the findings that family can influence use, some have poor parental 

skills and are not involved in learner’s school life and are unaware of policies or how to deal 

with children who use substances. It is also crucial for the inclusion of parents or guardians in 

any training and implementation process for prevention to support behaviour change among 

the learners.  

There is the need for policy coherence in all sectors to address substance use and abuse, 

for example in the health, education, justice, trade, communication, transport and social 

development sectors. Policies in the trade sectors which ensure strict adherence to the sale of 

substances and harsher sentences in the justice sector for the illegal market, if adequately 

implemented, can curb the ease of access of substances among minors. Policies such as the 

National Drug Master Plan which has a vision for a drug-free society working with other 

national departments such as DOH, Justice and DBE should be fully implemented and 

strengthened. The communication sector can hence advertise raising awareness of substance 

use prevention and transport can ensure safe transport routes for learners. This coherence 

could help to curb the ease of access and increased availability of substances which is one of 
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the major contributing factors to the ongoing Public Health concern of substance abuse 

among adolescents. Challenges faced in addressing substance use such as availability of 

substances, lack of knowledge and training, problems with the curriculum (boring and limited 

or no practical lessons to expose learners), hesitancy from schools, fear to act, funds and 

limited stakeholder commitment need to be addressed as a robust health promotion approach 

for any change to be realised. 

6.8.  Summary  

 

The above chapter discussed the findings in phase one of the study in line with the first 

four objectives. The discussion outlined the prevalence of substances in the high schools 

under study; the key issues at play in terms of substance use in high school learners which 

included awareness and accessibility of substances; early onset of use; gender and utilisation; 

factors contributing to substance use and abuse; policies and initiatives to mitigate substance 

use. The Social-Ecological Model and the five areas of health promotion action framed the 

discussion of the findings of the study.  
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Chapter 7: Development of an Anti-substance Abuse Initiative 

7.1.  Introduction 

Intervention mapping supported the process to develop the Anti-Substance Abuse 

Initiative which integrates theory and empirical findings. The systematic process applied the 

first four steps of the intervention mapping design. Step one involved conducting a needs 

assessment to understand the context of substance use and abuse in high schools before 

developing an initiative. According to UNODC, when planning a school-based drug use 

prevention education programme it is important to do a situational analysis to find out the 

prevalence, types of drugs used and the context, age groups and national policies in place 

concerning drugs (UNODC, 2004). The development of this initiative is based on the 

findings from phase one, a cross-sectional survey of learners, in-depth interviews of school 

stakeholders (Chapter 4) and policy analysis of the revised Integrated School Health Policy 

(ISHP) (Chapter 5) which were the situational analysis/needs assessment in this context.  

Secondly, multiple levels of influence for substance use exist among learners with gaps 

existing in current strategies and policies aimed at addressing the problem. Step two of the 

intervention mapping involved developing performance and change objectives to discuss 

what behaviour needs to change, and which determinants need to be addressed as discussed 

in the participatory workshops presented (section 7.2). Step three required selecting theory-

based methods and practical strategies. Step four involved developing programme 

components of the initiative by producing a theory and evidence-based initiative as a visual 

blueprint on the five action areas of health promotion in addressing substance abuse based on 

recommended strategies. 
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7.2.  The Anti-Substance Abuse Initiative  

In the foreground as a rationale to the proposed initiative are the findings in phase one 

which support the observation that substance use in learners/adolescents is a Public Health 

concern that requires a broad strategy to address. The rationale is also foregrounded from key 

issues that came out of the workshops emphasizing the need for Health Promoting Schools 

(HPS) strategies in schools that equip educators and learners; the availability of expertise in 

schools such as social workers (permanent post) and counsellors and prevention education on 

assertiveness that develops the ability or confidence in learners to say NO. The latter would 

develop skills among learners to prevent experimentation (onset of use) and fight peer 

influence which is important as a demand reduction strategy (UNODC, 2004). Demand 

reduction strategies aim to “reduce the desire and willingness to obtain and use drugs and to 

prevent, reduce or delay the uptake of drug use. They may include abstinence-oriented 

strategies” (UNODC, 2004, p. 12). It was suggested that it is important to have the learner’s 

practice to say NO in a group with confidence and courage, without feeling they do not 

belong. Examples of how one could say NO was given as follows: 

“The last time I smoked I had a terrible reaction, and I am not interested in trying again because the last time it 

was not a nice time for me, it was uncomfortable” 

OR 

“You know I have got a really important soccer match tomorrow. I don’t want my reaction to being slow so 

today I am saying NO” 

OR 

If you are a leader you could say, “I am a leader in my church community and because of my beliefs and moral 

standing, I am saying NO” 

It was emphasised as a discussion within the workshops that learners should not feel that 

there is anything wrong with practising being assertive. Assertiveness and confidence at the 

stage of experimentation of substance use are very important and it was agreed that there is a 

need to look at how we can make people more assertive and more confident in schools so that 
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there is the prevention of the onset of substance use. From the workshop process, a matrix of 

intervention objectives for the target group was created after the workshops to inform the 

initiative, as presented in Table 38 below.  

Table 38:  Matrix of intervention objectives 

Target group Determinant Performance objectives Change objectives 

Learners Inability to say NO when 

faced with influence to use 

substances 

Learners express confidence in 

their ability to say NO by having 

practical examples of different 

scenarios 

Increased perception of risk 

associated with substance use 

Interactive ongoing 

training for learners 

on assertiveness  

Educators,  

School Governing 

body  

School 

Management Team 

Lack of skills to approach 

substance use among 

learners effectively 

To know how to approach 

substance abuse and have a 

supportive referral service at hand 

Regular training on 

substance use and 

health promotion 

skills that support 

effective action 

(incorporated in the 

school year plan).  
Parents/guardians Inadequate parental skills 

and parental involvement 

To know how to approach 

parenting and inclusion in 

interventions at school 

Training on family 

management and 

implementation 

processes for 

substance use 

prevention 

(incorporated in the 

school year plan).  
Service providers Absence of services in 

schools such as social work, 

counselling 

To advocate for a permanent 

social worker post and provision 

of regular services which include 

counselling.  

 

Interprofessional 

collaboration for 

the provision of 

services at schools 

 

The development of the Anti-Substance Abuse Initiative is also grounded in the theory of 

health promotion (five actions) and the ecological model which was applied to understand the 

multiple levels of influence of substance use among learners (Chapter 4). This initiative 

acknowledges the context of also addressing other issues suggested during the workshops. 

These include fighting stigma, poverty, accessibility, stakeholder collaboration, anger 

management, societal and family influence to substance use, stakeholder collaboration, 

revamping of the curriculum, skills development, popularisation of prevention messages, 

advocacy on public rehabilitation of services for under eighteen in the Limpopo Province, 
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police involvement and having social workers based in schools. The suggestions will also be 

noted as recommendations to various stakeholders and the relevant departments as outer 

resources needed to address substance use and abuse among learners. The anti-substance 

abuse initiative is presented as an initiative of the five actions of health promotion, applied to 

address substance use and abuse and developed as a solid framework for reference in schools 

by school stakeholders who participated in this study and more broadly.  

According to the World Health Organisation, health promotion “is the process of enabling 

people to increase control over and improve their health. To reach a state of complete 

physical, mental, and social well-being, an individual or group must be able to satisfy needs 

and to change or cope with the environment” (WHO, 1986).  

The five areas of health promotion action are illustrated in Figure 16 below:  

 

 

Figure 16: Illustrative diagram of the five areas of health promotion action 

 

Schools are encouraged to adopt the health promotion approach and become Health 

Promoting Schools (HPS). A Health Promoting School is defined as “one that constantly 

strengthens its capacity as a healthy setting for living, learning and working”. WHO further 

explains that an HPS takes measures consistently and constantly to create a safe and healthy 
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environment for the school community to support learning and teaching. HPS is therefore an 

important approach for schools to adopt and in line with substance use prevention to support 

efforts to make schools safe zones and learners free from substance abuse. Implementation 

guidelines are available to support schools to become HPS (WHO & UNESCO, 2021). The 

proposed initiative provides a step towards schools becoming HPS as school stakeholders 

address substance use as an entry point that develops activities and structures towards an HPS 

incorporating curriculum changes, partnerships and services and changes in ethos and 

environment.  

The Anti-Substance Abuse Initiative ground in health promotion aims to provide a visual 

blueprint that gives a framework of the five HP actions applied to address substance use to 

support school stakeholders and ultimately of benefit to the learners and school community. 

The relevance of health promotion in addressing substance use is that it looks at the broader 

Public Health perspective of addressing the root causes of substance use, well-being, and 

resilience in addition to prevention of onset and reducing substance use and risk. As part of 

health policies and supportive environment, an example of the reduction of drinking 

opportunities for adolescents encourages and guards their healthy development (Canadian 

Centre on Substance Abuse, 2014).  

The five areas of health promotion action have their origins from the Ottawa Charter for 

Health Promotion developed at the 1st international conference for Health Promotion in 

Ottawa, Canada. Within the charter, the five areas of HP action are defined as strategies for 

health promotion that can be adapted based on context- social, cultural, and economic 

systems. Health education is very important in prevention, but broader health promotion 

strategies provide more comprehensive ways of addressing substance use and abuse. 

Suggested goals for a substance use prevention and health promotion approach in substance 
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use include promotion of health equity; de-normalising substance use; decreasing harm 

related to use and stigma and discrimination of those engaged in use. To achieve these goals 

the five health promotion action areas are still applicable and provide an opportunity for 

substance use prevention and health promotion (Canadian Centre on Substance Abuse, 2014). 

Schools are important environments to implement health promotion activities aimed at 

addressing substance abuse. An HPS committee is needed to plan, implement and evaluate 

activities. This can consist of representatives from the learners, SMT, SGB, parents, religious 

sectors, formal and informal businesses such as vendors outside the gate, tuckshop owners, 

health care providers, various departments and any relevant stakeholder in the school and 

community.  

Table 39 on the next page, outlines the five areas of HP action applied to addressing 

substance in the district as the proposed Anti-Substance Abuse Initiative for use by school 

stakeholders. This can be presented as a booklet similar to the CSTL framework. 
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THE ANTI-SUBSTANCE ABUSE INITIATIVE FOR HIGH SCHOOLS 

 

Target audience for use of the initiative:           

School stakeholders  

Aim of the initiative:   

To provide a visual blueprint for stakeholders to engage in health promotion activities that supports addressing substance use prevention (SPECS) 

 

Table 39: The Anti-Substance Abuse Initiative for high schools.  

 Health promotion 

Actions 

Description  Suggested points  Target group/individuals for 

intervention and service providers  

S Building personal 

skills for learners, 

educators, parents, 

and school 

community 

Create external and internal skills 

development opportunities and resources on 

how to manage and deal with substance use 

incidents among learners.  

 

Organisations and departments such as 

SANCA Limpopo, DSD Capricorn district, 

DOE and NICRO is available and can be 

engaged to support such skills training as 

evident in the findings.  

 

Schools can approach SANCA to begin a 

continuous annual prevention program as 

suggested by the SANCA representatives in 

the study. Logistics and materials will be 

discussed depending on training offered, 

duration and location of the school.  

 

Review and revise of the current content on 

substance use/abuse in the Life Orientation 

Curriculum 

 

Training on how to prevent and approach 

substance use among learners e.g., training 

provided by qualified nurses and social workers 

from SANCA.  

 

Relevant skills are needed such as  

counselling and identifying behavioural issues.  

Health promotion approaches 

Parenting skills 

 

This skills training can be outsourced from social 

workers from DSD, SANCA Limpopo and the 

University of Limpopo Health Promotion Unit   

 

Schools should create a library (online or 

physical) of existing Information Education and 

Communication (IEC) material. Don’t invent the 

wheel, create a pool of resources.  

 

Available material for use by DOE, DSD and 

SANCA on substance use prevention: 

     

Tips for Parents from SANCA 

All Educators  

School Governing Body (SGB) 

School Management Team (SMT)  

Parents or guardians 

 

SANCA provides an accredited training: 

- Basic counselling in substance use disorders 

(SUD) and HIV/AIDS.  

-Power of purpose training  an advanced Substance 

Use Disorder Course for Professionals   

UL Health Promotion Unit courses: 

-Postgraduate Diploma in Health Promotion 

-Short courses on health promotion for different 

target groups such as healthy public policies 

DSD Capricorn District: 

-Substance abuse awareness campaigns working 

with social workers 

-Training on parenting skills 

 

DOE Capricorn district: 

-Substance abuse awareness campaigns as part of 

the leadership development and school safety 

 

Moving Dot:  training on substance use and abuse 

and drug testing  
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General Substance Abuse Booklet by WCG DSD 

 

Cards on substance abuse prevention by DOE  

 

Other resources: 

What Educators Can Do to Help Prevent 

Underage Drinking and Other 

Contact details: 

1. SANCA Limpopo.  

015 295 3700 

 

2. University of Limpopo 

Health Promotion Unit, Dalmada 

015 269 4062 

 

3. DSD Capricorn district 

District Director Capricorn 

015 290 9290/9069 

 

4. NICRO Limpopo 

015 297 7538  

Education on drug use prevention for 

parents or guardians and other stakeholders 

is incorporated within the school policies 

and platforms created.   

Workshops on substance use prevention tailored 

to each target group.  

 

Schools create platforms such as seminars, 

parents’ days, organised by schools to provide 

information and discussions on ongoing strategies 

e.g., on the school’s current substance use 

prevention policy  

Organise awareness campaigns  

Training on parental skills 

Parents or guardians  

 

Outside Vendors 

 

Tuckshop owners  

 

Security guards 

 

DSD Capricorn District provides training on 

parental skills  

 

DOE support for awareness campaigns  

Assertiveness training for learners and 

providing visual material with content on 

assertiveness such as video clips or posters 

as pointed out in the study. The material can 

be moulded as an example in different 

situations by learners in the high schools to 

increase levels of assertiveness to resist the 

use of substances as a way of building on 

the inner resources within a learner. Engage 

learners depending on the situation a learner 

is faced (influence) they must contextualise 

their setting and find a creative answer with 

a diversion to remove themselves or say NO 

Interactive educational methods such as videos or 

role-playing situations require decision making 

and assertion.   

 

Re-education of substance use for learners so that 

they do not fall prey to using.  

Assertiveness training and material provided for 

learners regularly and scheduled throughout the 

year  

 

Awareness campaigns by the DOE and DSD 

working with other sectors 

 

Learners  

 

 

 

Possible providers:  

SANCA Prevention services: 

Learner support programmes 

Peer counselling programmes 

POPPETS (Programme of Primary Prevention 

Education Through Stories) 

Awareness campaigns 

 

DSD and DOE Capricorn District 
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without feeling as if they do not belong or 

laughed at by the peers.  

Outsource training from NGOs like SANCA and 

NICRO and other departments (DOH, DOE, 

DSD, Justice, SAPS) 

Substance use prevention initiatives should 

start at an early age. Health education with 

age-appropriate and interactive content to 

start at the lower phases and be 

incorporated in all subjects.  The idea is to 

develop perceptions from an early age e.g., 

alcohol is a drug that has dangerous effects.  

Age-appropriate and interactive prevention 

education at an early age. E.g.,  

- self-created educational songs,  

- development of posters,   

- rhymes  

 

SANCA Limpopo provides a prevention 

programme titled PUPPETS which targets early 

ages.  

Learners 

 

 

 

Possible providers: 

DSD Capricorn District 

SANCA Limpopo 

P Developing substance 

use prevention school 

policies  

This entails a collaborative school health 

policy development process for substance 

use prevention school policies which 

includes substance use prevention education 

and “management of substance use 

incidents”.  

 

Collaboration should include all those 

affected such as the learners, parents, 

referral partners and school stakeholders 

and others affected by the policy.   

 

The purpose of developing a substance use 

prevention policy is to create a safe and 

supportive school environment.  

 

 

There is a need for engagement of learners 

and parents in the school code of conduct 

and policies clearly stating from the onset 

what they entail, how they are implemented 

and any demarcations. This could be on 

open days, registration and admission and 

orientation days which include the parents 

Develop the school substance use prevention 

policy within the framework of policy legislation 

within the country and the other departments such 

as DSD, DOH. 

 

The policy is given on admission to parents and 

sign so that when a problem comes one does not 

have problems with parents as they agreed to it. 

This should not be more than 2 pages. Parents can 

be oriented at an open day or similar on the 

contents of the policy. 

 The school policy should state measures related  

Prevention education 

Searching learners 

Testing 

Action is taken when a learner is using drugs and 

what process must be applied first? Stage clearly 

outlined in the policy 

Uniform  

Referrals 

Training 

Parental involvement 

Service providers 

  

SMT 

SGB 

Educators 

Learners 

Parents 

Referral Partners 

Community authority and leadership such as 

councillors 

NGOs 

SAPS 

Justice department 

Business (formal and informal) e.g., Tuckshop 

owners, Outside vendors  

Security guards 

 

 

Example of a school policy on substance abuse: 

Fairmont drug-and-substance-abuse-policy  

 

 

 

 

A list of policies with substance abuse 

components (not exhaustive) include:  

The revised Integrated School Health Policy of 

2012, 

The National Safety Framework 2015, 
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or guardians.  

 

As outlined in the findings older learners 

contribute to substance abuse among 

learners and also fall victim. Clear policies 

on dealing with learners with development 

or performance delays such as those who 

are now above age should be in place. This 

should be done in consultation with parents 

as they refuse at times for learners to go for 

special help or skill-based school. Consider 

contents of the inclusive education policy 

versus older learners staying long in the 

system and causing problems 

 

Consider policies that outline learner 

transport as well rules on trading and 

security. 

A database can be created of relevant policies 

addressing substance use or having a component 

of it aligned to the education sector. This is used 

as a reference in the development of school 

policies and training to equip the school 

community on policy related to substance use.   

 

 

Browsing policies and knowing how to apply and 

implement them on different problems. 

Incorporate a brief on a policy at each month’s 

staff meeting and parent meeting. 

 

In addition, there should be distinct policies for an 

inclusive policy of learners with barriers to 

learning; older learners; school safety; trading; 

transport 

National Policy of Drug Abuse Management in 

Schools in South Africa of 2002,  

South African Schools Act,  

Mental Health Care Act  

Youth and Adolescent health policy 

The National Health Promotion Policy and Strategy 

2015-2019 

Guide to drug testing in South African schools 

E Creating a supportive 

environment 

Lack of teacher engagement with school 

health policies as highlighted in the 

findings. 

 

Teachers are authoritarian versus 

approachable to learners as highlighted in 

findings. 

 

A supportive environment for awareness of 

prevention and treatment of substance use - 

to be possible  

 

Boosting policies helps create a supportive 

environment as people are bound to follow- 

a non-smoking act not to smoke in public 

creates supportive-drug free schools- target 

teachers as well who are prone to substance 

use  

 

Schools can create time for programs and external 

intervention.  

Weekly morning reflection with learners. 

Friendly school liaison for engagement with 

external service providers. 

The presence of counselling services in schools.  

 

Create supportive classrooms for learners to 

engage more openly on social issues 

A suggestion box for reporting of substance use in 

schools freely - boxes placed in more private 

places 

 

Reporting mechanisms to community leaders to 

take action to address abandoned structures to 

create a drug-free supportive environment  

Learners 

 

Educators  

 

Parents  

 

 

NGOs available to assist 

 

 

NGOs like SANCA Limpopo can support with 

strategies 

Community leaders  

Community forums  
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C Strengthening 

community action 

Mapping of existing community structures, 

business and community authority and 

developing a database. These should be 

targeted to be involved in training, 

awareness, and implementation so that they 

have an influence around the school and in 

the community. 

 

Involvement of the community using the 

existing school and community structures 

such as the School Governing Bodies 

(SGB). 

 

Advocacy for a drug-free community such 

as campaigns.   

 

Joining hands with stakeholders in the community 

e.g., businesses who have resources for funding to 

support initiatives. 

School support NGOs work in schools such as 

SANCA Limpopo. 

 

Collaboration with provincial and community 

structures: e.g., a group of war against 

gangsterism in Seshego, and the Provincial 

Substance Abuse Forum which consists of many 

sectors- need for participation of schools and 

principals in these forums 

 

Establish a school health promotion committee: 

this will oversee and plan for substance use 

prevention activities as an entry point but can 

expand to address other health issues  

Business around the schools 

 

Group of war against gangsterism  

 

Provincial substance abuse forum  

 

SANCA 

 

NICRO 

 

Churches  

 

Health Promotion Committee can include 

representatives from SMT, SGB, educators, 

learners, parents, interprofessional health team, 

religious leaders, community leaders, business,  

 

S 

Reorienting of health 

services  

Reorienting existing services towards 

addressing substance use.  

 

There is a need for schools to establish 

existing services that can support their 

interventions. An interprofessional team is 

important to address the range of factors 

linked to substance use among learners.  

  

Outsource an interprofessional team for 

holistic services for the learners:  

School Nurse  

School social worker  

School doctor 

School Psychologist  

School health promoter 

School coach  

Engage local academic institutions to 

provide interprofessional services from 

students in various departments 

Visibility of school health program by DOH and 

collaboration with other NGOs. 

Identify existing services such as rehabilitation 

and bring them on board.  

 

Adopt the HPS program which emphasizes the 

action areas involving everyone. Training on the 

implementation guideline can be provided by UL 

Health Promotion Unit, Department of Public 

Health 

 

School to develop a database of an 

interprofessional team which can include social 

workers, psychologists, nurses for assessment and 

as service providers. The Health Promotion 

committee can be responsible for this task 

Approach UL Department of Family Medicine, 

Public Health, social work, psychology for 

support of students to provide services   

NGOs- SANCA Limpopo, NICRO Limpopo 

 

Family medicine Dept– University of Limpopo 

 

University of Limpopo- Public Health  

 

University of Limpopo – Social work department 

 

 

 

Contact:  

Local academic institution: 

University of Limpopo Health Promotion Unit  

Contact person: Joyce Mashamba 

015 268 4614/4062 

 

Family medicine and Primary Health care Dept, 

Mankweng 
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Chapter 8: Recommendations, Summary and Conclusion 

8.1.  Recommendations  

Given the results of this study, the following recommendations are suggested for any 

future school health initiatives to address substance use in high schools:  

i) All schools to become Health Promoting Schools  

A mandatory process should be facilitated for all schools to become health-promoting 

schools (HPS) which will ensure that structures such as health promotion committees are 

established to address substance use and other health and social challenges. International 

guidelines on HPS are available and lessons from other schools locally in Limpopo who have 

adopted this approach.   

ii) Inclusion of health education on substance use/abuse in all subjects in the 

curriculum  

A more robust approach should be implemented which supports consistent health 

education integrated within all subjects of the curriculum from an early age and is not limited 

to Life Orientation subjects only. This should explore interactive means to reach the different 

social and educational platforms for learners to be informed, perceive the risk of substances 

from an early age and receive support. Department of Basic Education (DBE), DSD, DOH 

can work together with other sectors such as the communication sector (Department of 

Communications and Digital Technologies) to make this possible.  
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iii) Tailored health promotion programmes that address socio-demographic 

characteristics 

There is need for tailored health promotion programmes depending on the demographics 

of the learners (gender, grade, and location of school). One size does not fit all within the 

context of different socio-demographic characteristics of the learners and other multiple 

levels of influence. There should be gender-specific programmes supported by other 

departments such as the DOH and DSD and local NGOs like SANCA Limpopo. 

iv) Intersectoral approach to substance use prevention 

Intersectoral intervention and an integrated political approach are needed to prevent 

substance use and curb substance abuse within the scope of the revised ISHP and address the 

multiple levels of influence of substance use in high school learners. Accelerated 

implementation of the revised ISHP in all schools (urban, peri-urban, and rural) and the 

component of health education on prevention of substance abuse should be strengthened. 

Other policies linked to addressing substance use should be fully operational in schools and 

there should be intersectoral collaboration among different sectors such as police, justice, 

trade, and health. 

An amendment of the revised ISHP to include age-appropriate health education on substance 

abuse from Grade R is needed. 

v) Reorientation of health services by engaging an interprofessional team for a 

holistic approach   

An interprofessional team that has required expertise is needed such as counselling and the 

presence of a school-based social worker to be part of the school-based team to timely 
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identify problems and ensure timely referral when needed. Local academic institutions such 

as the University of Limpopo should play a role in providing services to schools.  

vi) Upskilling and involvement of stakeholders  

Regular training of actors involved is needed, more importantly, educators who are at the 

forefront of dealing with learners abusing substances. Such training should, for example, 

focus on policy implementation and also short training to keep abreast on how to address 

substance use/abuse, and training of parents to support any prevention efforts. There is a need 

for parental involvement in the policy implementation process at the school to national level.  

vii)  Improved allocation of financial and resources for implementation  

Departments of Education, Health and Social Development should advocate for more 

financial resources to be allocated to schools, especially in the rural areas. This will support 

initiatives such as the ISHP to have more health workers available such as school health 

nurses for the implementation and training needs of different stakeholders. Whilst random 

testing is prohibited, in the cases of reasonable suspicion drug testing should be affordable 

and should be funded by the DBE to ensure the timely intervention of learners. Most 

rehabilitation services for under 18 are private and those that cannot afford them have to 

access them in other provinces. There is a need to establish public rehabilitation services for 

those under 18 in the Limpopo Province.  

viii) Further studies  

Further studies should be conducted on the 

- increased use of substances by female learners.  

- association of levels of education of parents and people living with learners.   
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- the concentration of substance prevalence in certain grades.  

8.2.  Summary  

This study aimed to develop an Anti-Substance Abuse Initiative for high schools to 

enhance existing strategies aimed at addressing the problem of substance use and abuse. The 

study was conducted in two phases, incorporating the first four steps of the intervention 

mapping protocol. The first phase was a situational analysis/needs assessment of substance 

use in high schools using mixed methods (quantitative and qualitative) as well as policy 

analysis of the ISHP with a lens on substance use using the Walt and Gilson policy analysis 

framework. The second phase involved the development of an Anti-Substance Abuse 

Initiative for high schools using outcomes of phase one, participatory workshops conducted 

in phase two and theories in health promotion. Chapter one gave an introduction and 

background on substance use and abuse defining the problem of substance use/abuse among 

adolescents who are mostly found in schools and an introduction to the problem statement, 

research setting, research aim and objectives, the significance of the study and an outline of 

the doctoral thesis.  

Chapter two provided to an extent (not exhaustive) available literature defining substance 

use and abuse, the prevalence of substance use/abuse at the global, regional, and national 

level and outlining the risk and protective factors as well strategies to address the risky 

behavioural problem. It also discusses the conceptual frameworks applied to this study. 

Chapter three presented the research methodology outlining the research approach and design 

used on intervention mapping and mixed-method approach, research questions and 

objectives, data collection process, data analysis and ethical considerations. Chapter four 

presented the results in terms of trends in substance use/abuse (quantitative) and social 

dynamics of substance use/abuse as views by school stakeholders (qualitative). Chapter five 
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gave a brief reflection as policy analysis of the revised ISHP with a lens on substance use and 

Chapter 6 discussed the findings of phase one. Chapter seven presents a narrative on the 

development of the anti-substance abuse school health initiative and presents the initiative. 

Chapter eight summarises the entire study, provides recommendations and a conclusion. 

8.1.1. Summary of phase 1 

Objectives of phase 1 were:   

1. To determine the prevalence of substance abuse among high school learners in the Capricorn 

District. 

2. To identify the determinants of substance abuse among high school learners in the Capricorn 

District. 

3. To assess if the existing strategies used to address substance abuse are aligned with the ISHP 

in selected high schools of Capricorn District.  

4. To conduct a policy analysis of the Integrated School Health Policy with the lens of substance 

use. 

 

Survey and in-depth interviews 

A cross-sectional survey among 768 high school learners in four (4) selected schools was 

conducted to determine the prevalence of substance abuse and fourteen (14) in-depth 

interviews among school stakeholders were conducted to identify the determinants of 

substance use/abuse as well as assess interventions within the schools. The results indicated 

that substance use is rife in schools with an overall prevalence of 20.8% (n=160) learners 

having smoked cigarettes in a lifetime, 49% (n=377) learners having had an alcoholic 

beverage to drink in a lifetime, and 16.8% (n=129) of the learners had used marijuana/dagga 

in a lifetime. The results also show trends in substance use in the last 12 months and the last 

30 days. Sources of substances included friends, drug dealers, street vendors, tuckshop ladies, 

school dropouts, immigrants, and shops and taverns near homes. Substance use was said to be 

frequent among learners and influenced by peers, family and learners were said to also be 

driven into substance use by socio-economic factors such as poverty, child-head families, 
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abuse, and unemployment. The challenges that were identified with addressing substance use 

included, i) the ease of access of substances to learners, ii) a differentiated implementation of 

the ISHP, iii) fear of legal action against educators for intervening, iv) hesitancy from 

schools, v) lack of commitment from stakeholders, vi) inadequate skills and training, vii) 

limited resources, viii) delayed social assistance, ix) lack of parental involvement and 

awareness, x) a boring curriculum with limited practical lessons that expose learners to real 

situations, xi) safety issues at school and, xii) limited knowledge on the content and 

implementation of policies that address substance use. The recommendations included, i) 

regular training of educators, ii) a continuous prevention program for learners, iii) parental 

involvement, iv) resources for implementation, v) the need for a permanent social worker at 

all schools and, vi) regular services which could include psychological counselling from an 

interprofessional team as an example (see Chapter 4).    

Policy analysis  

The revised Integrated School Health Policy of 2012 was analysed using the Walt and 

Gilson framework of health policy analysis. The ISHP is a collaboration of the DOH and 

DBE with support from the DSD. Thematic deductive analysis using the four categories of 

the Walt and Gilson framework was used to analyse the policy, that is the policy context, 

policy actors, policy content and policy process. The analysis incorporated a lens on 

substance use and how it has been addressed in these four categories. The context of the 

policy remains the same in terms of the concerns of learners facing social issues such as HIV, 

child-headed families, and poverty. The policy is embedded in many global, regional, and 

national frameworks and policies and it incorporates policies that address youth and 

adolescent problems including substance use. However, despite the aim of the revised ISHP 

for better collaboration and a favourable policy landscape that includes addressing substance 
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use, there remains limited intersectoral implementation and working in silos of sectors. At the 

same time, substance use is rife in high schools and in some instances escalating. Some gaps 

in content were noted such as the lack of parental involvement and health education on 

substance use beginning at grade 4 despite many studies showing early onset. As a challenge 

noted in implementation and evaluation, a study conducted showed that the ratio of school 

health nurses to the magnitude of substance use in the school was very low and their 

availability owing to the health worker shortage prevalent in South Africa (Madikane, 2018). 

As a recommendation, an integrated political approach, a particular role player, intersectoral 

intervention, more expertise, parental involvement, and resources especially in rural 

provinces is needed to ensure substance use can be curbed among adolescents and in schools 

by all actors from national to family level (see Chapter 5).  

8.1.2. Summary of phase 2  

The objectives of phase 2 of the study were: 

5. To facilitate the development of performance and change objectives required to address 

substance abuse among high school learners in Capricorn District. 

6. To select appropriate theory-based strategies for an Anti-Substance Abuse Initiative relevant 

for high school learners in Capricorn District. 

 

Participatory workshops 

As part of participatory action research, two participatory workshops were held as a 

process of developing an initiative. The workshop was jointly facilitated by the PhD 

Candidate, University of Limpopo and SANCA as a way of collaborating with academic 

institutions involved in health promotion and NGOs involved in addressing the problem of 

substance use locally. The findings of phase 1 (quantitative and qualitative data) were 

presented in the workshops as baseline information and to confirm the accuracy of the results.  

Theories and prevention strategies were also discussed. The first workshop was attended by 
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school stakeholders and the second workshop by representatives of high school learners from 

grade eight (8) to twelve (12). The outcome of the workshops was the need for assertive 

training for learners on how to say NO and the application of the five (5) areas of health 

promotion action in addressing substance use in schools as a broader approach that tackles 

the multiple levels of influence (see report Appendix 24).  

Development of an anti-substance abuse initiative in high schools 

Based on phase one outcomes, participatory workshops in phase two, theories in health 

promotion and recommendations from UNODC on school-based programs and other 

literature on school health initiatives, an anti-substance abuse initiative in the form of a 

context-specific framework of the five action areas of health promotion to address substance 

use was developed. The five areas of HP action include: developing healthy school policies, 

skills development, strengthening community action, reorienting health services, and creating 

a supportive environment. This initiative will be shared with the schools to have a visual 

blueprint and possible approaches to make schools drug free and develop the inner and outer 

resources of the learners for optimal health. Details on contacts, policy documents, contact 

numbers and resource persons in Polokwane as well contact details of officials is provided 

(see Chapter 7). 

8.3. Implications for Research, Policy and Practice based on the PhD Study Findings 

 

Substance use and abuse among adolescents especially school going children is an 

escalating Public Health concern. We can derive certain implications for research, policy and 

practice in the context of the findings of this study for an improved approach towards 

addressing substance use and abuse among school going children. The main aim of this study 

was to develop an Anti-Substance Abuse Initiative which is evidence and theory based and 
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context specific. As summarised above, a two phased process was engaged guided by the 

intervention mapping protocol. This process provides a step-by-step process that established 

the baseline information in phase 1 to inform the development of an initiative. A needs 

assessment using a cross-sectional survey and in-depth interviews generated context specific 

baseline data on the substance use and abuse prevalence, determinants, existing strategies and 

challenges in high schools. The process also shows how the use of a model such as the Walt 

and Gilson model provides a comprehensive approach to analyse policy and in this study the 

analysis of the revised Integrated School Health Policy provided a detailed understanding of 

the gaps in context, content, actors and process as it related to addressing substance abuse in 

schools. Phase 2 engaged a participatory process to facilitate objectives and strategies derived 

from those affected by substance use and abuse. In this phase health promotion theory guided 

the development of the initiative through an engaged process. The detailed findings and 

process in phase 1 and 2 provides evidence which could be used by implementors and policy 

makers to facilitate for theory and evidence-based initiatives that yield positive outcomes.   

 

The findings of the research are timely to provide more evidence to the DOE and DOH on 

the importance of strengthening school health policy that support school-based prevention 

programs to address substance use and abuse in schools. The proposed blueprint of the five 

areas of health promotion action is a comprehensive theory-based school-based approach to 

address the multiple levels of influence of substance use and abuse with collaboration from 

different sectors. This blueprint provides a visual illustration as an entry point for establishing 

Health Promoting Schools beginning with addressing substance use.  

8.4. Limitations of the Study 

The study had several limitations as stated below and detailed in the methodology section: 
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- The analysis was limited to certain socio-demographic characteristics and did not 

explore the association with the level of education of parents and people living with 

the learners. The analysis of these socio-demographic characteristics would have 

provided more depth into the factors contributing to substance use among the learners 

- The study took place at the time before the national lockdown in March 2020 due to 

the Covid-19 pandemic which meant that schools had to readjust their work before 

lockdown. Selection of classes was then established based on those classes that were 

available immediately instead of randomly.  

- In the recruitment of the sample, the researcher was unable to secure interviews with 

nurses involved in school health and the South African Police (SAPS).  

8.5. Main Contribution of the Study 

 

This study aimed to develop an Anti-Substance Abuse Initiative to address substance use 

in high schools. Within the scope of the intervention mapping research design, it has provided 

evidence on substance use in high schools and possible strategies for action. This study 

provided evidence using an international survey instrument developed by UNODC (2003) for 

school-based surveys and adapted to the context to provide updated trends in substance use 

among high schools in a particular district. The data can be benchmarked with other surveys 

that have used a similar instrument. It provides a snap-shot survey of substance use as a risky 

behaviour among learners in the Capricorn district.  It further provides a detailed situational 

analysis of the substance use problem adding qualitative data that provides information on 

sources of substance use, existing interventions, and challenges in addressing substance use 

in high schools as well as a reflection on the policy landscape concerning the revised ISHP 

with a lens on substance use prevention.  
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As the main outcome, a theory-based visual blueprint was developed as a reference point 

to equip schools to address substance use and attempt to address the multiple levels of 

influence associated with the onset and continued use of substances by high school learners. 

This can be adapted by any school.    

8.6. Conclusion  

 

Substance use is rife in high schools as seen in this study and it has an enormous negative 

impact on teaching and learning with safety problems, poor educational and social outcomes. 

The problem is embedded in multiple levels of influence which cannot only be addressed by 

schools but requires a robust integrated and interprofessional approach by all sectors. The 

study highlights that regular training for learners on assertiveness and training of educators, 

parents/legal guardians, and other sectors on how to approach substance use of learners and 

existing policies can support efforts to address substance use and abuse.    

Substance use varied with certain sociodemographic characteristics such as gender, grade 

and schools associated with the use of substances. A more robust approach should be 

implemented which supports consistent health education integrated within all subjects of the 

curriculum from an early age. This should explore interactive means to reach the different 

social and educational platforms for learners to be informed, perceive the risk of substances 

from an early age and receive support. Findings also suggest the need for tailored health 

promotion programmes depending on the context, demographic characteristics of the learners 

such as gender, grade, and location of the school. One size does not fit all within the context 

of different socio-demographic characteristics of the learners and other multiple levels of 

influence. The findings of this study contribute to the body of updated evidence on 

prevalence and determinants of substance use in Limpopo Province among high school 

learners. To a certain extent, the findings can be benchmarked with other survey results such 
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as national surveys that have been conducted using a similar instrument which show trends in 

use in a lifetime, annually and in the past month and correlations across demographic 

characteristics and substance use. Additional research is needed into factors influencing a 

gradual increase in uptake among female learners which was beyond the scope of this study. 
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Appendix 1:  Final Questionnaire for Learners 
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Survey: Situational analysis of substance abuse in high schools 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Questionnaire number: ………   School Name: …………………………… 

 

Date: ……………………………….  

LEARNER QUESTIONNAIRE 
 

Before you start, please read this 

This questionnaire is part of a PhD study which aims to develop an Anti-Substance Abuse 

Initiative in high schools. The survey is conducted by Linda Shuro, a PhD student at the 

University of Western Cape.  Your school and class have been randomly selected to take part in 

this study. You are one out of about 400 students in the Polokwane Circuit participating in the 

study. Your participation in this study is very important to us and will contribute to a better 

understanding of the lives of young people as well as develop better informed strategies. 

This is an anonymous questionnaire - it will not include your name or any other information, 

which would identify you individually. The report will not include any results of single classes. 

When you have finished the questionnaire, please put it in the enclosed envelope and seal it 

yourself. Do not write your name on that either. Your teacher/survey administrator will collect 

the envelopes after completion. 

For the study to be successful, it is important that you answer each question as thoughtfully and 

frankly as possible. Remember your answers are totally confidential. 

The study is completely voluntary. If there is any question, which you would find objectionable 

for any reason, just leave it blank. 

This is not a test. There are no right or wrong answers. If you do not find an answer that fits 

exactly, mark the one that comes closest. Please, mark the appropriate answer to each question 

by making an "X" in the box. 

We hope you will find the questionnaire interesting. If you have a question, please raise your 

hand and your teacher or researcher will assist you. 

Thank you in advance for your participation. 

Please begin. 
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1. What is your gender? 

  Male 

  Female 

 

 

2 a. In what year were you born? 
 

   Year  
    

 

 

2 b. In what month were you born? 

  January  April  July  October 

  February  May  August  November 

  March  June  September  December 

 

 

3. Which grade are you in? 

  Grade 8 

  Grade 9 

  Grade 10 

  Grade 11 

  Grade 12 

 

 

 

 

 

 

4. What is the highest level of schooling your father completed? 

  Completed primary school or less 

  Some secondary school 

  Completed secondary school 

  Some college or university 

  Completed college or university 

  Don't know, or does not apply 

    

 

BEFORE BEGINNING BE SURE TO READ THE INSTRUCTIONS ON THE COVER. 

Please mark your answer to each question by making an “X” in the appropriate box. 

 

The first questions ask for some background information about yourself. 

The next questions ask about your parents/guardian. If mostly foster parents raised you, 

stepparents or others, answer for them. For example, if you have both a stepfather and a 

natural father, answer for the one that was the most important in raising you. 
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5. What is the highest level of schooling your mother completed? 

  Completed primary school or less 

  Some secondary school 

  Completed secondary school 

  Some college or university 

  Completed college or university 

  Don't know, or does not apply 

 

6. Which of the following people live in the same household with you?  

  Mark all that apply. 

  I live alone 

  Father 

  Stepfather 

  Mother 

  Stepmother 

  Brother(s) and/or sister(s) 

  Grandparent(s) 

  Other relative(s) 

  Non-relative(s) 

 

 

 

 

7. On how many occasions (if any) have you smoked cigarettes? 

              Mark one box for each line. 
 Number of occasions 

 0 1-2 3-5 6-9 10-19 20-39 40+ 

a) In your lifetime ......................................        
b) During the last 12 months .....................        
c) During the last 30 days ..........................        

 

 

 

 

 

 

 

 

The following questions are about CIGARETTE SMOKING. 
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8. How frequently have you smoked cigarettes during the LAST 30 DAYS? 

  Not at all 

  Less than 1 cigarette per week 

  Less than 1 cigarette per day 

  1-5 cigarettes per day 

  6-10 cigarettes per day 

  11-20 cigarettes per day 

  More than 20 cigarettes per day 

 

 

 

 

 

9. On how many occasions (if any) have you had any alcoholic beverage to drink (more than just a few 

sips)? 
  Mark one box for each line. 

 Number of occasions 

 0 1-2 3-5 6-9 10-19 20-39 40+ 

a) In your lifetime ......................................        
b) During the last 12 months .....................        
c) During the last 30 days ..........................        

 

10. Think back over the LAST 30 DAYS. How many times (if any) have you had five or more drinks in a 

row? (A “drink” is a glass of wine, a bottle or can of beer, a shot glass of spirits or a mixed drink.) 

   None 

   1 

   2 

   3-5 

   6-9  

   10 or more times 

 

 

 
 

 

11. Have you ever heard of any of the following drugs?  

  Mark one box for each line. 

  Yes No 

  a) Dagga (Cannabis, Marijuana, grass, pot) .......................................   
  b) Solvents or Inhalants (glue, Jeyes fluid mixed with spirit) ............   

  c) Ecstasy ...........................................................................................   

The next questions are about ALCOHOLIC BEVERAGES – including beer, wine and 

spirits. 

The next questions ask about DRUGS. 
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  d) TIK (Methamphetamine) ...............................................................   
  e) Nyaope (Whoonga) ........................................................................   

  f) Cocaine (or other forms of crack) ...................................................   

  g) Heroin ............................................................................................   
  h) Mandrax .........................................................................................   
            i) Amphetamines (pill form, speed) .....................................................   
            j) Other (specify) ................................................................................   
 

 

12. Have you ever tried any of the drugs listed below?                               Yes                No 

  a) Dagga (Cannabis, Marijuana, grass, pot) .......................................   
  b) Solvents or Inhalants (glue, Jeyes fluid mixed with spirit) ............   

  c) Ecstasy ...........................................................................................   

  d) TIK (Methamphetamine) ...............................................................   
  e) Nyaope (Whoonga) ........................................................................   

  f) Cocaine (or other forms of crack) ...................................................   

  g) Heroin ............................................................................................   
  h) Mandrax .........................................................................................   
            i) Amphetamines (pill form, speed) .....................................................   
            j) Other (specify) ................................................................................   
             

  

13. On how many occasions IN YOUR LIFETIME (if any) have you used any of the following drugs? 

  Mark one box for each line. 
 Number of occasions 

 0 1-2 3-5 6-9 10-19 20-39 40+ 

 a)  Dagga (Cannabis, Marijuana (grass, pot) .....        
   b)  Solvents or Inhalants (Glue, etc) ..................        
 

 c) Tranquillisers or sedatives without a doctor or 

      medical worker telling you to do so.............        
 d) Ecstasy  ........................................................        
   e) TIK (Methamphetamine) .............................        

 f) Nyaope (Whoonga)......................................        
 g) Cocaine (or other forms of crack) ................        
     

 i) Heroin (smack, horse)  .................................        
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 j) Mandrax  ......................................................        
 

 k) Drugs by injection with a needle (like 

  heroin, cocaine)                                                                    

   l) Amphetamines (pill form, speed) ................        
 m) Other (specify)  ............................................        
 
 

14. On how many occasions during the LAST 12 MONTHS (if any) have you used any of the following drugs? 

  Mark one box for each line. 
 

 Number of occasions 

 0 1-2 3-5 6-9 10-19 20-39 40+ 

 a)  Dagga (Cannabis, Marijuana (grass, pot) .....        
   b)  Solvents or Inhalants (Glue, etc) ..................        
 

 c) Tranquillisers or sedatives without a doctor or 

      medical worker telling you to do so.............        
 d) Ecstasy  ........................................................        
   e) TIK (Methamphetamine) .............................        

 f) Nyaope (Whoonga)......................................        
 g) Cocaine (or other forms of crack) ................        
 i) Heroin (smack, horse)  .................................        
 

 j) Mandrax  ......................................................        
 

 k) Drugs by injection with a needle (like 

  heroin, cocaine, amphetamine) ....................                  

   l) Amphetamines (pill form, speed) ................        
 m) Other (specify)  ............................................        
 

  

15. On how many occasions during the LAST 30 DAYS (if any) have you used any of the following drugs? 
  Mark one box for each line. 

 Number of occasions 

 0 1-2 3-5 6-9 10-19 20-39 40+ 

 a)  Dagga (Cannabis, Marijuana (grass, pot) .....        
   b)  Solvents or Inhalants (Glue, etc) ..................        
 

 c) Tranquillisers or sedatives without a doctor or 

      medical worker telling you to do so.............        
 d) Ecstasy  ........................................................        
   e) TIK (Methamphetamine) .............................        

 f) Nyaope (Whoonga)......................................        
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 g) Cocaine (or other forms of crack) ................        
 i) Heroin (smack, horse)  .................................        
 

 j) Mandrax  ......................................................        
 

 k) Drugs by injection with a needle (like 

  heroin, cocaine, amphetamine) ....................                   
   l) Amphetamines (pill form, speed) ................        
 m) Other (specify)  ............................................        
 

 

16. When (if ever) did you FIRST do each of the following things? 
  Mark one box for each line. 

  13 years 14 years 15 years 16 years 17 years 18 years ….                                                                                                                                                                                                     

 Never old or less old old old old old .............old 

 a) Drink beer (at least one glass) .....        ............ 

 b) Drink wine (at least one glass) .....        ............ 

 c) Drink spirits (at least one glass) ...        ............ 

 d) Get drunk on alcohol ...................        ............ 

 e) Smoke your first cigarette ............        ............ 

 f) Smoke cigarettes on a daily basis        ............ 
 g) Try Ecstasy ( or amphetamines) ..        ............ 
 

 h) Try tranquillisers or sedatives 
 

   (without a doctor or medical 

   worker telling you to do so) .........        ............ 
 i) Try Dagga (Marijuana,etc)   ........        ............ 
 k) Try Nyaope (Whoonga) ...............        ............ 

 l) Try cocaine (or crack) ..................        ............ 
 m) Try heroin ....................................        ............ 
 

 n) Try solvents/ inhalants 

  (glue) to get high..........................        ............ 
  o)     Try Mandrax ...............................        ............ 
  p)     Try TIK ......................................        ............ 
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17.  Of, the drugs listed below, which (if any) was the first one that you tried? 
 

  I have never tried any of the substances listed below 

  Tranquillisers or sedatives (without a doctor or medical worker telling you to do so) 

  Dagga (Marijuana, Cannabis)  

  TIK (Methamphetamine) 

  Nyaope (Whoonga) 

        Solvents or inhalants (Glue, jeyes fluid etc) 

  Ecstasy (or Amphetamines) 

  Cocaine (or other forms of crack) 

  Heroin 

  Mandrax 

  I don’t know what it was 

  Other (Specify)…………………… 

 

 

18.  DO YOU DISAPPROVE of people doing each of the following? 
  Mark one box for each line. 

 Don’t  Strongly Don’t 

 disapprove Disapprove disapprove know 

a) Smoking 10 or more cigarettes a day .....................................     

b) Having five or more drinks*) in a row each weekend .............     
 

c) Trying dagga (marijuana, cannabis,pot, grass) once or twice     

d) Smoking dagga occasionally ..................................................     

e) Smoking dagga regularly .......................................................     

f)   Trying heroin (smack, horse) once or twice ...........................     
  

h) Trying tranquillisers or sedatives (without a doctor or  

 medical worker telling you to do so) once or twice ...............     
 

i) Trying Ecstasy or any amphetamine (pill, speed) 

 once or twice ..........................................................................     

j) Trying cocaine or crack once or twice ...................................     

kl) Trying ecstasy once or twice ..................................................     

l) Trying solvents or inhalants (glue etc) once or twice ............     
 

 

*) A “drink” is a glass of wine, a bottle or can of beer or a shot glass of spirits or a mixed drink. 
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19. How many of your friends have tried drugs/substances such as dagga or cocaine? 

 

 None of them 

 Some of them 
 Most of them 
 All of them 

 

 

20. How much do you think PEOPLE RISK harming themselves (physically or in other ways), if they…. 
  Mark one box for each line. 

  No risk Slight risk Moderate risk  Great risk     Don’t 

know 

a) Smoke cigarettes occasionally ....................................      

b) Smoke one or more packs of cigarettes per day ..........      

c) Have one or two drinks*) nearly every day .................      

d) Have four or five drinks*) in a row nearly every day ..      

e) Have five or more drinks*) in a row each weekend .....      
 

f) Try dagga (marijuana, cannabis, pot, grass) once 

 or twice .......................................................................      

g) Smoke dagga occasionally ..........................................      

h) Smoke dagga regularly................................................      
 

i) Try an amphetamine (pill form, speed) 

 once or twice ...............................................................      

j) Take amphetamines regularly .....................................      

k) Try cocaine or crack once or twice .............................      

l) Take cocaine or crack regularly ..................................      

m) Try ecstasy once or twice ............................................      

n) Take ecstasy regularly .................................................      
 

o) Try solvents or inhalants (glue etc) once or twice .......      

p) Take solvents or inhalants regularly ...........................      
 

 

*) A “drink” is a glass of wine, a bottle or can of beer or a shot glass of spirits or a mixed drink. 
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21. How difficult do you think it would be for you to get each of the following, if you wanted?  
  Mark one box for each line. 

  Very Fairly Fairly Very Don’t 

 Impossible difficult difficult easy easy know 

a) Cigarettes .........................................................................       

b) A small bottle of spirits (ca 35 cl) ....................................       

c) Dagga/Marijuana (cannabis, pot, grass)  ..........................       

d) Nyaope/Whoonga ............................................................       

e) Amphetamines (pills, bennies, speed) ..............................       

f) Tranquillisers or sedatives ...............................................       

g) Cocaine/Crack ..................................................................       

h) Mandrax ...........................................................................       

i) Ecstasy .............................................................................       

j) Heroin (smack, horse) ......................................................       

k) Solvents or inhalants (glue etc) ........................................       

 

22. Have you ever had any of the following problems?  

  Mark all that apply for each line. 
Yes, for reasons 

  Yes, because Yes,    other than 

 Never of my  because of alcohol or 

  alcohol use my drug use drug use 

a) Quarrel or argument     

b) Scuffle or fight     

c) Accident or injury     

d) Loss of money or other valuable items     

e) Damage to objects or clothing     

f) Problems in your relationship with your parents     

g) Problems in your relationship with your friends     

h) Problems in your relationship with your teachers     

i) Performed poorly at school or work     

j) Victimized by robbery or theft     

k) Trouble with police     

l) Hospitalised or admitted to an emergency room     

m) Engaged in sex you regretted the next day     

n) Engaged in unprotected sex     

 

 
Thank you for taking the time to answer these questions. We hope you found them 

interesting and hope that you did not forget to answer any of them that you intended to 

answer. 
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Tlhahlobo: kahlaahlo ya seemo sa tshomiso empe ya diokobatsi dikolong tse phagameng   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Nomoro ya potsiso: ………   leina la sekolo: …………………………… 

 

Letsatsi kgwedi: ………………………………. 

DIPOTSISO TSA MOITHUTI 
 

Pele oka thoma, bala se se latelago 

Dipotsiso tse ke karolo ya dithuto  tsa Phd tseo di shomago go  tswetsa pele bogato bja moelelo 

wo oitseng wa goba kgahlanong le diokobatsi dikolong tse phagameng. Tlhahlobo  ye e 

sepedisa ke Linda Shuro, moithuti wa phD University ya Western Cape. Sekolo le phaposi ya 

geno di kgethilwe gore di tseye karolo go thuto ye. O yo mongwe wa baithuti ba 400 go 

potologo ya Polokwane yo a tseago karolo go thuto ye. Go tseya karolo ga gago go thuto ye go 

bohlokwa kudu go rena ebile go tla tsenya letsogo go kweshisheng ga maphelo a bafsa  le go 

hlaolela mekgwa eme kaone ya tsebo. 

Tse ke dipotsiso tsa sephiri tseo disa tsebjego - e ka seke ya tsweletsa leina la gago goba 

tshedimoso efe goba efe yeo ekago go kgetholla ka bong. Tlaleo e kaseke ya akaretsa dipoelo 

tsa dihlopha tse dilego nosi. Ge o feditse ka lengwalo la Dipotsiso, ka kgopelo le tsenye ka gare 

ga envelop ye e tswaletswego gomme oe tswalele oe tiishe. O seke wa ngwala leina la gago 

godimo ga envelop yeo. Morutishi wa gago goba mosepidishi otla kgoboketsa di envelop tseo 

ge le feditse.    

Gore thuto ye e atlege, go bohlokwa gore o arabe potsiso yengwe le yengwe ka mogopolo le ka 

go ithoba ka mo go kgonagalang. Gopola, dikarabo tsa gago ke sephiri. 

Thuto ye ke ya boithaopo ka go felela. Ge eba gona le potsiso, lege ekaba efe kapa efe yeo oka 

e hwetsago esa amogelege ka lebaka lege ekaba lefe goba lefe, o e tlogele e sena le selo. 

Ye gase teko. Gago dikarabo tsa nnete goba tse fosagafetsego. Ga eba gao hwetse karabo ye e 

dumelelago gabotse, swaya karabo ye etlago kgauswi le yona. Ka kgopelo, swaya karabo yeo e 

loketsego potsiso yenngwe le yenngwe ka go dira X lepokising.  

Re tshepa gore otla hwetsa Dipotsiso tse thakgatsang. Ga eba ona le potsiso, ka kgopelo emisha 

letsogo godimo gomme morutisi wa gago goba monyakisisi  otla go thusa,  

Re leboga esale pele mabapi le go tsea karolo ga gago. 

Ka kgopelo, thoma. 
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1. Naa mong bja gago ke eng? 

  Monna 

  Mosadi 

 

2 a. Naa o belegwe ka ngwaga ofe ? 
 

   ngwaga  

 

 

2 b. Naa o belegwe ka kgwedi efe? 

  Pherekgong  Mopitlo  Mosegamane  Diphlane 

  Dibikwane  Moranang  Phato  Dibatsela 

  Hlakola  Ngwatobosego  Lewedi  Manthole 

 

3. Naa o dira mphato ofe? 

  Mphato WA 8 

  Mphato WA 9 

  Mphato WA 10 

  Mphato WA 11 

  Mphato WA 12 

 

 

 

 

 

 

4. ke maemo afe a godimo a sekolo ao bo papago ba feditsego? 

  o feditse sekolo sa mathomo goba ka fase 

  sekolo se phakgamego se sengwe 

  o feditse sekolo se phakgamego 

  kholetshe or univesiti yenngwe 

  o feditse kholetse goba univesiti 

  gake tsebe, goba ga ena moshomo  

 

 

PELE OKA THOMA,NETEFATSA GORE O BALA MELAWANA YEO ELEGO GO LEPHEPHE 

LA MATHOMO. 

Ka kgopelo, ngwala karabo yeo e loketsego potsiso yenngwe le yenngwe ka go dira X lepokising. 
 

Potsiso ya mathomo e kgopela gore ofe tshedimoso ya morago ka bo wena  

Potsiso ya go latela e botsisa ka batswadi/bahlokomedi ba gago. Ge ele gore o godisitse ke 

bahlokomedi, efa dikarabo legatong la bona. Gofa mohlala, ge ele gore ona le papa yo ago 

tswetseng le yo asego ago tswala, efa karabo go yo abego ale bohlokwa go godiseng. 
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5. ke maemo afe a godimo a sekolo ao bo mmago ba a feditsego? 

  o feditse sekolo sa mathomo goba ka fase 

  sekolo se phakgamego se sengwe 

  o feditse sekolo se phakgamego 

  kholetshe or univesiti yenngwe 

  o feditse kholetse goba univesiti 

  gake tsebe, goba ga ena moshomo  

 

6. Go batho ba latelago ke bafe bao badulang le wena ka ntlong e tee?  

  Swaya ka moka tseo di dumeletswego. 

  ke dula kele nosi 

  le papa 

  papa yo asego a ntswala 

  mma 

  mma yo asego a ntswala 

  bo buti goba bo sesi 

  bo makgolo 

  beng ba geso 

  ba esego ba geso 

 

 

 

7. ke makgehlo a ma kae go matsatsi a masome tharo ao a fetilego o ilego wa kgoga sekerete ? 

              Swaya lepokisi le tee go mothaladi o mongwe le mongwe. 
 Nomoro ya makga 

 0 1-2 3-5 6-9 10-19 20-39 40+ 

a) Mo bophelong bja gago .......................          
b) Go dikgwedi tse lesome pedi tse fitilego       
c) Go matsatsi a masome tharo ao a fitilego       

 

8. ke gantshi go fihla ga kae mo o kgogileng di sekerete go matsatsi a masome tharo ao a fetilego o ilego? 

  Eseng le ga tee 

  Ka fase ga sekerete se tee ka beke 

  Ka fase ga sekerete se tee ka letsatsi 

  Tee-tlhano sekerete ka letsatsi 

  tshila-lesome sekerete ka letsatsi 

  lesome tee- masome pedi sekerete ka letsatsi 

  go feta masome pedi a di sekerete ka letsatsi 

Dipotsiso tse di latelago di mabapi le go KGOGA/FOLA GA DI CIGARETTE. 
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9. ke makga ama kae (ge eba go bjalo) mo elego gore oile wa nwa dino tseo dinago le bjwala ka gare 

(megamo eo esa fetego e mmalwanyana)? 
  Swaya lepokisi le tee go mothaladi o mogwe le mogwe . 

 Nomoro ya makga 

 0 1-2 3-5 6-9 10-19 20-39 40+ 

a) mo bophelong bja gago.....................................        
b) Go dikgwedi tse lesome pedi tse fitilego ..........        
c) Go matsatsi a masome tharo ao a fitilego .........        

 

 

10. naganela morago go matsatsi a masome tharo ao a fitilego. ke makga a ma kae (ge eba go bjalo) oile 

wa nwa tse tlhano goba go feta ka tatelano? (ge gothwe “go nwa” go thwe galase ya wine, lebotlolo goba 

beer,galase e nnyane ya sipirit goba ya seno seo se hlakantswego .) 

   None 

   1 

   2 

   3-5 

   6-9  

   10 goba go fitisa 

 

 

 
 

 

11. naa o ile wakwa ka diokobatsi tse di latelago ?  
  Swaya lepokisi le tee go mothaladi o mogwe le mogwe . 

  Yes No 

  a) Dagga (Cannabis, Marijuana, grass, pot) .......................................   
  b) Solvents or Inhalants (glue, Jeyes fluid mixed with spirit) ............   

  c) Ecstasy ...........................................................................................   

  d) TIK (Methamphetamine) ...............................................................   
  e) Nyaope (Whoonga) ........................................................................   

  f) Cocaine (or other forms of crack) ...................................................   

  g) Heroin ............................................................................................   
  h) Mandrax .........................................................................................   
            i) Amphetamines (pill form, speed) .....................................................   
            j) Other (specify) ................................................................................   
 

 

Dipotsiso tse di latelang di mabapi le dino txeo dinang le BJWALA ka gare– go akaretsa 

beer, wine and spirits. 

Dipotsiso tse di latelago di mabapi le DIOKOBATSI 
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12. Naa o ile wa leka yenngwe ya diokobatsi tseo di latelago?  

                                        Yes                   No 

  a) Dagga (Cannabis, Marijuana, grass, pot) .......................................   
  b) Solvents or Inhalants (glue, Jeyes fluid mixed with spirit) ............   

  c) Ecstasy ...........................................................................................   

  d) TIK (Methamphetamine) ...............................................................   
  e) Nyaope (Whoonga) ........................................................................   

  f) Cocaine (or other forms of crack) ...................................................   

  g) Heroin ............................................................................................   
  h) Mandrax .........................................................................................   
            i) Amphetamines (pill form, speed) .....................................................   
            j) Other (specify) ................................................................................   
             

  

13. ke makga ama kae mo BOPHELONG BJA GAGO (ge eba go bjalo) o shomishitseng diokobatsi tse di 

latelago? 
  Swaya lepokisi le tee go mothaladi o mogwe le mogwe.  

 Nomoro ya makga 

 0 1-2 3-5 6-9 10-19 20-39 40+ 

 a)  Dagga (Cannabis, Marijuana (grass, pot) .....        
   b)  Solvents or Inhalants (Glue, etc) ..................        
 

 c) Tranquillisers or sedatives without a doctor or 

      medical worker telling you to do so.............        
 d) Ecstasy  ........................................................        
   e) TIK (Methamphetamine) .............................        

 f) Nyaope (Whoonga)......................................        
 g) Cocaine (or other forms of crack) ................        
 i) Heroin (smack, horse)  .................................        
 

 j) Mandrax  ......................................................        
 

 k) Drugs by injection with a needle (like 

  heroin, cocaine, amphetamine) ....................         

   l) Amphetamines (pill form, speed) ................        
 m) Other (specify)  ............................................        
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14. ke makga a ma kae GO DIKGWEDI TSE LESOME PEDI tse fetilego (ge eba go bjalo) o ilego wa 

shomisha diokobatsi tse latelago? 
  Swaya lepokisi le tee go mothaladi o mogwe le mogwe.  

 

 Nomoro ya makga 

 0 1-2 3-5 6-9 10-19 20-39 40+ 

 a)  Dagga (Cannabis, Marijuana (grass, pot) .....        
   b)  Solvents or Inhalants (Glue, etc) ..................        
 

 c) Tranquillisers or sedatives without a doctor or 

      medical worker telling you to do so.............        
 d) Ecstasy  ........................................................        
   e) TIK (Methamphetamine) .............................        

 f) Nyaope (Whoonga)......................................        
 g) Cocaine (or other forms of crack) ................        
 i) Heroin (smack, horse)  .................................        
 

 j) Mandrax  ......................................................        
 

 k) Drugs by injection with a needle (like 

  heroin, cocaine, amphetamine) ....................         

   l) Amphetamines (pill form, speed) ................        
 m) Other (specify)  ............................................        
 

  

15. ke makga ama kae GO MATSATSI A MASOME THARO AO A FETILEGO (ge eba go bjalo) o ilego 

wa shomisha diokobatsi tse latelago? 

 
  Swaya lepokisi le tee go mothaladi o mongwe le mongwe. 

 Nomoro ya makga 

 0 1-2 3-5 6-9 10-19 20-39 40+ 

 a)  Dagga (Cannabis, Marijuana (grass, pot) .....        
   b)  Solvents or Inhalants (Glue, etc) ..................        
 

 c) Tranquillisers or sedatives without a doctor or 

      medical worker telling you to do so.............        
 d) Ecstasy  ........................................................        
   e) TIK (Methamphetamine) .............................        

 f) Nyaope (Whoonga)......................................        
 g) Cocaine (or other forms of crack) ................        
 i) Heroin (smack, horse)  .................................        
 

 j) Mandrax  ......................................................        
 

 k) Drugs by injection with a needle (like 

  heroin, cocaine, amphetamine) ....................                  
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   l) Amphetamines (pill form, speed) ................        
 m) Other (specify)  ............................................        
 

16. ke neng (ge eba go bjalo) mo elego gore ebe ele MATHOMO o dira yenngwe ya tse di latelago? 
  Swaya lepokisi le tee go mothaladi o mognwe le mongwe 

  13 years 14 years 15 years 16 years 17 years 18 years  …. Years 

  kgale 

 asanka  goba nnyane old old old old old .............old 

 a) Wa nwa bjala (galase e tee) .........        ............ 

 b) wa nwa wine (galase e tee) ..........        ............ 

 c) wa nwa sepirit (galase e tee) ........        ............ 

 d) ka tagwa ka lebaka la bjala ..........        ............ 

 e)    wa kgoga sekerete ele mathomo ...        ............ 

 f) wa kgoga sekerete letsatsi ka letsatsi        ............ 
 g)wa leka Ecstasy (or amphetamines) .        ............ 
 

 h) wa leka tranquillisers or sedatives 
 

   (without a doctor or medical 

   worker telling you to do so) .........        ............ 
 i) wa leka lebake (Marijuana,etc)   ..        ............ 
 k) wa leka Nyaope (Whoonga) ........        ............ 

 l) wa leka cocaine (or crack) ...........        ............ 
 m) Wa leka heroin .............................        ............ 
 

 n) Wa leka solvents/ inhalants 

  (glue) to get high..........................        ............ 
  o)     Wa leka Mandrax .......................        ............ 
  p)     Wa leka TIK ...............................        ............ 

 

17.  Go diokobatsi tse dilatelago, ke efe (ge eba e gona) yeo oilego wa e leka la mathomo? 
 

  ga senke ka leka lege ekaba efe go diokobatsi tse di ngwadilwego ka fase 

  Tranquillisers or sedatives (without a doctor or medical worker telling you to do so) 

  Dagga (Marijuana, Cannabis)  

  TIK (Methamphetamine) 

  Nyaope (Whoonga) 

        Solvents or inhalants (Glue, jeyes fluid etc) 

  Ecstasy (or Amphetamines) 

  Cocaine (or other forms of crack) 
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  Heroin 

  Mandrax 

  ake tsebe gore ebe ele efe 

  ge eba gona le tse digwe (di ngwale) …………………… 

 

 

18. Batho baa fapana, go lebeletse gore na baganetsa batho bao ba dirago dilo tse dingwe goba aowa. Naa 

wena o ganetsa batho bao ba dirago dilo tse latelago? 
  Swaya lepokisi le tee go mothaladi o mongwe le mongwe. 

 Ga ke  ke ganetsa ga ke 
 Ganetse kea ganetsa  kudu tsebe 

a) Go kgoga di sekerete tse lesome goba go feta ka letsatsi .......     

b) Gonwa ga tlhano goba go fetisa beke ka beke .......................     
 

c) Go leka dagga (marijuana,cannabis,pot) ga tee goba ga bedi     

d) Go kgoga dagga nako le nako .................................................     

e) Go kgoga dagga ka mehla .......................................................     

f)  Go kgoga heroin (smack, horse) ga tee goba ga bedi ..............     
  

h) Go leka tranquillisers or sedatives (without a doctor or  

 medical worker telling you to do so) ga tee goba gabedi .......     
 

i) Go leka Ecstasy goba any amphetamine (pill, speed) 

 ga tee goba gabedi ..................................................................     

j) Go leka cocaine goba crack ga tee goba gabedi .......................     

kl) Go leka ecstasy ga tee goba gabedi ........................................     

l) Go leka solvents goba inhalants (glue etc) ga tee goba gabedi     
 

 

*) A “drink” is a glass of wine, a bottle or can of beer or a shot glass of spirits or a mixed drink. 

 

 

19. ke ba bakae go bagwera ba gago bao ba ileng ba leka dilo goba diokobatsi tsa go swana le dagga goba 

cocaine? 

 

 Esego o tee wa bona 

 Ba bangwe ba bona 
 Bontshi bja bona 
 Kamoka ga bona 
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20. Naa onagana gore BATHO BA ITSENYA KOTSING ga kae (nameng goba ka tsela tse dingwe), ge ba 

dira…. 
  Swaya lepokisi le tee go mothaladi o mogwe le mogwe. 

   Ga gona kotsi kotsi e nnyane kotsi ya go bonala  kotsi e kgolo ga ke tsebe      

a) Go kgoga sekerete ka nako le nako .............................      

b) Go kgoga lepokosi le le tee goba go feta a sekerete  ...      

c) Go nwa dino ga tee goba ga bedi*) Letsatsi ka letsatsi      

d) Go nwa dino ga nne goba ga tlhano*)Letsatsi ka letsatsi     

e) Go nwa dino ga tlhano goba go feta*) ka beke ............      
 

f) Go leka dagga (marijuana, cannabis, pot, grass) ga tee 

 goba ga bedi ................................................................      

g) Go kgoga dagga nako le nako .....................................      

h) Go kgoga dagga ka mehla ...........................................      
 

i) Go leka amphetamine (pill form, speed) 

 ga tee goba ga bedi ......................................................      

j) Go tsea amphetamines ka mehla .................................      

k) Go leka cocaine or crack ga tee goba ga bedi .............      

l) Go tsea cocaine or crack ka mehla ..............................      

m) Go leka ecstasy ga tee goba ga bedi ............................      

n) Go tsea ecstasy ka mehla ............................................      
 

o) Go leka solvents or inhalants (glue, etc) ga tee goba ga bedi  

   .........................................................................      

p) Go tsea solvents or inhalants ka mehla .......................      
 

 

*) A “drink” is a glass of wine, a bottle or can of beer or a shot glass of spirits or a mixed drink. 

 

21. Naa o nagana gore gotlaba boima ga kakang gore o hwetse engwe le engwe go tse dilatelang, Ge obe o 

nyaka?  
  Swaya lepokisi le tee go mothaladi o mongwe le mongwe. 

 Ga go Go tloba Go tloba boima go tloba     go  ga ke 

 Kgonege  boima kudu   ga nnyane bonolo    bonolo    tsebe 

a) Sekerete ............................................................................       

b) le potlelo le lennyanne la sepiriti (ca 35 cl) .....................       

c) Dagga/Marijuana (cannabis, pot, grass)  ..........................       

d) Nyaope/Whoonga ............................................................       

e) Amphetamines (pills, bennies, speed) ..............................       

f) Tranquillisers or sedatives ...............................................       

g) Cocaine/Crack ..................................................................       
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h) Mandrax ...........................................................................       

i) Ecstasy .............................................................................       

j) Heroin (smack, horse) ......................................................       

k) Solvents or inhalants (glue etc) ........................................       

 

 

22. Naa oile wa kopana le yengwe ya mathata ao a latelago?  
  Swaya lepokisi le tee go mothaladi o mongwe le mongwe. 
Eye, fa mabaka 

  Eye, gobane eye, ntle le 

 A sanka  gobane bjala or 

  Tshomiso ya bjala  ka tshomiso drug use 

a) Go se kwane goba di kgagano     

b) Di ntwa     

c) kotsi goba kgobalo     

d) Tahlegelo ya tshelete goba se sengwe se bohlokwa     

e) Tshenyo ya dilo tsa gago goba diaparo     

f) Mathata le batswadi     

g) Mathata le bagwera     

h) Mathata le barutisi ba gago     

i) Go shoma ga mpe sekolong goba moshomong     

j) Go hlokofatswa ma bapi le go utswetsa     

k) Mathata le maphodisa     

l) Go amogelwa sepetlele goba phaposing ya tshoganetso     

m) Go amega go tsa thobalano wa fetsa wa itshola letsatsi le lelatelago  

      

n) Go amega go thobalano yeo esa shireletswago      

 

 

 

 

 

 

 

 

 

Releboga ge o ile wa tsea nako go araba Dipotsiso. Re tshepa gore oile wa di hwetsa di 

thakgatsa ebile re tshepa gore ga se wa lebala go araba tse dingwe tsa di potsiso   
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Appendix 3: Original Questionnaire for Learners  

UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 
Tel: +27 21 959 2809 Fax: 27 21 959 2872 

E-mail: soph-comm@uwc.ac.za 
 

Survey: Situational analysis of substance abuse in high schools 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Questionnaire number: ………   School Name: …………………………… 

 

Date: ……………………………….  

LEARNER QUESTIONNAIRE 
 

Before you start, please read this 

This questionnaire is part of a PhD study which aims to develop an Anti-Substance Abuse 

Initiative in high schools. The survey is conducted by Linda Shuro, a PhD student at the 

University of Western Cape.  Your school and class have been randomly selected to take part in 

this study. You are one out of about 400 students in the Polokwane Circuit participating in the 

study. Your participation in this study is very important to us and will contribute to a better 

understanding of the lives of young people as well as develop better informed strategies. 

This is an anonymous questionnaire - it will not include your name or any other information, 

which would identify you individually. The report will not include any results of single classes. 

When you have finished the questionnaire, please put it in the enclosed envelope and seal it 

yourself. Do not write your name on that either. Your teacher/survey administrator will collect 

the envelopes after completion. 

For the study to be successful, it is important that you answer each question as thoughtfully and 

frankly as possible. Remember your answers are totally confidential. 

The study is completely voluntary. If there is any question, which you would find objectionable 

for any reason, just leave it blank. 

This is not a test. There are no right or wrong answers. If you do not find an answer that fits 

exactly, mark the one that comes closest. Please, mark the appropriate answer to each question 

by making an "X" in the box. 

We hope you will find the questionnaire interesting. If you have a question, please raise your 

hand and your teacher or researcher will assist you. 

Thank you in advance for your participation. 

Please begin. 
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1. What is your gender? 

  Male 

  Female 

 

 

2 a. In what year were you born? 
 

   Year  
    

 

2 b. In what month were you born? 

  January  April  July  October 

  February  May  August  November 

  March  June  September  December 

 

 

3. Which grade are you in? 

  Grade 8 

  Grade 9 

  Grade 10 

  Grade 11 

  Grade 12 

 

 

 

 

 

 

 

4. What is the highest level of schooling your father completed? 

  Completed primary school or less 

  Some secondary school 

  Completed secondary school 

  Some college or university 

  Completed college or university 

  Don't know, or does not apply 

    

 

BEFORE BEGINNING BE SURE TO READ THE INSTRUCTIONS ON THE COVER. 

Please mark your answer to each question by making an “X” in the appropriate box. 

 

The first questions ask for some background information about yourself. 

The next questions ask about your parents/guardian. If mostly foster parents raised you, 

stepparents or others, answer for them. For example, if you have both a stepfather and a 

natural father, answer for the one that was the most important in raising you. 
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5. What is the highest level of schooling your mother completed? 

  Completed primary school or less 

           Some secondary school 

  Completed secondary school 

  Some college or university 

  Completed college or university 

  Don't know, or does not apply 

 

 

6. Which of the following people live in the same household with you?  

  Mark all that apply. 

  I live alone 

  Father 

  Stepfather 

  Mother 

  Stepmother 

  Brother(s) and/or sister(s) 

  Grandparent(s) 

  Other relative(s) 

  Non-relative(s) 

 

 

 

 

7. On how many occasions (if any) have you smoked cigarettes? 

              Mark one box for each line. 
 Number of occasions 

 0 1-2 3-5 6-9 10-19 20-39 40+ 

a) In your lifetime ......................................        
b) During the last 12 months .....................        
c) During the last 30 days ..........................        

 

 

 

 

 

 

 

The following questions are about CIGARETTE SMOKING. 
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UNIVERSITY OF THE WESTERN CAPE 
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E-mail: soph-comm@uwc.ac.za 
 

 

8. How frequently have you smoked cigarettes during the LAST 30 DAYS? 

  Not at all 

  Less than 1 cigarette per week 

  Less than 1 cigarette per day 

  1-5 cigarettes per day 

  6-10 cigarettes per day 

  11-20 cigarettes per day 

  More than 20 cigarettes per day 

 

 

 

 

 

9. On how many occasions (if any) have you had any alcoholic beverage to drink (more than just a few 

sips)? 
  Mark one box for each line. 

 Number of occasions 

 0 1-2 3-5 6-9 10-19 20-39 40+ 

a) In your lifetime ......................................        
b) During the last 12 months .....................        
c) During the last 30 days ..........................        

 

 

10. Think back over the LAST 30 DAYS. How many times (if any) have you had five or more drinks in a 

row? (A “drink” is a glass of wine, a bottle or can of beer, a shot glass of spirits or a mixed drink.) 

   None 

   1 

   2 

   3-5 

   6-9  

   10 or more times 

 

 

 
 

 

11. Have you ever heard of any of the following drugs?  

  Mark one box for each line. 

  Yes No 

  a) Dagga (Cannabis, Marijuana, grass, pot) .......................................   
  b) Solvents or Inhalants (glue, Jeyes fluid mixed with spirit) ............   

  c) Ecstasy ...........................................................................................   

The next questions are about ALCOHOLIC BEVERAGES – including beer, wine and 

spirits. 

The next questions ask about DRUGS. 
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  d) TIK (Methamphetamine) ...............................................................   
  e) Nyaope (Whoonga) ........................................................................   

  f) Cocaine (or other forms of crack) ...................................................   

  g) Heroin ............................................................................................   
  h) Mandrax .........................................................................................   
            i) Amphetamines (pill form, speed) .....................................................   
            j) Other (specify) ................................................................................   
 

 

12. Have you ever tried any of the drugs listed below?                               Yes                No 

  a) Dagga (Cannabis, Marijuana, grass, pot) .......................................   
  b) Solvents or Inhalants (glue, Jeyes fluid mixed with spirit) ............   

  c) Ecstasy ...........................................................................................   

  d) TIK (Methamphetamine) ...............................................................   
  e) Nyaope (Whoonga) ........................................................................   

  f) Cocaine (or other forms of crack) ...................................................   

  g) Heroin ............................................................................................   
  h) Mandrax .........................................................................................   
            i) Amphetamines (pill form, speed) .....................................................   
            j) Other (specify) ................................................................................   
             

  

13. On how many occasions IN YOUR LIFETIME (if any) have you used any of the following drugs? 

  Mark one box for each line. 
 Number of occasions 

 0 1-2 3-5 6-9 10-19 20-39 40+ 

 a)  Dagga (Cannabis, Marijuana (grass, pot) .....        
   b)  Solvents or Inhalants (Glue, etc) ..................        
 

 c) Tranquillisers or sedatives without a doctor or 

      medical worker telling you to do so.............        
 d) Ecstasy  ........................................................        
   e) TIK (Methamphetamine) .............................        

 f) Nyaope (Whoonga)......................................        
 g) Cocaine (or other forms of crack) ................        
 i) Heroin (smack, horse)  .................................        
 

 j) Mandrax  ......................................................        
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 k) Drugs by injection with a needle (like 

  heroin, cocaine,)                                                                   

   l) Amphetamines (pill form, speed) ................        
 m) Other (specify)  ............................................        
 
 

 

14. On how many occasions during the LAST 12 MONTHS (if any) have you used any of the following drugs? 

  Mark one box for each line. 
 

 Number of occasions 

 0 1-2 3-5 6-9 10-19 20-39 40+ 

 a)  Dagga (Cannabis, Marijuana (grass, pot) .....        
   b)  Solvents or Inhalants (Glue, etc) ..................        
 

 c) Tranquillisers or sedatives without a doctor or 

      medical worker telling you to do so.............        
 d) Ecstasy  ........................................................        
   e) TIK (Methamphetamine) .............................        

 f) Nyaope (Whoonga)......................................        
 g) Cocaine (or other forms of crack) ................        
 i) Heroin (smack, horse)  .................................        
 

 j) Mandrax  ......................................................        
 

 k) Drugs by injection with a needle (like 

  heroin, cocaine, amphetamine) ....................                  

   l) Amphetamines (pill form, speed) ................        
 m) Other (specify)  ............................................        
 

  

15. On how many occasions during the LAST 30 DAYS (if any) have you used any of the following drugs? 
  Mark one box for each line. 

 Number of occasions 

 0 1-2 3-5 6-9 10-19 20-39 40+ 

 a)  Dagga (Cannabis, Marijuana (grass, pot) .....        
   b)  Solvents or Inhalants (Glue, etc) ..................        
 

 c) Tranquillisers or sedatives without a doctor or 

      medical worker telling you to do so.............        
 d) Ecstasy  ........................................................        
   e) TIK (Methamphetamine) .............................        

 f) Nyaope (Whoonga)......................................        
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 g) Cocaine (or other forms of crack) ................        
 i) Heroin (smack, horse)  .................................        
 

 j) Mandrax  ......................................................        
 

 k) Drugs by injection with a needle (like 

  heroin, cocaine, amphetamine) ....................                   
   l) Amphetamines (pill form, speed) ................        
 m) Other (specify)  ............................................        
 

 

 

16. When (if ever) did you FIRST do each of the following things? 
  Mark one box for each line. 

  13 years 14 years 15 years 16 years 17 years 18 years ….                                                                                                                                                                                                     

 Never old or less old old old old old .............old 

 a) Drink beer (at least one glass) .....        ............ 

 b) Drink wine (at least one glass) .....        ............ 

 c) Drink spirits (at least one glass) ...        ............ 

 d) Get drunk on alcohol ...................        ............ 

 e) Smoke your first cigarette ............        ............ 

 f) Smoke cigarettes on a daily basis        ............ 
 g) Try Ecstasy ( or amphetamines) ..        ............ 
 

 h) Try tranquillisers or sedatives 
 

   (without a doctor or medical 

   worker telling you to do so) .........        ............ 
 i) Try Dagga (Marijuana,etc)   ........        ............ 
 k) Try Nyaope (Whoonga) ...............        ............ 

 l) Try cocaine (or crack) ..................        ............ 
 m) Try heroin ....................................        ............ 
 

 n) Try solvents/ inhalants 

  (glue) to get high..........................        ............ 
  o)     Try Mandrax ...............................        ............ 
  p)     Try TIK ......................................        ............ 
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17.  Of, the drugs listed below, which (if any) was the first one that you tried? 
 

  I have never tried any of the substances listed below 

  Tranquillisers or sedatives (without a doctor or medical worker telling you to do so) 

  Dagga (Marijuana, Cannabis)  

  TIK (Methamphetamine) 

  Nyaope (Whoonga) 

        Solvents or inhalants (Glue, jeyes fluid etc) 

  Ecstasy (or Amphetamines) 

  Cocaine (or other forms of crack) 

  Heroin 

  Mandrax 

  I don’t know what it was 

  Other (Specify)…………………… 

 

 

18.  DO YOU DISAPPROVE of people doing each of the following? 
  Mark one box for each line. 

 Don’t  Strongly Don’t 

 disapprove Disapprove disapprove know 

a) Smoking 10 or more cigarettes a day .....................................     

b) Having five or more drinks*) in a row each weekend .............     
 

c) Trying dagga (marijuana, cannabis,pot, grass) once or twice     

d) Smoking dagga occasionally ..................................................     

e) Smoking dagga regularly .......................................................     

f)   Trying heroin (smack, horse) once or twice ...........................     
  

h) Trying tranquillisers or sedatives (without a doctor or  

 medical worker telling you to do so) once or twice ...............     
 

i) Trying Ecstasy or any amphetamine (pill, speed) 

 once or twice ..........................................................................     

j) Trying cocaine or crack once or twice ...................................     

kl) Trying ecstasy once or twice ..................................................     

l) Trying solvents or inhalants (glue etc) once or twice ............     
 

 

*) A “drink” is a glass of wine, a bottle or can of beer or a shot glass of spirits or a mixed drink. 
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19. How many of your friends have tried drugs/substances such as dagga or cocaine? 

 

 None of them 

 Some of them 
 Most of them 
 All of them 

 

 

20. How much do you think PEOPLE RISK harming themselves (physically or in other ways), if they…. 
  Mark one box for each line. 

  No risk Slight risk Moderate risk  Great risk     Don’t 

know 

a) Smoke cigarettes occasionally ....................................      

b) Smoke one or more packs of cigarettes per day ..........      

c) Have one or two drinks*) nearly every day .................      

d) Have four or five drinks*) in a row nearly every day ..      

e) Have five or more drinks*) in a row each weekend .....      
 

f) Try dagga (marijuana, cannabis, pot, grass) once 

 or twice .......................................................................      

g) Smoke dagga occasionally ..........................................      

h) Smoke dagga regularly................................................      
 

i) Try an amphetamine (pill form, speed) 

 once or twice ...............................................................      

j) Take amphetamines regularly .....................................      

k) Try cocaine or crack once or twice .............................      

l) Take cocaine or crack regularly ..................................      

m) Try ecstasy once or twice ............................................      

n) Take ecstasy regularly .................................................      
 

o) Try solvents or inhalants (glue etc) once or twice .......      

p) Take solvents or inhalants regularly ...........................      
 

 

*) A “drink” is a glass of wine, a bottle or can of beer or a shot glass of spirits or a mixed drink. 
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21. How difficult do you think it would be for you to get each of the following, if you wanted?  
  Mark one box for each line. 

  Very Fairly Fairly Very Don’t 

 Impossible difficult difficult easy easy know 

a) Cigarettes .........................................................................       

b) A small bottle of spirits (ca 35 cl) ....................................       

c) Dagga/Marijuana (cannabis, pot, grass)  ..........................       

d) Nyaope/Whoonga ............................................................       

e) Amphetamines (pills, bennies, speed) ..............................       

f) Tranquillisers or sedatives ...............................................       

g) Cocaine/Crack ..................................................................       

h) Mandrax ...........................................................................       

i) Ecstasy .............................................................................       

j) Heroin (smack, horse) ......................................................       

k) Solvents or inhalants (glue etc) ........................................       

 

22. Have you ever had any of the following problems?  

  Mark all that apply for each line. 
Yes, for reasons 

  Yes, because Yes,    other than 

 Never of my  because of alcohol or 

  alcohol use my drug use drug use 

a) Quarrel or argument     

b) Scuffle or fight     

c) Accident or injury     

d) Loss of money or other valuable items     

e) Damage to objects or clothing     

f) Problems in your relationship with your parents     

g) Problems in your relationship with your friends     

h) Problems in your relationship with your teachers     

i) Performed poorly at school or work     

j) Victimized by robbery or theft     

k) Trouble with police     

l) Hospitalised or admitted to an emergency room     

m) Engaged in sex you regretted the next day     

n) Engaged in unprotected sex     

 

 
Thank you for taking the time to answer these questions. We hope you found them 

interesting and hope that you did not forget to answer any of them that you intended to 

answer. 
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Appendix 4: Pilot Survey- Situational Analysis of Substance Abuse in High Schools 

 

Pilot study - Findings  

A. BACKGROUND INFORMATION 

 

1. Gender of learners  

  Frequency Percent 

Male 4 40 

Female 6 60 

Total 10 100 

 

 
 

2a. Year of birth 

  Frequency Percent 

2003 1 10 

2004 2 20 

2005 3 30 

2006 3 30 

2007 1 10 

Total 10 100 
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2b. Month of birth  

  Frequency Percent 

January 1 10 

May 2 20 

July 2 20 

August 3 30 

October 1 10 

December 1 10 

Total 10 100 

 

 
3..Grades of learners  

  Frequency Percent 

Grade 8 7 70 

Grade 9 3 30 

Total 10 100 
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4. Highest level of schooling the father completed 

  Frequency Percent 

Completed primary school or less 1 10 

Some secondary school 1 10 

Completed secondary school 2 20 

Some college or university 1 10 

Completed college or university 2 20 

Don't know, or does not apply 3 30 

Total 10 100 

 

 
 

5. Highest level of schooling the mother completed 

  Frequency Percent 

Completed primary school or less 1 10 

Completed secondary school 3 30 

Some college or university 1 10 

Completed college or university 5 50 

Total 10 100 
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6. People living in the same household with learner 

  Frequency Percent 

I live alone 0 0 

Father 4 40% 

Step father 0 0 

Mother 3 30% 

Stepmother 0 0 

Brother(s) and/or 
sister(s) 6 60% 

Grandparent(s) 4 40% 

Other relative(s) 1 10% 

Non-relative(s) 0 0% 

 

 
 

B. CIGARETTE SMOKING 

 

7. On how many occasions (if any) have you smoked cigarettes? 

  0 
Not 
indicated 

In your lifetime 10(100%) 0 

During the last 12 months 8(80%) 2(20%) 

During the last 30 days 8(80%) 2(20%) 

Total 10(100%) 
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8. How frequently have you smoked cigarettes during the LAST 30 DAYS? 

  Frequency Percent 

Not at all 8 80 

Less than 1 cigarette per 
week 2 20 

Total 10 100 

 

 
 

 

C. ALCOHOLIC BEVERAGES 

 

9. On how many occasions (if any) have you had any alcoholic beverage to 

drink (more than just a few sips)? 

  0 1-2 3-5 6-9 10-19 20-29 40+ 

In your lifetime 6 2 0 0 1 0 1 

During the last 12 
months 5 1 0 0 0 0 1 

During the last 30 days 5 1 0 0 0 0 1 

 

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



216 
 

 
 

 

10. Think back over the LAST 30 DAYS. How many times (if any) have you had 

five or more drinks in a row? 

  Frequency Percent 

None 6 60 

1 3 30 

10 or more times 1 10 

Total 10 100 

 

 
 

 

C. DRUGS  

11. Have you ever heard of any of the following drugs? 

 

  Yes No 
Not 
indicated 

Total 

Dagga (Cannabis, Marijuana, grass, pot) 4 5 1 10 

Solvents or Inhalants (glue, Jeyes fluid mixed with 4 5 1 10 
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spirit) 

Ecstasy 2 7 1 10 

TIK (Methamphetamine) 3 6 1 10 

Nyaope (Whoonga) 7 3 1 10 

Cocaine (or other forms of crack) 5 4 1 10 

Heroin 5 4 1 10 

Mandrax 1 8 1 10 

Amphetamines (pill form, speed) 4 5 1 10 

Other (specify) 3 6 1 10 

 

 
 

12. Have you ever tried any of the drugs listed below? 

 

  Yes No 
Not 
indicated Total 

Dagga (Cannabis, Marijuana, grass, pot) 1 8 1 10 

Solvents or Inhalants (glue, Jeyes fluid mixed with 
spirit) 1 8 1 10 

Ecstasy 0 9 1 10 

TIK (Methamphetamine) 0 9 1 10 

Nyaope (Whoonga) 1 8 1 10 

Cocaine (or other forms of crack) 2 7 1 10 

Heroin 1 9 1 10 

Mandrax 0 9 1 10 

Amphetamines (pill form, speed) 1 8 1 10 

Other (specify) 2 7 1 10 
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13. On how many occasions IN YOUR LIFETIME (if any) have you used any of 

the following drugs? 

  0 1-2 3-5 6-9 10-19 20-29 40+ 
Not 
Indicated   

Dagga (Cannabis, 
Marijuana, grass, pot) 8 1 0 0 1 0 0 2 10 

Solvents or Inhalants 
(glue, Jeyes fluid mixed 
with spirit) 8 0 0 0 0 0 0 2 10 

Tranquillisers or 
sedatives without a 
doctor or medical 
worker telling you to do 
so 7 1 0 0 0 0 0 2 10 

medical worker telling 
you to do so 8 0 0 0 0 0 0 2 10 

Ecstasy 8 0 0 0 0 0 0 2 10 

TIK 
(Methamphetamine) 7 1 0 0 0 0 0 2 10 

Nyaope (Whoonga) 8 0 0 0 0 0 0 2 10 

Cocaine (or other forms 
of crack) 8 0 0 0 0 0 0 2 10 

Heroin 7 1 0 0 0 0 0 2 10 

Mandrax 7 1 0 0 0 0 0 2 10 

Drugs by injection with 
a needle (like heroin, 
cocaine,) 8 0 0 0 0 0 0 2 10 

Amphetamines (pill 
form, speed) 7 1 0 0 0 0 0 2 10 

Other (specify) 8 0 0 0 0 0 0 2 10 
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14. On how many occasions during the LAST 12 MONTHS (if any) have you 

used any of the following drugs? 

  0 1-2 3-5 6-9 10-19 20-29 40+ 
Not 
Indicated Total 

Dagga (Cannabis, 
Marijuana, grass, 
pot) 8 0 1 0 1 0 0 0 10 

Solvents or 
Inhalants (glue, 
Jeyes fluid mixed 
with spirit) 9 0 0 0 0 0 0 1 10 

Tranquillisers or 
sedatives without 
a doctor or 
medical worker 
telling you to do so 9 0 0 0 0 0 0 1 10 

medical worker 
telling you to do so 9 0 0 0 0 0 0 1 10 

Ecstasy 9 0 0 0 0 0 0 1 10 

TIK 
(Methamphetamin
e) 7 2 0 0 0 0 0 1 10 

Nyaope 8 1 0 0 0 0 0 1 10 
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(Whoonga) 

Cocaine (or other 
forms of crack) 9 0 0 0 0 0 0 1 10 

Heroin 8 1 0 0 0 0 0 1 10 

Mandrax 9 0 0 0 0 0 0 1 10 

Drugs by injection 
with a needle (like 
heroin, cocaine,) 8 1 0 0 0 0 0 1 10 

Amphetamines 
(pill form, speed) 8 1 0 0 0 0 0 1 10 

 

 
 

15. On how many occasions during the LAST 30 DAYS (if any) have you used 

any of the following drugs? 

  0 

1
-
2 

3
-
5 

6
-
9 

10
-
19 

20
-
29 

4
0
+ 

Not 
Indicat
ed 

To
tal 

Dagga (Cannabis, Marijuana, grass, pot) 8 1 1 0 0 0 0 1 10 

Solvents or Inhalants (glue, Jeyes fluid 
mixed with spirit) 9 0 0 0 0 0 0 1 10 

Tranquillisers or sedatives without a doctor 
or medical worker telling you to do so 9 0 0 0 0 0 0 1 10 

medical worker telling you to do so 9 0 0 0 0 0 0 1 10 

Ecstasy 9 0 0 0 0 0 0 1 10 

TIK (Methamphetamine) 7 2 0 0 0 0 0 1 10 

Nyaope (Whoonga) 8 1 0 0 0 0 0 1 10 
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Cocaine (or other forms of crack) 9 0 0 0 0 0 0 1 10 

Heroin 9 0 0 0 0 0 0 1 10 

Mandrax 9 0 0 0 0 0 0 1 10 

Drugs by injection with a needle (like 
heroin, cocaine,) 9 0 0 0 0 0 0 1 10 

Amphetamines (pill form, speed) 9 0 0 0 0 0 0 1 10 

 

 
 

16. When (if ever) did you FIRST do each of the following things? 

 

  

N
e
v
e
r 

13 
Years 
old or 
less 

14 
Ye
ars 
old 

15 
Ye
ars 
old 

16 
Ye
ars 
old 

17 
Ye
ars 
old 

18 
Ye
ars 
old 

Abov
e 18 
Years 
old  

Not 
indi
cat
ed 

T
o
t
a
l 

Drink beer (at least one 
glass) 7 0 0 2 1 0 0 0 0 

1
0 

Drink wine (at least one 
glass) 8 0 0 0 0 0 0 2 8 

1
0 

Drink spirits (at least one 
glass) 8 0 0 0 0 0 0 2 8 

1
0 

Get drunk on alcohol 8 0 0 0 0 0 0 2 8 
1
0 

Smoke your first cigarette 8 0 0 0 0 0 0 2 8 1
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0 

Smoke cigarettes on a 
daily basis 8 0 0 0 0 0 0 2 8 

1
0 

Try Ecstasy (or 
amphetamines) 8 0 0 0 0 0 0 2 8 

1
0 

Try tranquillisers or 
sedatives (without a 
doctor or medical worker 
telling you to do so) 8 0 0 0 0 0 0 2 8 

1
0 

Try Dagga (Marijuana, 
etc) 7 0 0 1 1 0 0 1 9 

1
0 

Try Nyaope (Whoonga) 7 0 0 1 0 0 0 2 8 
1
0 

Try cocaine (or crack) 7 0 0 1 1 0 0 1 9 
1
0 

Try heroin 8 0 0 0 0 0 0 2 8 
1
0 

Try solvents/ inhalants 
(glue) to get high 8 0 0 0 0 0 0 2 8 

1
0 

Try Mandrax 8 0 0 0 1 0 0 1 9 
1
0 

Try TIK 8 0 0 0 0 0 0 2 8 
1
0 

 

 

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



223 
 

 
 

17. Of, the drugs listed below, which (if any) was the first one that you tried? 

  Frequency Percent 

I have never tried any of the substances listed 
below 7 70 

Dagga (Marijuana, Cannabis) 2 20 

Nyaope (Whoonga) 1 10 

Total 10 100 

 

18. DO YOU DISAPPROVE of people doing each of the following? 

  

Don't 
appro
ve 

Disa
ppro
ve 

Strongly 
disappro
ve 

Don't 
Kno
w 

T
ot
al 

Smoking 10 or more cigarettes a day 4 1 3 2 
1
0 

Having five or more drinks*) in a row each 3 2 1 4 1
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weekend 0 

Trying dagga (marijuana, cannabis, pot, 
grass) once or twice 2 2 1 5 

1
0 

Smoking dagga occasionally 2 2 1 5 
1
0 

Smoking dagga regularly 4 1 1 4 
1
0 

Trying heroin (smack, horse) once or twice 3 3 1 3 
1
0 

Trying tranquillisers or sedatives (without a 
doctor or medical worker telling you to do so) 
once or twice 3 2 3 2 

1
0 

Trying Ecstasy or any amphetamine (pill, 
speed) once or twice 5 2 1 2 

1
0 

Trying cocaine or crack once or twice 3 3 2 2 
1
0 

Trying ecstasy once or twice 3 2 2 3 
1
0 

Trying solvents or inhalants (glue etc) once or 
twice 3 2 2 2 

1
0 

 

 
19. How many of your friends have tried drugs/substances such as dagga or 

cocaine? 

  Frequency Percent 

None of them 5 50 

Some of them 3 30 

All of them 1 10 

Missing 1 10 

Total 10 100 
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20. How much do you think PEOPLE RISK harming themselves (physically or 

in other ways), if they 

  
No 
risk 

Slightl
y risk 

Moderat
e risk 

Great 
risk 

Don't 
know 

To
tal 

Smoke cigarettes occasionally 3 2 1 3 1 10 

Smoke one or more packs of 
cigarettes per day 3 1 2 2 2 10 

Have one or two drinks*) nearly 
every day 2 4 1 1 2 10 

Have four or five drinks*) in a row 
nearly every day 1 3 2 2 2 10 

Have five or more drinks*) in a row 
each weekend 1 3 1 3 2 10 

Try dagga (marijuana, cannabis, 
pot, grass) once or twice 1 4 0 2 3 10 

Smoke dagga occasionally 2 2 2 3 1 10 

Smoke dagga regularly 2 2 2 3 1 10 

Try an amphetamine (pill form, 
speed) once or twice 1 4 0 3 2 10 

Take amphetamines regularly 2 2 1 2 3 10 

Try cocaine or crack once or twice 2 3 1 2 2 10 

Take cocaine or crack regularly 2 2 1 3 2 10 

Try ecstasy once or twice 2 3 1 2 2 10 

Take ecstasy regularly 2 2 0 5 1 10 

Try solvents or inhalants (glue etc) 
once or twice 2 2 2 2 2 10 

Take solvents or inhalants regularly 2 2 2 2 2 10 
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21. How difficult do you think it would be for you to get each of the following, if 

you wanted? 

 

  
Impos
sible 

Very 
difficult 

Fair 
difficult 

Fair 
easy 

Very 
easy 

Don't 
know 

To
tal 

Cigarettes 3 3 2 1 0 1 10 

A small bottle of spirits 
(ca 35 cl) 3 1 3 0 0 2 9 

Dagga/Marijuana 
(cannabis, pot, grass) 4 4 0 0 0 2 10 

Nyaope/Whoonga 3 4 0 1 0 2 10 

Amphetamines (pills, 
bennies, speed) 3 4 0 0 0 3 10 

Tranquillisers or 
sedatives 4 3 0 0 0 3 10 

Cocaine/Crack 4 3 2 0 0 1 10 

Mandrax 4 3 0 0 0 3 10 

Ecstasy 4 3 0 0 0 3 10 

Heroin (smack, horse) 5 3 0 0 0 2 10 

Solvents or inhalants 
(glue etc) 3 3 1 1 0 2 10 
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22. Have you ever had any of the following problems? 

 

  Never 

Yes. 
Because 
of my 
Alcohol 
use 

Yes, 
Because 
of my 
drug use 

Other 
than 
alcohol 
use or 
drug 
use Total 

Quarrel or argument 9 0 0 1 10 

Scuffle or fight 9 0 1 0 10 

Accident or injury 7 1 0 2 10 

Loss of money or other valuable items 7 1 0 2 10 

Damage to objects or clothing 7 1 0 2 10 

Problems in your relationship with your 
parents 8 0 0 2 10 

Problems in your relationship with your friends 8 0 0 2 10 

Problems in your relationship with your 
teachers 8 0 0 2 10 

Performed poorly at school or work 9 0 0 1 10 

Victimized by robbery or theft 9 0 0 1 10 

Trouble with police 9 0 0 1 10 

Hospitalised or admitted to an emergency 
room 9 0 1 0 10 

Engaged in sex you regretted the next day 9 0 1 0 10 

Engaged in unprotected sex 7 0 1 2 10 
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Appendix 5: Final Interview Guide 

UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 
Tel: +27 21 959 2809 Fax: 27 21 959 2872 

E-mail: soph-comm@uwc.ac.za 
 

Interview Guide for Phase 1 

(Stakeholders involved in school health and ISHP implementation)  

1. When learners abuse drugs, how do you think they obtain them?  

2. How often do you work or experience learners with substance abuse problems?   

3. Can you tell me something about the kind of learners that abuse drugs in terms of 

age, gender, family background, etc?  

4. What are some of the factors that contribute to drug abuse in this community?   

5. What actions have you taken when you suspect a learner is using drugs?  

6. What do you think/believe is/are appropriate action(s) to take? What barriers, if 

any, exist to taking said action?  

7. Which grades are most affected by substance abuse?  

8. What can be done to prevent substance abuse among the learners?  

9. Are there any policies on drug abuse currently implemented?  

10. Are you familiar with the Integrated School Health Policy (ISHP)?   

11. If so, how has the implementation of the policies or specifically the Integrated 

School Health Policy assisted to prevent drug abuse?  

12. What has your experience with the ISHP implementation been like?  

 

13. What are the facilitators and barriers to successful implementation?  

 

14. When was your most recent training to address substance abuse, if any? Who 

provided the training?  

15. If several years: Would you (and/or other providers in your field) find it useful to 

have further training?  

16. If recent: Did you find it useful? Would you recommend any additions to the 

training?  

17. If no training, would you find it useful to have training to address substance 

abuse?  
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Appendix 6:  Interview Guide for Key Informants (Sepedi) 

UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 
Tel: +27 21 959 2809 Fax: 27 21 959 2872 

E-mail: soph-comm@uwc.ac.za 
 

Tshupetso ya dipoledisano bakeng sa kgaolo ya pele (bafani and bafani ba di diriswa) 

  (mosepidisi wa potologo, baemedi ba SMTs, SGBs and Sehlopha sa sekolo tsa ba maphelo) 

1. Ge baithuto ba shumisa diokobatsi bo hlaswa, naa o nagana gore ba di hwetsa bjang? 

2. Ke gantshi go feta ga kae moo o shomago goba onang le phihlelelo ya baithuti bao ba 

nang le mathata a tshumiso mpe ya diokobatsi?  

3. Naa oka mpotsa selo se itseng ka muhuta wa baithuti bao ba shomisang diokobatsi ga 

mpe goya le ka megwaga, botona goba bosadi ? 

4. Ke dinthla dife tse di nang le se abe go shomiso mpe ya diokobatsi mo motseng?  

5. Ke magato afe ao wa tsereng ge o belaela gore moithuti o shomisa diokobatsi? 

6. Naa o nagana gore  goba o dumela gore ke magato afeng ao oka tseago? Ke di palediso 

dife ge eba dile gona tseo di leng gona go ka tsea magato ao o a boletseng? 

7. Ke mphato ofeng yeo e amegang kudu ke shumiso mpe ya diokobatsi? 

8. Naa goka dirwa eng go thibelwa shomiso mpe ya diokobatsi ga reng ga ba ithuti? 

9. Naa gona le melawana mabapi le shomiso mpe ya diokopatsi yeo e shomisago gona 

bjale? 

10.  A naa o tseba ka melao theo lege ekaba efe goba efe goba o tseba ka ga Integrated School 

Health Policy (ISHP)?  

11. Ge eba go bjala, Tshomiso ya melawana ye goba ka go kgetega yona Integrated School 

Health Policy e thusitse bjang go thibela Tshomiso mpe ya diokobatsi? 

12. Naa phihlelelo ya gago go shomiseng ga ISHP e bile bjang? 

 

13. Naa ke di kgontsho dife le di paleliso dife go katlego ya tshomiso ? 

 

14. Ke nako efeng ya morago nyana yeo kgwahliso ya go tsibisa le go shomana ka Tshomiso 

mpe ya diokobatsi, ebe ele neng,?  Ke mang afaneng ka kgwahliso yeo? 

 

15. Ge eba megwaga e mmalwa: naa oka (goba, bafani ba bangwe le fapeng la gago) leka 

hwetsa gole bohlokwa goba le kgwahliso engwe e oke tsegilego ? 

16. Ge eba go satso diragala: naa o hweditse gole bohlokwa? Naa oka recommenda di 

koketso go di kgwehliso tseo? 
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Appendix 7: Ethics Letter 1 
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Appendix 8: Permission from the DOE  
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CONFIDENT\AL 

 

Cnr. 113 Biccard & 24 Excelsior Street, POLOKWANE, 0700, Private Bag X9489, 

POLOKWANE, 0700 

Tel: 015 290 7600, Fax: 015 297 6920/4220/4494 

4 Furthermore, you are expected to produce this letter at Schools/ Offices 

where you intend conducting your research as an evidence that you are 

permitted to conduct the research. 

5 The department appreciates the contribution that you wish to make and 

wishes you success in your investigation. 

Best wishes. 

Ms B Mutheiwana Date 

Head of Department 
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Appendix 9: Ethics Letter 2  
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Appendix 10: Information Sheet for Learners        

 UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 
Tel: +27 21 959 2809 Fax: 27 21 959 2872 

E-mail: soph-comm@uwc.ac.za 
       

INFORMATION SHEET FOR LEARNERS 

 

Project Title: The development of an Anti-Substance Abuse Initiative for high schools in the 

Capricorn District, Polokwane  

 

What is this study about?  

This is a research project being conducted by Linda Shuro from the University of the Western Cape.  I am 

inviting you to participate in this research project because you are a high school learner at one of the 

secondary schools in Polokwane Circuit. This study will be conducted to determine the situation of 

substance abuse among high school learners and to assess the implementation of policy in addressing 

substance abuse. We believe your input as a learner will be useful in contributing to evidence for the 

described study. The purpose of this research project is to develop an Anti-Substance Abuse Initiative for 

high schools. 

 

What will I be asked to do if I agree to participate? 

You will be asked to fill in a questionnaire as part of a survey on the prevalence and determinants of 

substance abuse in high schools. The questionnaire will contain questions about your background, 

knowledge and use and factors contributing to substance abuse in high schools. It will take about 

approximately 30 minutes to fill in the questionnaire. The study is being conducted among high schools in 

the Polokwane circuit. Based on the outcomes of this survey, you may also be asked to participate in a 

participatory workshop to develop objectives and strategies for an Anti-Substance Abuse Initiative that can 

be implemented in your school.  

 

Would my participation in this study be kept confidential? 

The researcher undertakes to protect your identity and the nature of your contribution.   To ensure your 

anonymity, the surveys are anonymous and will not contain information that may personally identify you. 

The questionnaire will be coded, and your name will not be included on the surveys and other collected 

data. To ensure your confidentiality, the completed questionnaire will be kept in a safe and locked cabinet 

and any electronic data will be password protected.  

 

If we write a report or article about this research project, your identity will be protected.   

In accordance with legal requirements and/or professional standards, we will disclose to the appropriate 

individuals and/or authorities’ information that comes to our attention concerning child abuse or neglect or 

potential harm to you or others.   In this event, we will inform you that we must break confidentiality to 

fulfil our legal responsibility to report to the designated authorities.  

 

What are the risks of this research? 

All human interactions and talking about self or others carry some amount of risks. We will nevertheless 

minimise such risks and act promptly to assist you if you experience any discomfort, psychological or 

otherwise during the process of your participation in this study. Where necessary, an appropriate referral 

will be made to a suitable professional for further assistance or intervention.   
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UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 
Tel: +27 21 959 2809 Fax: 27 21 959 2872 

E-mail: soph-comm@uwc.ac.za 
 

 

What are the benefits of this research? 

Participation in the research is not a course requirement.  This research is not designed to help you 

personally, but the results may help the investigator learn more about factors linked to substance abuse in 

high schools and develop informed strategies. We hope that, in the future, other people might benefit from 

this study through improved understanding of determinants of substance abuse among adolescents.  

 

Do I have to be in this research, and may I stop participating at any time?   

Your participation in this research is completely voluntary.  You may choose not to take part at all.  If you 

decide to participate in this research, you may stop participating at any time.  If you decide not to 

participate in this study or if you stop participating at any time, you will not be penalized or lose any 

benefits to which you otherwise qualify.  

 

What if I have questions? 

This research is being conducted by Linda Shuro PHD student at the University of the Western Cape.  If 

you have any questions about the research study itself, please contact Linda Shuro at: 083 244 3371, 

lindashuro@gmail.com. 

Should you have any questions regarding this study and your rights as a research participant or if you wish 

to report any problems you have experienced related to the study, please contact:  

  

Prof Uta Lehmann 

School of Public Health  

Head of Department 

University of the Western Cape 

Private Bag X17 

Bellville 7535  

soph-comm@uwc.ac.za     

Prof Anthea Rhoda 

Dean of the Faculty of Community and Health Sciences  

University of the Western Cape 

Private Bag X17 

Bellville 7535  

Email: chs-deansoffice@uwc.ac.za     

    

This research has been approved by the University of the Western Cape’s Humanities and Social Sciences 

Research Ethics Committee. 

Humanities and Social Sciences Research Ethics Committee 

University of the Western Cape  

Private Bag X17 

Bellville7535 

Tel: 021 959 4111 

Email: research-ethics@uwc.ac.za REFERENCE NUMBER: HS19/9/12 
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Appendix 11: Information Sheet for Parents/guardians       

UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 
Tel: +27 21 959 2809 Fax: 27 21 959 2872 

E-mail: soph-comm@uwc.ac.za 
  

INFORMATION SHEET FOR PARENTS/GUARDIANS 

 

Project Title: The development of an Anti-Substance Abuse Initiative for high schools in the 

Capricorn District, Polokwane  

 

What is this study about?  

This is a research project being conducted by Linda Shuro from the University of the Western Cape.  We 

would like to invite your child to participate in this research project because he/she is a high school learner 

at one of the secondary schools in Polokwane Circuit. This study will be conducted to determine the 

situation of substance abuse among high school learners and to assess the implementation of policy in 

addressing substance abuse. We believe his/her input as a learner will be useful in contributing to evidence 

for the described study. The purpose of this research project is to develop an Anti-Substance Abuse 

Initiative for high schools. 

 

What will the learner asked to do if s/he agrees to participate? 

Your child will be asked to fill in a questionnaire as part of a survey on the prevalence and determinants of 

substance abuse in high schools. The questionnaire will contain questions about your background, 

knowledge and use and factors contributing to substance abuse in high schools. It will take about 

approximately 30 minutes to fill in the questionnaire. The study is being conducted among high schools in 

the Polokwane circuit. Based on the outcomes of this survey, they may also be asked to participate in a 

participatory workshop to develop objectives and strategies for an Anti-Substance Abuse Initiative that can 

be implemented in schools.  

 

Would the learner’s participation in this study be kept confidential? 

The researcher undertakes to protect the learner’s identity and the nature of their contribution.   To ensure 

anonymity, the surveys are anonymous and will not contain information that may personally identify the 

learner. The questionnaire will be coded, and the learner’s name will not be included on the surveys and 

other collected data. To ensure confidentiality, the completed questionnaire will be kept in a safe and 

locked cabinet and any electronic data will be password protected.  

 

If we write a report or article about this research project, the learner’s identity will be protected.   

In accordance with legal requirements and/or professional standards, we will disclose to the appropriate 

individuals and/or authorities’ information that comes to our attention concerning child abuse or neglect or 

potential harm to the learner or others.   In this event, we will inform you that we must break 

confidentiality to fulfil our legal responsibility to report to the designated authorities.  

 

What are the risks of this research? 

All human interactions and talking about self or others carry some amount of risks. We will nevertheless 

minimise such risks and act promptly to assist the learner if they experience any discomfort, psychological 

or otherwise during the process of participation in this study. Where necessary, an appropriate referral will 

be made to a suitable professional for further assistance or intervention.   
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UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 
Tel: +27 21 959 2809 Fax: 27 21 959 2872 

E-mail: soph-comm@uwc.ac.za 
 

What are the benefits of this research? 

Participation in the research is not a course requirement.  This research is not designed to help the learner 

personally, but the results may help the investigator learn more about factors linked to substance abuse in 

high schools and develop informed strategies. We hope that, in the future, other people might benefit from 

this study through improved understanding of determinants of substance abuse among adolescents.  

 

Does the learner have to be in this research, and may s/he stop participating at any time?   

The learner’s participation in this research is completely voluntary.  They may choose not to take part at 

all.  If they decide to participate in this research, they may stop participating at any time.  If they decide not 

to participate in this study or stop participating at any time, they will not be penalized or lose any benefits 

to which otherwise they qualify.  

 

What if I have questions? 

This research is being conducted by Linda Shuro PHD student at the University of the Western Cape.  If 

you have any questions about the research study itself, please contact Linda Shuro at: 083 244 3371, 

lindashuro@gmail.com. 

 

Should you have any questions regarding this study and your rights as a research participant or if you wish 

to report any problems you have experienced related to the study, please contact:  

  

Prof Uta Lehmann 

School of Public Health  

Head of Department 

University of the Western Cape 

Private Bag X17 

Bellville 7535  

soph-comm@uwc.ac.za     

Prof Anthea Rhoda 

Dean of the Faculty of Community and Health Sciences  

University of the Western Cape 

Private Bag X17 

Bellville 7535  

Email: chs-deansoffice@uwc.ac.za     

    

This research has been approved by the University of the Western Cape’s Humanities and Social Sciences 

Research Ethics Committee. 

Humanities and Social Sciences Research Ethics Committee 

University of the Western Cape  

Private Bag X17 

Bellville 7535 

Tel: 021 959 4111 

Email: research-ethics@uwc.ac.za   REFERENCE NUMBER: HS19/9/12 
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Appendix 12: Consent Form for Learners 

 

UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 
Tel: +27 21 959 2809 Fax: 27 21 959 2872 

E-mail: soph-comm@uwc.ac.za 
 

 

CONSENT FORM FOR LEARNERS 

 

Title of Research Project: The development of an Anti-Substance Abuse Initiative for 

high schools in the Capricorn District, Polokwane  

 

The study has been described to me in language that I understand. My questions about the study have been 

answered. I understand what my participation will involve, and I agree to participate of my own choice and 

free will.  I understand that my identity will not be disclosed to anyone. I understand that I may withdraw 

from the study at any time without giving a reason and without fear of negative consequences or loss of 

benefits.    

 

Participant’s name………………………. 

 

Participant’s signature……………………………….            

 

Date……………………… 

 

 

Humanities and Social Sciences Research Ethics Committee 

University of the Western Cape  

Private Bag X17 

Bellville 

7535 

Tel: 021 959 4111 

Email: research-ethics@uwc.ac.za 
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Appendix 13: Assent form 

 

UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 
Tel: +27 21 959 2809 Fax: 27 21 959 2872 

E-mail: soph-comm@uwc.ac.za 
 

ASSENT FORM 

 

Title of Research Project: The development of an Anti-Substance Abuse Initiative for high 

schools in the Capricorn District, Polokwane 

 

The study has been described to me so that I understand what I have to do, and I agree to 

participate in the above research study. I am happy that any questions I asked have been answered. 

I understand that my name will not be used on any form and that I may stop participating in the 

study anytime I choose without giving a reason and that I will not be punished in any way for 

stopping. 

 

 

Participant’s name……………………….  

 

Participant’s signature……………………………….  

 

Date………………………  

 

Humanities and Social Sciences Research Ethics Committee 

University of the Western Cape  

Private Bag X17 

Bellville 

7535 

Tel: 021 959 4111 

Email: research-ethics@uwc.ac.za 
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Appendix 14:  Information Sheet for Stakeholders  

UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 
Tel: +27 21 959 2809 Fax: 27 21 959 2872 

E-mail: soph-comm@uwc.ac.za 
 

     INFORMATION SHEET FOR STAKEHOLDERS 

 

Project Title: The development of an Anti-Substance Abuse Initiative for high schools in the 

Capricorn District, Polokwane 

 

What is this study about?  

This is a research project being conducted by Linda Shuro at the University of the Western Cape.  I am 

inviting you to participate in this research project because you are stakeholder or service provider at one of 

the high schools in Polokwane Circuit. The purpose of this research project is to develop an evidence-based 

Anti-Substance Abuse Initiative for high schools. This is an intervention study which will determine 

prevalence and determinants of substance abuse among high school learners; assess the implementation of 

the integrated school health policy (ISHP) in addressing substance abuse and use the information to 

develop an Anti-Substance Abuse Initiative in line with existing policy frameworks as a guide and 

recommendations for schools to adopt in addressing substance abuse. We believe your input as a 

stakeholder or service provider will be useful in contributing to evidence for the described study.  

 

What will I be asked to do if I agree to participate? 

You will be asked to answer some questions in an interview to find about the determinants of substance 

abuse in high schools and existing policies/initiatives to address the issue. It will take about approximately 

30 to 45 min to conduct the interview. The study is being conducted among high schools in the Polokwane 

circuit. Based on the outcomes of this first stage (survey and interviews), you may also be asked to 

participate in a participatory workshop to develop objectives and strategies for an anti-substance initiative.  

 

Would my participation in this study be kept confidential? 

The researcher undertakes to protect your identity and the nature of your contribution. This research project 

involves recording the interview we will conduct with you.  To ensure your anonymity, the transcripts from 

the recordings will not contain information that may personally identify you. The transcripts will be coded 

and your name will not be included on it and other collected data. To ensure your confidentiality, interview 

audios will be kept in a safe and locked cabinet and any electronic data will be password protected.  

If we write a report or article about this research project, your identity will be protected.   

 

In accordance with legal requirements and/or professional standards, we will disclose to the appropriate 

individuals and/or authorities’ information that comes to our attention concerning child abuse or neglect or 

potential harm to you or others.   In this event, we will inform you that we must break confidentiality to 

fulfil our legal responsibility to report to the designated authorities.  

 

What are the risks of this research? 

All human interactions and talking about self or others carry some amount of risks. We will nevertheless 

minimise such risks and act promptly to assist you if you experience any discomfort, psychological or 

otherwise during the process of your participation in this study. Where necessary, an appropriate referral 

will be made to a suitable professional for further assistance or intervention.   
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UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 
Tel: +27 21 959 2809 Fax: 27 21 959 2872 

E-mail: soph-comm@uwc.ac.za 
 

 

What are the benefits of this research? 

This research is not designed to help you personally, but the results may help the investigator learn more 

about factors linked to substance abuse in high schools and develop informed strategies. We hope that, in 

the future, other people might benefit from this study through improved understanding of determinants of 

substance abuse among adolescents.  

 

Do I have to be in this research, and may I stop participating at any time?   

Your participation in this research is completely voluntary.  You may choose not to take part at all.  If you 

decide to participate in this research, you may stop participating at any time.  If you decide not to 

participate in this study or if you stop participating at any time, you will not be penalized or lose any 

benefits to which you otherwise qualify.  

 

What if I have questions? 

This research is being conducted by Linda Shuro PHD student at the University of the Western Cape.  If 

you have any questions about the research study itself, please contact Linda Shuro at: 083 244 3371, 

lindashuro@gmail.com. 

Should you have any questions regarding this study and your rights as a research participant or if you wish 

to report any problems you have experienced related to the study, please contact:  

  

Prof Uta Lehmann 

School of Public Health  

Head of Department 

University of the Western Cape 

Private Bag X17 

Bellville 7535  

soph-comm@uwc.ac.za     

Prof Anthea Rhoda 

Dean of the Faculty of Community and Health Sciences  

University of the Western Cape 

Private Bag X17 

Bellville 7535   

Email: chs-deansoffice@uwc.ac.za     

 

This research has been approved by the University of the Western Cape’s Humanities and Social Sciences 

Research Ethics Committee. 

Humanities and Social Sciences Research Ethics Committee 

University of the Western Cape  

Private Bag X17 

Bellville 7535 

Tel: 021 959 4111 

Email: research-ethics@uwc.ac.za REFERENCE NUMBER: HS19/9/12 
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Appendix 15: Consent Form for Stakeholders  

 

UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 
Tel: +27 21 959 2809 Fax: 27 21 959 2872 

E-mail: soph-comm@uwc.ac.za 
 

CONSENT FORM FOR STAKEHOLDERS 

 

Title of Research Project: The development of an Anti-Substance Abuse Initiative for 

high schools in the Capricorn District, Polokwane  

 

The study has been described to me in language that I understand. My questions about the study have been 

answered. I understand what my participation will involve, and I agree to participate of my own choice and 

free will.  I understand that my identity will not be disclosed to anyone. I understand that I may withdraw 

from the study at any time without giving a reason and without fear of negative consequences or loss of 

benefits.    

___   I agree to be audiotaped during my participation in this study. 

 

___   I do not agree to be audiotaped during my participation in this study. 

 

Participant’s name……………………….. 

 

Participant’s signature……………………………….            

 

Date……………………… 

 

 

Humanities and Social Sciences Research Ethics Committee 

University of the Western Cape  

Private Bag X17 

Bellville 

7535 

Tel: 021 959 4111 

Email: research-ethics@uwc.ac.za 
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Appendix 16: Registration Forms- Stakeholders & Learners  

UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 

Tel: +27 21 959 2809 Fax: 27 21 959 2872 
E-mail: soph-comm@uwc.ac.za 

Participatory Workshop: Development of an Anti-Substance Abuse Initiative for high schools 
 

                     17 May 2021         University of Limpopo, Health Promotion Unit, Dalmada 

 Name Surname School/Institution Position Signature  
 

1      
 

2      
 

3      
 

4      
 

5      
 

6      
 

7      
 

8      
 

9      
 

10      
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UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 
Tel: +27 21 959 2809 Fax: 27 21 959 2872 

E-mail: soph-comm@uwc.ac.za 
 

 Participatory Workshop: Development of an Anti-Substance Abuse Initiative for high schools 
 

                     18 May 2021         University of Limpopo, Health Promotion Unit, Dalmada 

 

 Name Surname School Grade Signature  
 

1      
 

2      
 

3      
 

4      
 

5      
 

6      
 

7      
 

8      
 

9      
 

10      
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Appendix 17: Programme for the Participatory Workshops 

 

 

 

 

 

 

App 

 

 

 

Participatory Workshop 1 - Developing an Anti-Substance Abuse Initiative. 

Date:  17 May 2021 

           Venue: University of Limpopo, Health Promotion Unit, Dalmada  

 

Target: Representatives: Circuit, SGB, Principals, and HODS of Life Orientation, Social 

worker-DSD and SANCA   

Item Agenda Topic Facilitator Time 

1 Arrival and Registration All 0830-0900 

2 Opening Remarks Dr T.J. Mashamba 
University of Limpopo 

0900-0915 
 
 

3 Workshop objectives 
 

Linda- PHD Candidate 0915-0930 
 

4 Situation of substance abuse- presentation 
of study findings 

Linda - PHD Candidate 0930- 1030 
 

 Break and tea   1030-1100 

5 SANCA- Drug testing  Sue -SANCA 
(Professional Nurse) 

1100- 1130 
 
 

6 Prevention initiatives related to substance 
abuse 

Karabo- SANCA (Social 
worker)  

1130- 1200 
 

7 Breakout discussions 
Tangible action implemented to 
address substance abuse  

Group 1200 - 1300 
 

 Lunch  1300 - 1400 

8 Group presentations Group 1400- 1500 
 

9 Next steps Dr T.J Mashamba 1500-1530 

 Close of workshop  All 1530 
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Participatory Workshop 2 - Developing an Anti-Substance Abuse Initiative.  
Date:  18 May 2021 

        Venue: University of Limpopo, Health Promotion Unit, Dalmada  
 

Target: Learner representatives Grade 8 to Grade 12 (1 rep in each grade) 

Item Agenda Topic Facilitator Time 

1 Arrival and Registration All 0830-0900 

  

2 Opening Remarks Dr T.J. Mashamba 
University of Limpopo 

0900-0915 

  

3 Workshop objectives  Linda- PHD Candidate 0915-0930 

  

4 Situation of substance abuse- presentation 
of study findings 

Linda - PHD Candidate 0930- 1030 

 

  
 

Break and tea  
 

1030-1100 

5 SANCA- Drug testing  Sue- SANCA 
(Professional Nurse) 

1100- 1130 

 

  

6 Prevention initiatives related to substance 
abuse 

Karabo -SANCA  
(Social worker)  

1130- 1200 

 

  

7 Breakout discussions 
Tangible action implemented to 
address substance abuse  

Group 1200 - 1300  

 
Lunch 

 
1300 - 1400 

8 Group presentations Group 1400- 1500 

  

9 Next steps Dr T.J. Mashamba 
University of Limpopo 

1500-1530 

 

  
 

Close of workshop  All 1530 
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Appendix 18: Invitation Letter for Learners – Participatory Workshops  
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Appendix 19: Invitation Letter Stakeholders-Participatory Workshops 
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Appendix 20: Information Sheet for Workshop Participants  

UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 
Tel: +27 21 959 2809 Fax: 27 21 959 2872 

E-mail: soph-comm@uwc.ac.za 
              

INFORMATION SHEET FOR WORKSHOP PARTICIPANTS 

 

Project Title: The development of an Anti-Substance Abuse Initiative for high schools in the 

Capricorn District, Polokwane 

 

What is this study about?  

This is a research project being conducted by Linda Shuro at the University of the Western Cape and 

involves a survey, interviews and workshops. I am inviting you to participate in this workshop 

because you are either a high school learner or a representative of the school governing body; school 

management; educators and service providers at one of the high schools in Polokwane Circuit. The 

purpose of this research project is to develop an evidence-based Anti-Substance Abuse Initiative for 

high schools. This is an intervention study which will determine prevalence and determinants of 

substance abuse among high school learners; assess the implementation of the integrated school health 

policy (ISHP) in addressing substance abuse and use the information to develop an Anti-Substance 

Abuse Initiative in line with existing policy frameworks as a guide and recommendations for schools 

to adopt in addressing substance abuse. We believe your input into the workshop will be important to 

develop objectives and strategies for an Anti-Substance Abuse Initiative. 

 

What will I be asked to do if I agree to participate? 

You will be asked to participate in a workshop to develop objectives and suggest possible strategies 

for an Anti-Substance Abuse Initiative based on the situational analysis of the determinants of 

substance abuse in high schools and existing policies/initiatives identified from the survey and 

interviews. The workshop will be scheduled to take place from 9am to 4pm at a venue outside the 

schools in the Capricorn District.  

 

Would my participation in this research be kept confidential? 

The researcher undertakes to protect your identity and the nature of your contribution.   To ensure 

your anonymity, the report of the workshop will not contain information that may personally identify 

you. To ensure your confidentiality, the attendance registers and audio recordings will be kept in a 

safe and locked cabinet and any electronic data will be password protected.  

If we write a report or article about this research project, your identity will be protected.   

 

In accordance with legal requirements and/or professional standards, we will disclose to the 

appropriate individuals and/or authorities information that comes to our attention concerning child 

abuse or neglect or potential harm to you or others.   In this event, we will inform you that we have to 

break confidentiality to fulfil our legal responsibility to report to the designated authorities.  

 

What are the risks of this research? 

All human interactions and talking about self or others carry some amount of risks. We will 

nevertheless minimise such risks and act promptly to assist you if you experience any discomfort, 
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psychological or otherwise during the process of your participation in this workshop. Where 

necessary, an appropriate referral will be made to a suitable professional for further assistance or 

intervention.   

 

What are the benefits of this research? 

Participation in the research is not a course requirement.  This research is not designed to help you 

personally, but the results may help to develop informed strategies to address factors linked to 

substance abuse in high schools. We hope that, in the future, other people might benefit from this 

study through improved understanding of determinants of substance abuse among adolescents and 

have an effective Anti-Substance Abuse Initiative.  

 

Do I have to be in this research and may I stop participating at any time?   

Your participation in this research is completely voluntary.  You may choose not to take part at all.  If 

you decide to participate in this research, you may stop participating at any time.  If you decide not to 

participate in this study or if you stop participating at any time, you will not be penalized or lose any 

benefits to which you otherwise qualify.  

 

What if I have questions? 

This research is being conducted by Linda Shuro PHD student at the University of the Western Cape.  

If you have any questions about the research study itself, please contact Linda Shuro at: 083 244 

3371, lindashuro@gmail.com. 

 

Should you have any questions regarding this study and your rights as a research participant or if you 

wish to report any problems you have experienced related to the study, please contact:  

  

Prof Uta Lehmann 

School of Public Health         

Head of Department               

University of the Western Cape             

Private Bag X17          

Bellville 7535             

soph-comm@uwc.ac.za                                         

Prof Anthea Rhoda 

Dean of the Faculty of Community and Health Sciences 

University of the Western Cape 

Private Bag X17 

Bellville 7535 

chs-deansoffice@uwc.ac.za     

 

This research has been approved by the University of the Western Cape’s Humanities and Social 

Sciences Research Ethics Committee. 

Humanities and Social Sciences Research Ethics Committee 

University of the Western Cape  

Private Bag X17 

Bellville7535 

Tel: 021 959 4111 

Email: research-ethics@uwc.ac.za 

 

REFERENCE NUMBER: HS19/9/12 
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Appendix 21: Consent Form for Parents -Workshop 

UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 
Tel: +27 21 959 2809 Fax: 27 21 959 2872 

E-mail: soph-comm@uwc.ac.za 
 

CONSENT FORM FOR WORKSHOP PARTICIPANTS 

 

Title of Research Project: The development of an Anti-Substance Abuse Initiative 

for high schools in the Capricorn District, Polokwane 

 

I hereby agree for my child to participate in the participatory workshop to be held on the 18th of May 

2021. 

___   I agree for my child to be audiotaped during participation in this workshop. 

 

___   I do not agree for my child to be audiotaped during my participation in this workshop. 

 

Parent/Guardian’s name……………………….. 

 

Parent/Guardian’s signature……………………………….            

 

Date……………………… 

 

Humanities and Social Sciences Research Ethics Committee 

University of the Western Cape  

Private Bag X17 

Bellville 

7535 

Tel: 021 959 4111 

Email: research-ethics@uwc.ac.za 
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Appendix 22: Consent Form for Workshop Participants 

 

UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 
Tel: +27 21 959 2809 Fax: 27 21 959 2872 

E-mail: soph-comm@uwc.ac.za 
 

CONSENT FORM FOR WORKSHOP PARTICIPANTS 

Title of Research Project: The development of an Anti-Substance Abuse Initiative 

for high schools in the Capricorn District, Polokwane 

 

The objectives of the workshop have been described to me in a language that I understand. My 

questions about the workshop have been answered. I understand what my participation will involve 

and I agree to participate of my own choice and free will.  I understand that my identity will not be 

disclosed to anyone. I understand that I may withdraw from participating at any time without giving a 

reason and without fear of negative consequences or loss of benefits. I understand that confidentiality 

is dependent on participants’ in the workshops maintaining confidentiality. I hereby agree to uphold 

the confidentiality of the discussions in the workshops by not disclosing the identity of other 

participants or any aspects. 

___   I agree to be audiotaped during my participation in this workshop. 

 

___   I do not agree to be audiotaped during my participation in this workshop. 

 

Participant’s name……………………….. 

 

Participant’s signature……………………………….            

 

Date……………………… 

 

Humanities and Social Sciences Research Ethics Committee 

University of the Western Cape  

Private Bag X17 

Bellville 

7535 

Tel: 021 959 4111 

Email: research-ethics@uwc.ac.za 
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Appendix 23: Covid 19 Screen Form  

UNIVERSITY OF THE WESTERN CAPE 

 

Private Bag X 17, Bellville 7535, South Africa 
Tel: +27 21 959 2809 Fax: 27 21 959 2872 

E-mail: soph-comm@uwc.ac.za 
 

 
Participatory Workshop: Development of an Anti-Substance Abuse Initiative for high 

schools 

Daily Covid-19 symptom screening checklist 18 May 2021 

 

 

Participa

nt Name 

Circle either Yes (Y) or No (N) for each option Comment 

Fever Co

ugh 

Short

ness 

of 

breat

h 

Sore 

throat 

Loss 

of 

sens

e of 

smel

l 

Chang

es in 

sense 

of 

taste 

In the 

past 2 

weeks, 

have 

you 

been 

told 

that 

you 

have 

Covid 

19? 

Are you 

waiting 

for a 

COVID-

19 test 

result? 

Te

mp 

 

 Y N Y N Y N Y N Y N Y N Y N Y N   

 Y N Y N Y N Y N Y N Y N Y N Y N   

 Y N Y N Y N Y N Y N Y N Y N Y N   

 Y N Y N Y N Y N Y N Y N Y N Y N   

 Y N Y N Y N Y N Y N Y N Y N Y N   

 Y N Y N Y N Y N Y N Y N Y N Y N   

 Y N Y N Y N Y N Y N Y N Y N Y N   

 Y N Y N Y N Y N Y N Y N Y N Y N   
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Appendix 24: Report of Participatory Workshops 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

WORKSHOP REPORT 

 
Development of an Anti-Substance Abuse Initiative 

 

Two Day Participatory workshops 

17 and 18 May 2021 

 

Facilitated by: 

 

Linda Shuro, University of Western Cape, PHD Candidate 

 

Dr T.J Mashamba, University of Limpopo, Senior Lecturer 

 

 

Sue Pitcairn, SANCA, Professional Nurse 

 

Karabo, SANCA, Social Worker 
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1.Introduction and Background on substance abuse   

 

Globally 1 in 4 learners (13-15 years old) had their first smoke before the age of 10 and the 

percentage of use is greater than 10% for any tobacco product by 13-15-year-old learners (WHO, 

n.d). Many schools in South Africa continue to battle with the problem of substance abuse among 

learners. The mean age of drug experimentation in South Africa is 12 years and this is rapidly 

decreasing (SACENDU, 2017).  The most abused and “experimented'' substances by adolescents in 

South Africa (SA) is tobacco and alcohol (Soul City [SC], n.d), with a great percentage of them found 

in schools. The use of drugs at an early age, especially among learners, results in negative health 

and social outcomes such as school dropouts, and early onset of sexual behavior which may lead to 

teenage pregnancy and sexually transmitted infections (Mrug et al., 2009).  

 

The increased availability and variety of drugs available to SA teenagers is a cause for alarm, for 

example, marijuana (known as dagga/cannabis), cocaine, glue, methamphetamine known as TIK and 

whoonga known as “nyaope”-a street name for a mixture of mainly dagga and low-grade heroin (SC, 

n.d; SACENDU, 2019). SA is also experiencing an up rise in drugs and gangsterism labelled the “twin 

evils of our time”, especially found among youth in previously marginalized communities. The problem 

is viewed as an indication of the many socio-economic challenges faced by working class 

communities (Alcock, 2018). 

 

Schools in Limpopo face multiple social challenges that affect effective teaching and learning such as 

crime and violence, sexual assault/abuse, substance abuse and bullying (DBE, 2015). There was a 

recent outcry for action by learners to the Education MEC to address these social challenges 

(Polokwane Observer, 2015). A review of prevalence studies (Onya & Flisher, 2008; Magabane, 

2009; Ikwa-Owo, 2011; Tshitangano & Tosin, 2016; Maserumele, 2019) in Limpopo high schools 

shows that male learners abuse drugs more than female learners. The review also showed past 

month low prevalence rates in rural high schools but with progression of studies and lifetime use, a 

gradual increase in prevalence rates in schools was noted. Some of the contributing factors to 

substance abuse noted include more access to finances by the males, the presence of liquor stores 

near the learners’ homes; certain demographic characteristics such as being male, urban versus rural 

learners; substance use among parents and friends.  The major determinants of alcohol use found in 

students include, “gender, age, ever having smoked a cigarette, ever damaged property, walking 
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home alone at night, easy availability of alcohol, thinking alcohol use was wrong, attending religious 

services and number of friends who used alcohol” (Onya & Flisher, 2008). A similar study identified 

the following five community level factors linked to use of home prepared alcohol by learners: i) 

subjective adult norms around substance use in the community, ii) negative opinions about one’s 

neighbourhood, iii) perceived levels of adult antisocial behavior in the community, iv) community 

affirmations of adolescents, and v) perceived levels of crime and violence in the community (derelict 

neighbourhood)” (Onya et al., 2012). In one district in Limpopo, learners identified alcohol, tobacco, 

marijuana, petrol, glue and jeyes fluid mixed with spirit as the commonly used substances and other 

learners experimented on heroin and cannabis as they had friends with access to the drugs in town 

(Lebese et al., 2014) which is consistent with other studies (Mohasoa & Mokoena, 2017; Burton & 

Leoschut, 2013). Youth in Limpopo are engaged in different substances (tobacco, alcohol, hard core 

drugs) with cannabis, inhalants, bottled wine, home, and commercially brewed beer as commonly 

abused substances (Department of Social Development [DSD] & University of Limpopo [UL], 2013). 

 

Based on the above background two workshops were held on the 17th and 18th of May 2021, using 

participatory methods at the University of Limpopo Health Promotion Unit. these workshops were part 

of a bigger PHD study to develop strategies for an Anti-Substance Abuse Initiative as part of phase 2. 

Phase 1 involved a situational analysis of substance abuse in high schools by conducting a cross 

sectional survey among high school learners and in-depth interviews among school stakeholders.  

 

2. Workshop aim, objectives and target 

 

Aim   

The workshops aimed to lead to objectives and strategies for the development of an Anti-Substance 

Abuse Initiative.  

 

Objectives 

● To present findings of the study on substance abuse (Phase 1). 

● To facilitate the development of objectives to address substance abuse and determinants of 

substance abuse among high school learners (Phase 2). 

● To identify appropriate strategies for high school learners for an Anti-Substance Abuse 

Initiative (Phase 2). 

 

The workshop was targeted at: 

 

High school learners, educators, principals, representatives from the circuit and SANCA. Participants 

were invited as representatives from the four schools where the survey on determining prevalence 

and determinants of substance abuse was conducted and also school stakeholders involved in the 

four high schools (see appendix 1 and 2- participant list). All Covid 19 prevention measures were 

adhered to, and relevant consent was sought from the participants and parents of the learners (see 

appendix 3, 4, 5) 
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3. Workshop programme: 

Day 1 Programme 
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Day 2 Programme  
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4. Workshop Proceedings 

---------------------------------------------------------------------------------------------------------------- 

 

4.1 Welcome remarks and overall situation of substance abuse- Dr T.J. Mashamba, UL 

 

 Dr Mashamba UL Presenting: 

 

On Day 1 and day 2 Dr T.J Mashamba in a similar manner welcomed the participants to the workshop 

and reiterated its importance in light of many of the health challenges found in schools. She gave a 

presentation which gave an overview of substance abuse and consequences for learners on health 

including globally, nationally and in the province.  

 

She explained the importance of stopping to work for some time and sit down in such types of 

workshops to discuss and try to find solutions. She outlined the objectives of the workshop as written 

above and explained that Ms Shuro will present recent findings from data that she had collected 

within the four schools and come up with strategies to minimise substance abuse in schools. 

 

Dr T.J Mashamba showed a picture of the problems and health risks prevalent in schools: 

 

 

 
Image extracted from Dr T.J Mashamba’s presentation 

 

Such problems include vandalism, bullying, teenage pregnancy, undernutrition, substance abuse and 

HIV/AIDS. These are some of the factors that delay children to reach their educational goals. She 
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encouraged those on day 1 that as parents at home and parents at school (referring to educators) 

they cannot turn a blind eye to this and should join hands and assist children to minimise the 

percentages as seen in the slides presented. She referred to the recent case of bullying in the 

Vhembe district in the media of a learner who committed suicide and that all this happens outside the 

classroom, and it is an area that is very difficult for an educator to control. It is therefore an important 

time to sit down and come up with strategies on how to deal with this situation. There are other 

attacks and fights even fighting educators or challenging educators when teaching and wonder what 

to do with the learners. She referred to the top three priority areas (main risk behaviours) that 

were discovered in a study concluded last year by University of Limpopo in the Mankweng Circuit; 

Capricorn District as follows: 

● Substance abuse - of which alcohol use was very much prominent. 

● Unsafe sexual risks  

● Bullying and fighting  

 

For the stakeholders she emphasised that they should remember that they have a legislative mandate 

to address some of these issues and that sometimes they need to make use of legislation to be able 

back up action and make parents aware that there is certain legislation that controls such areas. Five 

years back the MEC for Health recommended a policy where he expected a close collaboration 

between the academic sectors and other bodies in order to address these areas. Some of the policies 

are: 

- The South African Schools Act: there is a portion where these types of problems are 

addressed. 

- Life skills programme- designed by the education department not just as a subject but one 

that lays a foundation to tame and shape the behaviour of a learner so that a learner can be 

able to do well in these other subjects. Without life skills one cannot survive, and this is a 

subject that needs to be strengthened in order to overcome some of these risk factors we are 

worried about, 

- Development of Child Friendly Schools- it’s a policy but how are we making our schools to be 

child friendly? How are we making sure that all these risk factors are extracted and removed 

from our schools because the percentages reflected in previous slides are calculated and 

captured from information that is gathered from our schools. 

- Care and Support for Teaching and Learning 

- Integrated School Health Policy 

- Peer Educator Programme 

- National School Nutrition Programme 

 

Most approaches of the approaches do not only look at the benefits of a learner but also educators 

that is why Ms Shuro started with the activity to check the mental state of each person. We are all 

supposed to be at 10 but somehow there are issues that rob us of other percentages. The above is a 

list of policy or legislation that can help us deal with all these types of problems. The aim of the 

curriculum in South Africa is to equip the learners with knowledge, skills, values for necessary 

fulfilment, meaningful participation in society as citizens but if learners are busy intoxicating 

themselves with substances how are they going to contribute positively and meaningfully within the 

society. They cannot.  

 

She showed pictures of some of the problems eminent schools (see presentation) such as learners 

attacking teachers and teenage pregnancy. 
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Image extracted from Dr T.J Mashamba’s presentation 

 

 

 

 
Image extracted from Dr T.J Mashamba’s presentation 

 

One of the remedial interventions that she suggested looking at was a health promoting school which 

is an international and broad strategy or approach that is used in different countries where all health 

promotion is spoken about e.g., Australia, USA and many different countries. It is recommended by 

the World Health Organisation, and it helps change learner and educator behaviour in terms of 

dealing with problematic learners. As part of the workshop, we should focus on some of these 

approaches and see if we cannot apply the in our schools. The definition and elements of a health 

promoting school were stated as seen in the figures below: 
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Image extracted from Dr T.J Mashamba’s presentation 

 

 

 
Image extracted from Dr T.J Mashamba’s presentation 

 

Health school policies- no policies shall be ignored, and any new teacher should be oriented and 

some of the policies will be able to control the learners and how they should behave and what should 

be done to them if they do not follow the policy. 

 

The school’s physical and social environment must be controlled. When educators are in the staff 

room, some of the interventions should be happening out there in terms of how they control what the 

learners are doing.  

 

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



265 

Individual health skills and competencies- development of personal skills and trying to upgrade our 

own competencies in terms of controlling what is happening in a school setting that we do not want.  

 

Community links- how do we involve those in the community - the communities where these learners 

are coming from including the parents, NGOs, business sectors and any other institution that will be 

available around the school. A school is not in isolation, a school is supposed to belong to the 

community and that is the reason why it is controlled by the School Governing Body (SGB).  

 

Health services should be utilised and be able to identify the available health services, rehabilitation 

centres, psychologists, so that when you pick up any problem at school, we are able to advise the 

parent to send a child at a particular place so that the child/ learner can be able to get assistance.  

 

In conclusion, she stated that if schools want to be health promoting schools, they need to also 

engage other people. It's a joint venture where they engage the health professionals, educational 

officials, students, parents, community leaders and anyone else in a health promoting school. It is not 

only something that has to be done by the principal or the educators at school and as this is done, but 

schools are also able to provide a safe and healthy environment both physically and psychologically 

for the learners and able to develop skills for the learners e.g., how to deal with peer pressure. 

Therefore, when school implement policies at school it's part of HPS e.g., regulations such a signpost 

saying no smoking which communicates who you are and how you control your physical environment.  

With these few slides it opens so that we can discuss what we can do and available interventions we 

can tap on.  

 

The full presentation is available as an attachment. 

 

4.2 Situation of substance abuse in high schools- presentation of study findings- Linda Shuro, 

PHD Candidate, University of Western Cape 

 

   
 

On day 1 and day 2, as an introduction, Linda Shuro thanked the schools again for giving her 

permission and time to conduct the research in the schools. The research was a cross sectional 

survey on substance abuse which consisted of a self-administered questionnaire among learners and 

in-depth interviews with school stakeholders. She stated that the research was conducted in March 

2020 prior to the national lockdown due to Covid 19. A lot of support was given by the school 

management and the heads of department of Life orientation to ensure that the data was collected 

with all ethical processes considered. The presentation was outlined as follows: 

 

● An introduction to substance abuse. 

  

As an introduction Linda Shuro stated the following concerning substance use:   

•1 in 4 learners globally first smoke before the age of 10 (WHO).  
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•Percentage use is > 10% for any tobacco product by 13–15-year-old learners  

•Tobacco and alcohol are the most abused and experimented substances by adolescents in South 

Africa (majority of adolescents are found in schools) 

•Average age of drug experimentation in SA is 12 years and this is rapidly decreasing 

 

● Background, aim, objectives and method.  

 

Linda narrowed down to present an overview of Limpopo studies on substance abuse indicating that 

schools in Limpopo province face numerous social and health challenges such as crime and 

substance abuse which affect teaching and learning. The commonly abused substances by youth are 

alcohol, tobacco, marijuana, inhalants, home and commercially brewed beer. Prevalence studies from 

Limpopo Province between (2008 and 2016 with the exception one in 2019) it shows that: 

● Male learners abuse drugs more than females 

● Gradual increase of substance abuse prevalence rates over the years 

Some of the contributing factors: 

● More access to finances by the males  

● Presence of liquor stores near the learners’ homes 

● certain demographic characteristics –being male, urban versus rural,  

● substance use among parents and friends 

● Community level factors –subjective adult norms on substance abuse, negative opinion of 

neighbourhood, perceived crime and violence 

She stated that this is why there is a need for more current studies to show the escalating situation of 

substance abuse and create a wider data baseline for evidence-based initiatives. Therefore, the aim 

of the study was: 

  

To develop an Anti-Substance Abuse Initiative amongst high school learners in selected high schools 

in one district in Limpopo Province. 

 

The objectives of Phase 1 study: Situational Analysis of substance abuse and existing interventions 

were as follows: 

 

1.To determine the prevalence of substance abuse among high school learners in the Capricorn 

District. 

2.To identify the determinants of substance abuse among high school learners in the Capricorn 

District. 

3.To assess existing strategies used to address substance abuse within selected high schools and if 

these strategies align to the ISHP. 

4. To conduct a policy analysis of the Integrated School Health Policy. 

 

In the workshop only the first 3 objectives were addressed by the presentation as the policy analysis 

was still ongoing.  

 

Methods  
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● Trends in substance abuse in selected high schools. 

 

768 high school learners participated in the survey, 54.2% female and 45.8% male. 37.2% were from 

the peri-urban schools and 62.8 % from the urban schools. 

 

The mean age of the learners was 16 years and findings also showed that there was a significant 

number of older learners.  The results also showed that older learners are found in the school system 

(19 to 23 years). 

 

 
 

 

Overall Prevalence of cigarette smoking: 

Lifetime prevalence of cigarette smoking was 20.8%; During the last 12 months was 11.4% and in the 

last 30 days was 7.1% 
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Overall alcohol use 

 

Lifetime prevalence of alcohol among learners was 49%, during the last 12 months – 37.1% and in 

the last 30 days was 20.9%. 
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From analysis there was an association among grade, school and gender influencing life cigarette 

smoking (P-value of 0.000). Schools in the urban area had an overall higher prevalence of cigarette 

smoking (14.6%) than schools in the peri-urban (7%) as cumulative effect. There was a significant 

difference in use of cigarette smoking by gender with more males (14.2%) than females (7.6%). 

Smoking also differed with grade. There was an association between lifetime alcohol use with gender 

(0.000) and grade (0.001) with most alcohol use found to be in grade 10 (12.6%) and least in grade 8 

(8%) as cumulative effect. The differences in use among male and female varied with the number of 

occasions with overall high use in females (27.7%). There was no significant difference in alcohol use 

with schools. 

 

Age of first use 

 

The study found that the age for first use of alcohol (beer, wine) and cigarette smoking was quite low 

at 13 years or less with a significant percentage even below 15 years of age. “An age of initiation of 

13 years or younger was taken as an indicator of early onset”. At the age of 13 years or younger: 

18.5% (n=142) of the learners had drunk beer ;18.8% (n=144) drank wine; and 11.1% (n=85) had 

smoked first cigarettes (see table 14). 

 

Perceived availability and awareness of substances 

357 learners (46.5%) responded that they found it easy to obtain a cigarette. The results showed that 

a wide variety of substances are easily available to learners. In terms awareness the percentage of 

learners who had heard of the listed drugs- 72.1% Marijuana, 69.8% nyaope, 67.6% cocaine, 47.8% 

solvents, 39.8% heroin, 33.9% TIK……. 

 

Drug use- Lifetime, During last 12 months and in the last 30days  
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Sociodemographic characteristics of learners and types of drug use (% and P-Value) 

 

Lifetime use of drugs varied across schools, grade and gender with the number of occasions. There 

was a significant association between school and the use of ecstasy (0.01), nyaope/whoonga (0.025) 

and mandrax (0.03) with higher use in urban (20.7%) compared to peri-urban (16.9%) schools.  

 

There was an association between grade and the use of marijuana (0.000) with overall high use from 

Grade 10 to 12 and gender on the use of marijuana (0.000) and nyaope (0.018) with more males 

(25.1%) than females (14.1%)  

 

Perceived risk of substance abuse 

 

Forty six percent (n=352) of learners perceived great risk with smoking one or more packs of 

cigarettes per day, 40% (n=307) perceived great risk by having four or five drinks in a row nearly 

every day,  
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24% (n=183) of the learners perceived smoking cigarettes occasionally as a great risk but closely 

22% (n=169) perceived no risk with smoking occasionally, 19% (n=147) no risk with having one or 

two drinks nearly every day and 16% (n=125) no risk with trying dagga/marijuana. 

 

The figure below showed the response by learners of percentage of learners who had tried 

substances  

 

 
● Views of school stakeholders.  

 

 
Figure 1an article in the local newspaper Observer on dagga cakes by learners during a field trip 
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Fourteen school stakeholders were interviewed about the perception of substance use guided by an 

interview guide. The following themes were derived out of their responses. 

 

Themes from stakeholder views: 

 

Theme 1: How learners obtain substances and frequency of use  

  

Sources of substances 

 
Figure 2 Sources of substances 

 

Theme 2: Factors contributing to substance use. 

The constructs of the ecological model will be used to review the determinants of substance use 

among learners. 

 

Table 1: ecological model applied to contributing factors of substance use  

    

Ecological Model Construct Factors 

Intrapersonal/individual factors Experimentation 

Family influence 

Family problems 

Parenting issues 

Peer pressure/influence 

Too much pocket money 

Institutional and organizational factors Social media influence 

Lack of recreational activities 

Casual days 

Community factors Community and environmental influence- e.g., park 

Socio-economic factors -poverty 
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Public policy Lack of knowledge of policy and policy implementation 

Limited resources 

 

Challenges to implementation of anti- substance abuse initiatives 

 

The listed are a summary of the challenges mentioned by the stakeholders: 

 

● The ease of access and availability of drugs to the learners 

● Lack of parental involvement in learners school life 

● Safety issues at school 

● Delayed social assistance for struggling learners.  

● Influence from illegal foreigners who sell drugs.  

● Hesitancy from schools to have anti-drug initiatives.  

● Lack of stakeholder commitment 

● Limited time invested on drug awareness in the curriculum. 

● Learner behaviour (Learners who just do not listen) 

● Fear of legal action against the educators 

● Policy regulations act as an impediment  

● Limited funds  

● Not so engaging curriculum 

● Selling of drugs by the street vendors 

● Stigma that substance abuse is a disorder  

● No school health services implemented 

● Lack of awareness and implementation of the Integrated School Health Policy  

 

Theme 4 Existing Substance abuse initiatives including policy 

 

Referrals to NGOs such as SANCA and NICRO and awareness campaigns  

School policies  

Random searches 

Collaboration 

NGO initiatives 

Action taken when suspecting a learner  

Community initiatives 

Rehabilitation centre 

Anti-drug abuse Campaign 

Existing training  

 

Recommendations 

● Expertise in schools- Permanent Social worker posts in schools and psychologists 

and counsellors 

● Funds for drug testing 

● Rehabilitative programs involving family 

● Peer programs  

● Use D6 Platform for awareness or an initiative  

● Intervention without expelling learners  

● Training on addressing substance abuse  

● Mobile clinic 

● Random testing and training 

● Parental involvement 

● Awareness to parents 
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● Discussion.  

 

Results indicated that substance abuse is rife in both peri-urban and urban environment among high 

school learners. Lifetime cigarette smoking 20.8%, alcohol 49% and dagga/marijuana 16.8%. Results 

also showed that use of substances varies across socio-demographic characteristics (age, gender, 

grade and school)- predictors of use. There were higher percentages of cigarette smoking and drug 

abuse in urban compared to peri-urban schools linked to diverse group of learners from many 

different areas attending urban schools and access when commuting. In terms of gender, male 

learners engaged more in experimenting and use of substances linked to societal settings and friends 

were boys hangout 

Found more on the street corners, shops and stay out late which highlighted the need for male 

oriented initiatives 

 

However, there was a notable percentage of utilisation of substances among female learners with 

overall alcohol use high in females (27.7%)- still pointing to the need for gender specific initiatives. As 

poverty is on the rise and escalating gender-based violence in SA, it plays a part in increased use and 

studies starting to show little difference in use between genders.  More studies needed to investigate 

the gradual increase in use among female learners  

 

Age of onset and access: Early age of onset- 13 years and younger- concern of decreasing age of 

onset in a context where legal age to purchase alcohol and cigarettes is 18 

 

Learners have access despite legal restrictions whilst discussions are there to increase to the age of 

21- the presence of a “thriving illegal market” for learners to obtain substances makes it less effective 

 

In addition to policy changes there is a need for preventive strategies which target lower grades 

before onset of substance abuse 

 

Multiple factors for increased use and availability of marijuana include SA ranked high in cannabis 

cultivation and production; marijuana use legalised for adults to cultivate and smoke in homes-one of 

the contributing factors to use by learners is use by parents or adults they live with 

 

Health Promotion Initiatives: 

 

As part of integration in education, consistent health education on dangers of substance abuse in all 

the subjects (not just Life Orientation) could assist to improve level of perceived risk and incorporate 

digital health promotion 

 

Healthy public policies - More resources allocated to existing policies to curb staggered 

implementation:  

- Revised ISHP has a component of health education on prevention of substance abuse - potential to 

reach many learners and prevent early onset 

School safety programme- can help prevent and control drugs and has a component of building 

capacity amongst school stakeholders including training in drug testing and should include educators 

on the fore front for timely identification and intervention 

 

Develop skills- training and awareness is needed – tap on the available training e.g., from SANCA for 

educators to be empowered 

Strengthen community action -Peer-education programmes/groups  
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● Conclusion that drew attention for the purpose of the workshop.  

 

A more robust approach should be implemented to support consistent health education integrated 

within all subjects of the curriculum from an early age and a digital health hub which reaches the 

different social and educational platforms to ensure that learners are informed, perceive the risk of 

substances and support.  

 

This study highlights the need for tailored health promotion depending on demographics of the 

learners (gender, grade and location of school). One size does not fit all.   

 

Strengthened collaboration amongst sectors (public and private) is needed for prevention strategies, 

stricter laws on accessibility of drugs and curbing the illegal market.  

 

There is a need for policy coherence in all sectors implement strict adherence to the sale of 

substances, curb illegal market through harsher sentences, strengthened implementation of school 

health policies (Integrated School Health Policy (ISHP) and National Drug Master plan) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.3 SANCA- Drug screening- Sue, Professional nurse  

 

 
Figure 4 Sue professional nurse from SANCA presenting 

Sue Pitcairn, a professional nurse from SANCA Limpopo gave a presentation on drug screening 

addressing the school stakeholders (day 1) and learners (day 2). She explained that SANCA Limpopo 

Figure 3 Linda Shuro presenting the findings of the survey. 
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is an alcohol and drug centre which operates as an Outpatient rehabilitation centre. It was established 

in 1969 and opened as a Rehabilitation Centre on the 7th of March 1984. SANCA Limpopo is situated 

at No 33 Church Street in Polokwane and delivers a service to the whole of Limpopo Province. 

SANCA Limpopo offers Prevention, Treatment, Aftercare and Community Development programmes. 

She stated that services consist of Information, Training, Referrals and Drug Testing. To explain more 

why they carry out drug screening she explained that it would be in line with a certain school’s code of 

conduct, were there is reasonable suspicion that a learner is taking drugs, for example caught on 

camera, smoking in toilets, in the park or member of public has reported the learner to the principal for 

such activities in school uniform or a random drug search indicating that a learner is carrying drugs or 

a fight.  

 

The other reason for testing is that it is a way to promote a safe learning environment for all in schools 

by identifying those abusing and intervening and also for early detection. The important thing is to be 

able to treat substance use disorder. She gave a definition of addiction or substance use disorder by 

the American Psychology Association as a chronic relapsing brain disease. Chronic over a long time 

such as diabetes, HIV and AIDS. These all can be managed but cannot be cured. Once one suffers 

from substance use disorder one always suffers from it even though they are no longer using 

substances. It's not a label but a diagnosis.  The earlier it is diagnosed the earlier the treatment the 

prognosis or outcome. 

 

 She gave a pictorial illustration of the drug screening as seen in the figure below: 

 
Figure 5 Drug screening process at SANCA Limpopo 

 

Sue stated that there are two types of drug screening tests -Urine test and Saliva test. Most of the 

drug tests done at SANCA are urine tests. The figures below show the advantages and 

disadvantages of each test as explained in the presentation.  

 

 

 

 

 

 

 

 

 

 

 

 Figure 6 Advantages and disadvantages of urine test Figure 7 Advantages and disadvantages of saliva test 
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SANCA conducts a dagga only test, a 6 panel multi-drug test and a 9 panel multi drug test. The 

dagga test is a urine test which tests only dagga and costs R100. The 6 panel multi drug test is a 

urine test for dagga, cocaine, MET (Crystal Meth, CAT), AMP (Ecstasy), Opiates (Codeine, Heroin) 

and BZO (Pax, Urbanol) costing R200. The test does not test for nicotine, alcohol, glue and inhalants.  

 

The 9 panel multi drug test urine tests all the 6 substances in the 6 multi drug test and adds 3 more 

which include MTD (Methadone) (treatment for heroin abuse), MQL (Mandrax) and ETG (Alcohol). 

She also explained the chemical component for each drug. Nyaope is a combination of dagga and 

low-grade heroin contaminated with all types of things like baking soda, pool chemicals, etc.  The 

price for the Saliva test is available on request and she showed the participants how the test looked 

like and how it is used. The problem with using a saliva test on a learner is that if they are nervous, 

they can get a dry mouth and are not able to get enough saliva for the test that is why a urine test is 

preferable.  

 

Tests at SANCA are not done for punishment or judgement but to help the person and if only one is 

willing to be helped.  There are interventions when the test is positive but also when the test is 

negative intervention may also be offered as the child is vulnerable and potentially exposed to risk 

factors as picked up by the professional nurse. An example was given of a child who had been bullied 

for some time and had presented as suspicious. The trained counsellor does such assessment and 

recommends necessary preventive initiatives. No one is forced but a seed is planted and sometimes 

years back later a person comes in for help. She encouraged the learners to turn that negative energy 

such as rebellion to energy for leadership. 

 

4.4 Discussion based on the presentations.  

 

• Rehabilitation services  

In Limpopo, there is no treatment centre which caters for U18, they only treat adults at the moment so 

for inpatient rehabilitation children need to be referred to other provinces. If the learner is U18 they 

must be referred elsewhere outside Limpopo province. The ones who get a chance for treatment are 

coming from families who can afford to pay either medical aid or cash. The ones coming from 

disadvantaged backgrounds are disadvantaged and when corona came in, there were challenges of 

getting space in other provinces. As quoted, “Only those who come with money can get space, so it's 

a challenge for our children”. If they can't afford, they struggle with the problem but at least SANCA 

continues and motivates for an outpatient program working with stakeholders.  

 

• D6 Platform 

The D6 platform is a digital platform on the phone which shares information from the school including 

homework and if learners have it then one could put an advert on anti-substance abuse. From the 

schools present, D6 was not used in their schools, and they were hearing it for the first time. Some 

private schools in Limpopo use it and other government schools for instance in Gauteng. It was 

recommended by one of the school stakeholders since it's a platform that links the school and the 

parents.  

 

• What interventions can be explored without expelling a learner?  

A question was raised by an educator on what can be done since from what the findings say it is not 

recommended to expel a learner as it ruins the future of the learner but at the same time if they stay in 

the school, they influence other learners. Contributions included that maybe appropriate education at 

an early age should be given on prevention of substance use including other problems so that 

education starts when they are small, and it does not become a mess in the future. The issue of 

expelling learners from schools based on substance use is actually like we want to address the 

problem, but we are actually contributing to the long-term problem of this learner. A learner using 

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



278 

substances is a learner at risk, it's a warning sign that they are looking for help. What we could 

possibly do is try to solve the issues right there such as maybe look into the issues of rehabilitation, 

taken through the program and consulting with stakeholders to look at how best we can help the 

learner. We do not promote that they stop going to school because it is their right to education so we 

should focus on trying to find out what is the problem. Substance use disorder is an addiction, it is a 

chronic illness so expelling, the child will suffer from the consequences of addiction and is likely to 

grow more deeply into the problem. The schools need to work with SANCA and other stakeholders 

into ways that can help this child. The child is crying out for help and whilst substance is the problem, 

we see there are serious major problems e.g., family problems that’s where we actually need to start 

to help the learner. And whilst we may expel the one learner, there is a possibility that 90% of the 

class is using substances it’s just that they haven't been discovered so we must focus on addressing 

what is there.  

 

We must check the root cause because what the child is presenting because of abusing substances 

they are just escaping the problem they are facing. If we can work hand in hand as schools because 

schools expel because of frustration and being unable to keep the learner as it also involves discipline 

and safety issues. If we can work together so that other stakeholders can deal with the problem asap. 

The department also takes a long time to renew the suspension just to keep the child out of the 

school and it's difficult for schools and very frustrating. Parents also give pressure and also the 

department not doing things faster so that we can help the learner and the school at the same time. At 

the end results and drugs and it is very difficult to teach because safety is a problem. It is difficult to 

teach when a learner is high in class, or a learner brings a weapon. When we do random searching, 

we find a knife, we find a sharpened scissor. It was stated everyone has a right to safe environment in 

the workplace as included in the South African School Act. Parents also leave everything to the 

educators, and it is a problem because if they cannot deal with the child, it is also difficult for 

educators.  

 

• Dagga as medicinal use  

After a question was raised by a learner on use of dagga for medicine, it was explained that with any 

substance there might be some medicinal use such as dagga though more research needs to be 

done. The problem in South Africa is with products such as cannabis oil, they are not removing all the 

THC, the chemical in dagga that makes you high. Therefore, you could test positive even you are 

using the oil. With dagga we do not know the level of limit it causes impairment. For the learners, she 

reiterated that most of them are under 18 and it is illegal when you are under 18 and you are breaking 

the law. Because as learners they need to follow the school code of conduct which states a zero 

tolerance to substance abuse in most schools. The policies and rules should be followed as there are 

consequences for not following which could damage one’s future. Smoking dagga whilst your brain is 

still developing is much more harmful than an older person. The brain of a young person is still 

growing and is wired to learn and when one smokes dagga it interferes with the building of neurons 

and has a detrimental effect. One’s brain stops growing only at 25.  

 

• Effect of Crystal meth on the body  

Responding to a question about effect of crystal meth to one’s body, Sue explained that all the 

substances mentioned are mood altering, and cross your blood brain barrier, a protective layer. When 

you smoke a substance, it affects the level of neurotransmitters and it gets higher, and the impulses 

get to the brain much faster. The neurotransmitter dopamine is released in large amounts which is the 

pleasure chemical of your brain. When you get high, it is because you are altering one’s dopamine 

level. Crystal meth is a stimulant, and other examples are cocaine, CAT, nicotine which gives one 

energy as it interferes with brain chemicals with body temperature and pulse going up. People on 

crystal meth when under influence speak very fast and cannot sit very still and a great danger is 

hallucinations (e.g., hearing voices). Hallucinations also happen with dagga. If one suddenly stops 

taking the substances, they will stop being able to become happy naturally leading to a lack of being 
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able to feel pleasure called Anhedonia which can be permanent. This then has to be fixed by using an 

antidepressant to fix the imbalance. 

 

• The difference between hallucination and paranoia,  

Hallucination can be auditory (hear things), visual (see things that do not exists), tactile (scratching) 

and then paranoia is a delusional state that is only you believe in it e.g., that police coming to attack 

when it isn’t realistic. 

 

In conclusion of the session SANCA stated that they are available to come to schools to talk more 

about drugs. Also, the tests done are screen tests and if one is drinking a certain medication, they can 

test positive for a drug. It is important to ask questions before jumping to conclusions and this is the 

reason why it is not as advisable for teachers to test.  

 

4.5 Prevention initiatives related to substance abuse- SANCA. 

 

4.5. 1. Day 1 facilitated by Karabo with the School stakeholders  

 
Figure 8 Karabo - Social worker at SANCA Limpopo 

 

Karabo began by explaining that as SANCA they start with drug testing and then after looking at the 

role of a social worker. Whether positive or negative there is a need or a warning sign that the child is 

at risk of drug use. Whether negative, they continue with the child and do an appropriate assessment 

for vulnerability and prevention especially if associating with those who use drugs in groups.  

He explained that when learners first start to use it is experimentation as a first time e.g., alcohol or 

copying role models who do such behaviour. From experimentation you do not see any behavioural 

change but then it can develop to the next stage which is social use such as on casual days as 

mentioned in the study findings, or at parties or weekend where they buy the substances. Some 

because they know that they do it at home they come up with strategies such as baking adding the 

drugs so that they become high e.g., in muffins, space cookies. As a parent one might not even be 

suspicious. Social use also involves going to parks. It is now a pattern that is developing and 

whenever they have a celebration what comes to mind it is associated in that they must get high.  

From social use, tolerance starts to kick in and now a learner alone even without the peers they start 

to feel like their body needs the substance and begin to start to act alone. They can start redirecting 

their pocket money for substances as the use is communicating directly with their body having side 

effects of not using such as loss of appetite, feeling weak.  That is how one gets into the pattern of 

addiction and loses control. The stages move from experimentation, social use, high use and 
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then addiction. With total addiction that is when one starts having problems at school, with law and 

even at home. The other main concern is addiction acknowledging that it is real. Addiction is a brain 

lapsing disease, a chronic illness that has no cure. However, it can be managed. We need to put that 

picture that once one starts with substances, they will end up at the addiction stage. Not anyone 

wakes up being a doctor. There are stages that one goes to (pre-school, primary, high and tertiary 

school). Karabo reiterated that when talking to learners it is important that they know it's a process 

and once one starts using it means that they one day want to be an addict. The other thing that 

parents and teachers need to know is that addiction is real, and it is not just about substances but 

also about gambling, food, shopping, social media, pornography. It’s a brain disease and affects 

everyone and those in gambling, substance use may also play a part. Sometimes those who stop with 

substances go to another addiction and are not able to break the cycle. That’s why it is important to 

note that there is no cure, but it can be managed. It does not mean when a child is referred to SANCA 

for outpatient that we are curing, and we will be done with our program. SANCA program has a 

minimum of 8 to 18 sessions. There is testing, screening of use, assessment of users (in terms of 

family, how they started, history of use, etc). After the assessment SANCA develops an outpatient 

treatment plan appropriate for the child e.g., a session once a week. At the end they develop a 

progress report and also if there is still a need as SANCA Limpopo is only at outpatient level. SANCA 

also works with the medical side and refer to hospitals and private hospitals so that they can be 

attended to the issue of addiction or substance use disorder from the psychosocial to the medical 

part. Some will explain that if they stop, they will experience certain side effects such as lack of sleep, 

and then we need to refer to a doctor. Those using nyaope suffer a lot from withdrawal symptoms 

such as body pain, changing body temperature, appetite problems but we emphasise that it is not a 

cure for the disorder. There is no medication to stop the addiction, but it comes in to alleviate side 

effects not substance use disorder.  The difference between the inpatient and outpatient plan is that 

with inpatient one is admitted 24 hours and outpatient is likened to when one goes to the local clinic 

outpatient where you access services and go home, or you go by appointment. But then with 

outpatient they assess and if they cannot manage, they refer for admission depending on severity. 

After exiting from the inpatient (rehab), they need to go back to outpatient for continuity with what we 

call aftercare for a certain period (12 months), and these are support groups. The first 90 days it is 

treatment and then early recovery which is the after care and then after one goes into maintenance. 

Maintenance is when you can do things on your own. Even after completing treatment one can be 

phased with relapse especially when they are still faced with the same setting that supported their 

initial use.  

 

• Annual program of anti-substance use education facilitated by SANCA 

Prevention is important to re-educate and having programs that will re-educate. At SANCA, they have 

an annual program where they go to schools in each of the four terms, once per quarter to visit the 

learners. In the first quarter they may have a first topic such as substance use and bullying, then next 

term same school same learners they render a different topic such as substance use, HIV and AIDS 

health impact. Third topic in term 3 could be the impact of substance use on their future and career 

and then last quarter. It is no longer a once off programme as it was not having an impact.  SANCA 

also requires consent from the parents which is developed with the school and aligned with policy of 

the school. The parents must consent to participation in all the programs.  

 

• Learner support program facilitated by SANCA. 

For the schools, SANCA also has the learner support program (LSP) targeting educators and 

learners. It runs for 3 days, with 10 educators and 15 learners and resource material such as 

manuals. At request there is a cost. This helps to develop a project team in the school, knowing that 

in certain grades there are learners who are ambassadors in terms of anti-substance use or other 

problems such as bullying. The program capacitates the learners and educators on the approach of 

engaging learners using substances.  
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• Working with parents as a prevention initiative  

The other possible prevention initiative that SANCA would like in schools is working with parents. 

When schools plan for their parents’ meetings working with SGBs, they can share with SANCA so 

that they align with their calendar and use the opportunity to see parents and educate and talk to 

parents and raise awareness on substance use. SANCA is willing to work with the SGB in order to 

provide services also to the parents, especially talking about factors from home such as separation, 

family problems, poverty and as children use drugs as a coping mechanism and are captured by drug 

dealers into drugs. Parents normally do not attend especially if there is separation and also being 

busy. Sometimes parents give money to learners thinking it is love for their children and yet they use 

this then to buy drugs. That’s also when experimentation comes in and as highlighted in the research 

alcohol is a gateway as they are given drugs saying that it will neutralise alcohol such as CAT. Also, 

girls, because they want nice things get caught up in substances as they get into relationships with 

older men who give them nice things.   

Socialisation- when a child is not at home, when not at school, they are in another setting, and it is 

now difficult to say that there is a safe space where children are not exposed to drugs. Unfortunately, 

at all levels there is a chance of substance use because they can create their own drugs. Even on 

church trips. They buy medications and they know this can make them high. Socialisation starts at 

family level, then school with family instilling good moral values, but unfortunately schools now face 

the challenge that teachers are expected to now challenge substance abuse instead of focusing on 

teaching.  

 

• Community prevention  

There is a need also tackling in the community because now there is easy access of drugs especially 

at the vendors selling cool times. As community prevention, communities still have indunas and 

traditional authority whom we should use and take these issues to them as a burning issue. They 

have power to remove the drug dealers in the community. We need to tackle the problem holistically 

and not blame schools as the problem starts from socialisation at home. These days children have no 

problem smoking in their school uniforms as they go to school and do not hide which reflects on the 

community and enter the school drunk. Traditional authorities are the change agents. 

 

• Legislation is very important.  

SANCA operates from Act 70 of 2008 which is about the prevention of and treatment of 

substance abuse referencing section 32 and 33. Section 32 talks of voluntary use of services in 

that clients are not forced to receive treatment and can decide to say no. Majority of clients are 

covered by this section. If they are children, there is a children’s act that highlights that we will do 

anything of paramount importance to protect the children and anything we do it is in line with the 

children’s act. As highlighted in the study findings that there are learners above 18 still at school, 

Section 33 talks of involuntary use. Most of the time we do not use it because it is a long process and 

it is more of a legal route that there must be a case such as complaints from the family, school, 

community about criminal activities of the client and they are a danger and substance use is involved. 

If they refuse treatment, we use section 33 and we visit the magistrate where we put the report in front 

of the prosecutors and get a court order for forced rehabilitation and if they don't comply it is a breach 

and must be arrested. Also, the legalisation of dagga in 2018, is used by children as an excuse 

for use and as a social worker we emphasise that they are children under 18 and must not use any 

substances unless prescribed medication. The act does not cover children and we educate and 

challenge them on the improper use of the act to use dagga. Dagga has many severe side effects 

such as hallucinations. Knowledge is very important. Let's re-educate children and create suitable 

times within schools so that they become cautious starting from a very early age. The department of 

Education, Health and Social Development should work together as the problem is one. The reason 

why drug testing is charged is that there is no funding for it, if the departments could allocate funding 

that SANCA could test learners then we can make headway. And if learners know that one of the 

requirements for admission is testing, they will not use drugs. SANCA also provides free consultation 
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and discount as they receive funding from DSD. However, for sustainability, there are other clients 

who pay for consultation which then can be a barrier for some.  

 

4.5.2 Question and answer summary 

 

SANCA can be invited to schools and if it is just a presentation not many resources are needed 

except transport. However, if there is training involved, SANCA will work with the schools on 

appropriate intervention and costs required. Drug testing is paid but it involves a lot of counselling and 

assessment. To note that a lot of times parents or children are spending money on luxurious stuff or 

the child on drugs and if they are serious about intervention, they should be willing to pay. Very often 

especially with older learners’ mental health issues come in such as schizophrenia and they use 

drugs to relieve it such as nicotine and dagga and also children suffering from ADHD if not fully 

treated will sometimes turn to substances. We need to be aware when working with children and also 

educating parents. Teachers also highlighted they spend a lot of time on substance use instead of 

teaching. They also highlighted the need for security and social workers. It was highlighted that DSD 

is aware, but they do not have funds to place social workers in schools. Social workers were taken to 

school on bursaries because there were problems that were identified that need them but now when 

there is a need for implementation, there are no funds, and it is affecting the system. There is a need 

for a social worker at every school but at the moment we need to work with what we have such as 

working with parents. We have a problem of learners who are rented rooms near schools but there is 

no parental monitoring, and they do what they want. Poverty is also affecting a lot and with corona 

coming in it has affected a lot of issues and not being parented increasing mental health problems 

with learners and adults. One of the biggest prevention tools by ASSA, an international agency 

that deals with substance use, for effective prevention of substance use in schools, parents 

must be involved. There is a need for addressing parents at parents’ consultations or parents’ 

meetings as a guest speaker to make a difference.  

If anyone wants to join the SANCA board, applications are open till 21st of May so that you can 

influence how we work at school. School principals and educators are much needed to provide 

feedback on how SANCA works.     

 

4.5.3 Day 2 was facilitated by Sue with the learner group. 

 

Sister Sue began with a plenary session which started with learners exploring if someone who used 

substances or has a substance use disorder if it was a life choice or a disease. With addiction it starts 

with experimentation and as pointed out in the research 13 years and younger and this is where 

prevention initiatives need to come in to stop experimenting if possible. But teenagers are wired to 

learn and part of that is experimenting, brains wired to take risks and that is why it is important to 

tackle risky behaviour at a young age instead of later. Experimentation is normally influenced by peer 

pressure such as at a party. In discussion it was stated that we need to push up children’s self-

esteem and also skills on how to say NO. It is important to have the learners practice to say NO in a 

group without feeling they do not belong with confidence and courage. Examples of how one could 

say NO were given as follows: 

 

“The last time i smoked i had a terrible reaction and i am really not interested in trying again because 

the last time it was not a nice time for me, it was uncomfortable” 

OR 

“You know I have got a really important soccer match tomorrow. I don’t want my reaction to be slow 

so today I am saying NO” 

OR 

If you are a leader you could say, “I am a leader in my church community and because of my beliefs 

and moral standing, I am saying NO” 
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There is nothing wrong with practising being assertive. Assertiveness and confidence at the stage of 

experimentation of substance use is very important. We need to look at how we can make people 

more assertive and more confident in schools. 

 

After the experimentation stage, there comes social use. Social use is when the person now knows 

the feeling of using substances being high and starts now to use with their friends. Under social use, 

the person will look for persons who use instead of going to do other productive activities, will bunk 

the activity and go possibly go to the park to look for friends who are using. It therefore escalates to 

daily use, and they become used to it and start to crave for substances because now they need the 

substances in order to feel “normal”. Eventually they end up in the crucial stage of substance use 

disorder where they cannot function without the substance and are 100% dependent on the 

substance to stay alive. Sue clearly stated to the participants as quoted “make no mistake, substance 

use disorder can be a fatal disease”. A person may die from an accidental overdose, suicide, doing 

something stupid like hanging from a live electric wire or road accident or comorbidity such as a heart 

attack, liver failure, cancer.  A comorbidity is an illness that is in addition to another disease e.g., 

catching Covid when you have diabetes. Substance use disorder happens in a sequence, it does not 

happen overnight. If one experiments with drugs this is likely what will happen, it may not be the case, 

but this is the likely route especially without any early intervention to a lot of people. There is also a 

big hereditary component to addiction such as hypertension and diabetes. 

 

• Reasons why learners influence others into drug use 

Some of the learners mentioned that most people who push people into drugs because they want 

someone to conform with them in a group, support in using it with someone, enjoy the use and want 

to share the feeling with others just like watching a movie, jealousy and to have more authority over 

people.  

 

As a discussion with learners the following prevention initiatives were suggested and discussed 

concerning substance use disorder such as  

- fighting stigma that substance use disorder is a disease. 

- For prevention of experimentation at schools at the beginning of the year such as in January 

learners should just take time to socialise with all learners in terms of influence before 

deciding on friends and use better judgement in deciding friends.  

- Teach people not to force, discriminate and bully other people who say NO and choose not to 

use drugs. 

- The need to address two categories of learners in the schools- pursuers those influencing 

to use drugs, what their problem is and try to solve. Then we also look at the victims likely 

to be pushed, threatened, tricked.  On pursuers in schools, we also have dealers that 

influence and other push learners to sell e.g., baking space schools 

- Initiatives need to look at assertiveness and for a learner to know who they are - whatever 

initiative has to do with building the learners to be more assertive and confident to tackle life 

issues because if one has certain goals and life skills, they are able resist and say NO 

because they know who they are are and where they want to go- assertiveness training 

which tackles one’s inner resources  

- Need to look also at outer resources like a need e.g., learner selling drugs to put food on the 

table or self-medication or using because of abuse. We need to have more clearer policies 

and learners need to be more involved in the code of conduct and learner representatives 

could organise a panel to contribute.  

- On experimentation for one not to be hooked up it is better not to start even if there is 

pressure to take. The best thing is to create an office such as a social worker office where 

learners can run to if they have anxiety from home, if one can't sleep and is tempted to start 

taking drugs. If such offices are not there, they are alone and likely to lend into starting 

because there is no one to talk to for options for better decisions. You are not going to go 
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down the cycle if one never starts experimentation.  Having someone you can trust is very 

important.  

- Another issue is that drugs are easily accessible and therefore experimenting is easy for one 

to engage in. Therefore, we need to address accessibility at school, near schools, at gym, 

etc. If the drugs were not easy to buy it is another prevention tactic. If you cannot buy 

because you are underage or in uniform it can also assist. Pushing the drinking age up to 21 

will also help and learners were in favour of this but as long as the access issue is not 

addressed it is a challenge - stricter accessibility laws are needed. 

- To bring in South African Police Services (SAPS) which has a good programme on substance 

abuse and what they do. At school level, working hand in hand with police in those who are 

selling along the fence. A challenge is that learners however are exposed to the dealers. It is 

important to also consider safety. Interesting that dealers tested mostly negative and 

therefore know that the substances they are selling are not good but just a business proposal. 

- NGOs and Life Orientation should start educating at a young age. Learners reiterated those 

old methods such as showing lungs that have gone bad are not working or being bitten.  

- Showing learners consequences of substance abuse such as showing jail cell and also at 

court. There is no room of pity, and any judgement is serious, and this also helps to stay 

away from substance abuse. SAPS should take learners more to show consequences of 

action. Possibly also taking younger ages without traumatising them.  

- Anger management skills also needed  

- Other occupations come in to talk to learners about substance abuse.  

- Do not live a drink unattended at a party or gathering because it can be easily spiked. If you 

must go to the bathroom, throw away the drink or finish it. Open a drink on your own. 

4.6 Plenary discussion on tangible action implemented to address substance abuse - 

facilitated by Dr T.J Mashamba 

 

4.6.1 Day 1 with school stakeholders  

 
Figure 9 Some of the school stakeholder participants on Day 1 

 

• Raising awareness on policies and collaboration of schools with academic and other 

institutions  

Karabo from SANCA spoke about beginning with what was spoken about on policies that address 

substance use at schools. Most parents are not aware of these, for instance the code of conduct and 

if asked they will only highlight it is general but only become aware of the policy only when the child is 

affected by the policy. There is a need to organise meetings with parents to discuss these policies 

and how to respond for instance if you see a learner with a uniform abusing substance.  
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Sue mentioned that in line with policies, we should reach out to the Department of Family Medicine at 

the University of Limpopo for a similar initiative like in Tshwane where there is an initiative called 

COSUP, who go around treating people with substance use disorder and have funding from 

University of Pretoria, Department of Family Medicine.  

 

We need more cooperation between the Department of Health, Department of Education and 

Department of Social Development. We need to learn more about the Integrated School Health Policy 

and possibly the Department of Family Medicine could assist. We need to start at an early age, 

SANCA has a prevention policy for junior school children called Puppets but not many of us have had 

training in that and it is a puppet show for children. Encouraged to create a relationship/ collaboration 

between our schools and institutions of higher learning where they are teaching their student services 

on intervening and in this case substance use but not limiting the interaction to substance use but with 

many other interventions such working with agriculture for developing gardens. We need to start all 

interventions at an early age.  

 

• Evaluation of the relevance of the curriculum 

There is a need to look back into our curriculum as it was highlighted in the study that the curriculum 

is boring. We should try to evaluate the curriculum.  Back in the days it included religion, but it was 

considered then that we now have people with different beliefs, and it was removed in public schools. 

To totally remove religion was a mistake if we reflect on our community because if we can tap on the 

values then we can remind people in terms of substance use. Culture, religion, values and morality 

is important and is reflected in life orientation, but it could be that it is not much entertained when it is 

discussed. If we need to take learners to their practises, educators need to give them real examples 

and can remind them of their values in line with substance use. Methods of teaching should be as 

practical as possible. As referred in the first presentation, Life skills and Life Orientation are subjects 

that are supposed to lay a foundation for all the other subjects in building a person who has values, 

who knows who they are, good self-esteem and believing in oneself and not entertain issues such as 

substance use that will prevent them from going forward. These subjects should not be about grades 

e.g., percentage but about building a person and establishing goals.     

 

• Skills development of educators and the need for social workers in schools   

Educators should be equipped with skills because they lack the appropriate approach to address 

learners who use drugs and learners end up closing up. At the moment, the process is more 

disciplinarian and judgemental. We need to assist learners and not blame them. That is why it is 

important that social workers are needed as it diverts the focus of teachers. Every school should have 

a certified qualified counsellor /social worker and with skills gained by teachers they can pick up 

problems and refer to the social worker and teachers using counselling skills gained can evaluate with 

the learner if talking to the professional assisted. The problem is also social workers are contracted on 

a temporary basis and it is a challenge for continued intervention. It was highlighted that basic 

counselling is part of the curriculum of life orientation teachers, but it may be a problem for teachers of 

other subjects. At times some are just recruited to also teach life orientation without the foundation or 

training which becomes a challenge. There should be steps at school to direct educators on what 

action to take in terms of substance use and know what to do for referral if they cannot address it. We 

can align with policies and what they say about the problem. We need to identify stakeholders that 

need to be involved and at what level because as educators it might be beyond us, and we refer for 

immediate action.  

 

The educators could benefit with skills in dealing with parents because we can only help the child if 

we have support from the parents and permission. Parents sometimes have extremely displaced 

anger and explosive situations, and educators find it difficult to face them. We need to raise 
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awareness on policies to parents which give educators much more authority to act as they are aware 

of policies.  

• Community intervention and law enforcement  

One SGB member and community leader present reiterated that this is a war, and it needs everyone 

to win, and that the community is aware and trying as much as possible to rid of it. They have 

identified houses with labs who develop nyaope and created WhatsApp groups to work together and 

also working hand in hand with the police. SGB is an important structure to push for interventions in 

schools. The community should be made aware as well as there are factors contributing such as 

abandoned structures. Cases are reported but do not go anywhere. Law enforcers/SAPS should be 

involved as part of collaboration.  

Reporting to the traditional authorities and community leaders- check legality of service providers in 

communities. 

Substance abuse underground in schools and boarding  

 

The government has acted more in supporting issues such as Corona than in fighting issues of drugs 

which has been a problem for long unlike the Corona pandemic. Drugs are affecting the children and 

destroying lives. 

 

• Media platforms to communicate messages  

One of the educators asked what media should be used to get the messages to children especially at 

an early age. Educators can work with NGOs such as SANCA and sit down on appropriate media 

such as songs reiterating messages. Puppet shows are good for the young ones. When learners are 

taught appropriately at whatever level and realise the importance they listen and many of them avoid 

the behavior. 

 

• Importance of referral to evidence-based facilities  

It is important that children should be referred to facilities with evidence-based practise and be able to 

research and avoid non-registered rehabilitation facilities. These facilities are eminent in communities 

outside Polokwane and sometimes incorporate harsh measures such as chaining children. There is 

little success and most children run away. Parents find themselves with this huge monster of 

substance use and react on the issue quickly without proper assessment as they need a solution fast. 

Sometimes when they come to SANCA, and the program is explained they feel it’s too long and run to 

these bogus facilities where they tie them and lead to a lot of complications and most runaway. The 

facilities are in the communities which also shows a cry for help from parents as a need and raise 

awareness as they act out of ignorance and fear.  

 

• Popularisation of prevention and treatment programmes  

Marketing of illegal issues are more available, and it is up to us health promotion to put ourselves out 

there more so that we popularise ourselves more. Popularising available services for prevention 

and treatment of substance use - media, on paper, WhatsApp groups, mothers’ groups and many 

associations. We cannot wait for parents to go to school only, it is limited, let’s explore several 

methods to reach parents.  

 

• Advocacy for rehabilitation services in Limpopo for children under 18.  

 

Substance use is a cry for help. We need to look at the root causes-  

 

• We need to be conscious of use of language  

The use of terms and awareness of language use such as a negative test as a clean test which 

implies that a positive test is a dirty test or terms like nyaope boys. Instead of using the term, one 

could say a person who uses nyaope, so that we humanise the person. 
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4.6.2.  Next steps- Categorising the recommendations into an anti-substance use HPS 

initiative/approach 

 

It was agreed to categorise suggested points according to the HPS approach as a blueprint or 

prototype for addressing substance use.  The five areas of action of health promotion have been 

abbreviated to SPECS, which stands for Skills, Policies, Environment, Community Action and 

Services. The full term is included in the column labelled HPS Action Area. 

 

Table 2: SPECS for addressing substance use  

 

HPS Action Area Suggested points  Setting /target 

1. Developing healthy public 
policies 

Acts within the country and the 
different departments and 
narrowing down to a school if they 
have policies regarding substance 
use 
What does the policy state? 

- Searching learners 
- Testing 
- Action taken when a 

learner is using drugs 
- What process must be 

applied? First stage 
clearly outlined on the 
policy. 

- Policy given on admission 
to parents and sign for so 
that when a problem 
surfaces parents will be 
aware as they agreed to 
it.  
 
 

Clear policies on dealing with 
learners with development or 
performance delays such as those 
who are now above age- parents 
refuse at times for learners to go 
for special help or skill-based 
school. Therefore, social workers 
have to conduct an assessment. 
Considering inclusive education 
policy versus older learners 
staying long in the system and 
causing problems.  
 
School Act and what it says. 
 
Browsing policies and knowing 
how to apply and implement them 
on different problems. 
 
Policies to control the environment. 

At schools’ level 
 
At workplace level as educators 
are also involved  

2. Skills development Training on how to prevent and 
approach substance use. 
 
Relevant skills needed 
such as counselling, identifying 
behavioural issues. 
 
Workshops on substance use. 

Learners 
Educators 
Parents  
All relevant stakeholders 
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Re-education of substance use for 
learners so that they do not fall 
prey to use.  
 
Education at an early age.  
 
Develop perceptions from an early 
age e.g., alcohol is a drug. 

3. Strengthening Community 
action 

Joining hands with stakeholders in 
the community e.g., businesses 
who have resources for funding to 
support initiatives. 
 
Provincial substance abuse forum 
which consists of many sectors- 
need for participation of schools 
and principals in these forums.  
 
NGOs work.  
 
Collaborate with groups in the 
community e.g., group of war 
against gangsterism. 
 
Collaboration is key.  

Community  

4. Reorienting of health 
services  

Visibility of school health program 
and collaboration with other NGOs. 
 
Reorienting existing services 
towards addressing substance use  
Identifying existing services such 
rehabilitation around us and bring 
them on board.  
 
Applying the HPS program in 
schools which emphasizes on the 
action areas involving everyone.  

NGOs 
 
Family medicine  
 
Public Health  

5. Creating a supportive 
environment 

Supportive environment for 
awareness of prevention and 
treatment of substance use - to be 
possible, schools create time for 
programs.  
 
NGOs available to assist. 
 
Reporting to leaders take action to 
address abandoned structures to 
create a drug free supportive 
environment.  
 
Boosting policies helps create a 
supportive environment as people 
are bound to follow- non-smoking 
act not to smoke in public creates 
a supportive-drug free schools- 
target teachers as well who are 
prone to substance use.  
 
Reporting of substance use in 
schools freely and to assist. 

Home 
School 
Community  
 
NGOs like SANCA can support 
with strategies 
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From the discussion, the five action areas will give the participants a point of departure in terms of 

programs and approaches that they could try at schools and from this workshop there can be 

continued collaboration to address substance use. We should avoid doing once off interventions at 

schools as these are not effective. Start continuous programs by developing committees that have 

representatives (learner, teacher, parent, SGB, professional, etc.) to develop a year plan and refer to 

those who can assist. This helps with progress. School emphasised that they have many committees 

but do not have health promotion committees. Most policies address the establishment of committees. 

Some learners use drugs to lose weight and as a committee they can facilitate better ways of losing 

weight for learners. Important then that committee can liaise with the vendors selling and can make a 

list of everyone selling and what they are selling and monitor for the betterment of learners. Important 

to include them in workshops as they are also parents to raise awareness in supporting prevention of 

substance use. Community must fight them e.g., one of the neighbourhood community leaders has 

taken a stand that vendors are not found near schools. Example of HPS in Mankweng works hand in 

hand with street vendors and has created a place for them inside and have control of what they are 

selling. They have also done skills development for vendors on nutrition issues.  

 

4.6.3. Day 2 – group work and presentation by learners  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Learners went into groups to discuss tangible action to address substance abuse. In line with the 

phase 2 objective of selecting appropriate theory-based methods and strategies the HPS framework 

was used as outline for the group work. Dr T.J Mashamba explained the theory again and examples 

how it can be applied within schools to address substance use. Each group tackled an action area 

and then presented to everyone in plenary for further additions from other learners.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 10 Group work in progress on tangible action to address 
substance use Figure 11 Group work in progress on tangible action to address 

substance use 

Figure 12 Group work in progress on tangible action to address 
substance use 
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The group feedback is summarised below: 

 

Group 3- Strengthening community action 

 

• Police patrol and forums around the community could help (cars and patrollers walking) and if 

anyone underage seen should be penalized and also inquire about the source so that they are 

penalized as it is illegal.  

• Taverns should be at the outskirts of the community because if they are near schools and 

homes, they become very destructive and also to learners who stay near including noise and also 

growing up near them it points to the easy access of substances. Taverns seen with underage 

children are immediately penalized with help from community personnel because it is illegal as we 

find taverns still allow children to 

enter and they are exposed. 

• Awareness events such 

as tournaments as they help build 

social relations between 

community members and that 

helps to trust each other and be 

able to share situations going on 

and be able to help a neighbor’s 

child being exposed to drugs and 

take action.   

 

• If anyone is seen giving 

children, they should be 

immediately penalized as they 

are causing the problem to grow. 

 

• Drug dealers should be 

penalized. The problem is that 

some are working with police. If the dealers are penalized it will set an example.  

 

• Abandoned buildings should not be allowed to be accessed by anyone except for the owners 

or the property should be used as a helpful public facility as we mostly know that drug dealers and 

users target these abandoned buildings to make these transactions and for substance use. 

 

• If we can tackle the above it can help to tackle substance use in the community. 

 

• With penalization there should be immediate assistance for the user e.g., advocacy for an 

outpatient program for the user. If parents do not see any problem with use and also the community 

does not help, one can be referred to social workers for support.  
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Group- reorienting health services 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

● Services needed at school are rehabilitation where 

former addicts can come to school and educate learners. 

Bring upon learners who were once addicts and now successful to make learners aware that 

if they are taking drugs, it’s a mistake that they are making. We should give them good 

examples on who they should follow.  

 

● The police should come into schools and come with sniffing dogs and SANCA people to 

confirm without jumping to conclusions and be sure. 

 

● Teachers should help children and from an early age they must teach children how to say NO 

in style. From an early age, children have been taught about drugs but not how to say NO.  

Because of peer pressure with persuasive information and low self-esteem you are likely to 

fall trap therefore the skill is needed to say NO from the onset. Why to say NO and why not so 

reasons should be clear why not to use drugs.  

 

● SANCA should work hand in hand with police to have proof that a learner is positive without 

jumping into conclusion. In most schools, substance use is high, but teachers do not have 

concrete evidence that learners are using and also nothing happens to the learners. 

 

● Every school should have a social worker. Some learners cannot talk to their teachers as 

some teachers are not approachable and they might also refer to a learner situation in class 

when they behave 

 

● Police tick boxes should be put in schools so that there is action, and these must be put in 

private places such as the bathrooms where one cannot see you.  

 

It takes practise to say NO and these kinds of workshops should continue not as a once of 

interventions. Learners should request from educators for such workshops. Decision making about 

one’s life is important as a skill. One must make a decision that does not have repercussions. You 

must know and appreciate oneself as an individual so that you are not influenced.  
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Group 2- building personal skills 

 

• Campaign should be trustworthy for learners to confide with- group discussions, one on one, 

word of mouth  

• Social workers present and ensuring confidentiality in group discussions  

• If learners are not comfortable in groups social worker can offer one on one sessions on 

prevention of substance use so that they can open  

• Word of mouth -when learners are involved in discussions, they then can spread the 

information to other learners without discussing people’s stories   

• Workshop for parents to address approaches to learners  

 

Group 2- creating a supportive environment 

In summary a supportive environment was presented as 

characterised by the relationship of trust and respect between teachers and students.  
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• Therefore, we should look at acceptance as society lacks acceptance. There is a need for 

one to accept themselves (for who you are) and that’s earns respect from others.  

• Drug education enables children to see the benefits of living and healthy promoting life and 

responsibility of use of drugs and action towards others. Drug education is taught in schools or could 

be from parents or any adult. The benefits of youth participating in substance use campaigns are that 

young people can share their experiences and dangers of drugs and how drugs can be avoided. 

Those fighting drugs have gone through this education and campaigns so it's important to know how 

to avoid use and you can do it by setting smart goals. 

• Rehabilitation centers are important in villages, and we can consider using schools, clinics, 

sports grounds and also talk about how one is feeling and support.   

• Benefits for all families- we are living in individualistic communities especially neighbors not 

getting along so we need to accept each other and families e.g., neighbors getting together and help 

each other because the neighbors might have solutions to help your child. Safety- it is important as it 

leads to protection but often our places are not safe e.g., afraid to tell principal someone is using 

drugs.  

• Safety is important and you could look at ways such as anonymously reporting e.g., as a 

leader. In some areas schools make use of suggestion boxes in which you can write a letter to 

authority without knowing -do it in a way to help and not to put anyone in danger but to help the 

school.  

• Teachers should interact well with students and also watch out how they talk about other 

students’ situations with other students. The approach by teachers and families to learners is 

important.   

 

 

5. Next steps after the workshops  

 

• Compile report of the workshops and share with schools and the circuit 

 

• Schools invite SANCA for prevention initiatives  

 

• Develop an initiative/blueprint based on HP action areas with a focus on assertiveness and 

parental involvement and policy awareness  

 

 

6. Conclusion 

 

The workshops concluded with importance to work hand in hand with all stakeholders such as 

schools, SANCA, University of Limpopo. The HPS approach was accepted as a very good approach 

which if implemented can address the multiple levels of influence that are related to substance use. A 

report would be written, and a summary based on the HP approach discussed and recommendation 

and can be given to the Department of Education, Department of Health and Department of Social 

Development. It was also agreed that through the workshops a platform had been created for 

collaboration. Linda Shuro thanked everyone for participation and highlighted that all reports would be 

made available to the schools via the circuit office. A representative thanked Ms Shuro for opening 

this platform and such a participatory workshop. All facilitators were thanked.   
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