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SUMMARY

Introduction: Street youth are generally categorized into chiidye the street (who work but return
home), children of the street (who live on the ettreithout family contact), Psychosocial stress,
chronic hunger, and violence of the street enviremirirequently drive street-involved children to
use accessible substances like volatile inhalaglsefbenzene) and khat as survival coping
mechanisms. Where toxic chemical exposure and taldidirectly trigger acute gastrointestinal and

respiratory pathology, cognitive deficits, and aggive social behaviors.

Objective: This study aimed to assess the prevalence, rigkriaand health impacts of substance

abuse among street children in Addis Ababa, Ethiopi

Methods: A community-based cross-sectional study was caedugmong 626 street children across
selected sub-cities from February 15 to March 262@ multistage sampling technique followed by
consecutive sampling was employed. Data were dellecvia interviewer-administered

guestionnaires by trained nurses, entered intolfdpi 7.2, and analyzed using SPSS 27. Binary

logistic regression was used to identify factorsoagted with substance abuse (p < 0.05, 95% CI).

Results: The overall prevalence of substance abuse was¥62Te most commonly abused
substances were inhalants (80.6%), khat (67.1%)phal (44.4%), and cigarettes (44.1%).the
strongest independent predictors significantly eissed with substance abuse were using substances
to cope with emotional problems AOR = 3.012 (1./A330), finding it difficult to refuse substances
when offered AOR = 2.835 (1.396, 5.757), engagmgisk-taking or dangerous activities AOR =
2.367 (1.169, 4.795), and believing that substahegsthem survive street life AOR = 2.127 (1.053,
4.293)The most prevalent physical health impactsewstomach pain (51.0%), while difficulty
concentrating (39.5%) was the leading psychologioglact. Socially, physical altercations (29.7%)

and engagement in illegal activities (22.7%) weghly reported.

Conclusion and recommendation:Substance abuse is a severe public health anigigldis Ababa,
affecting nearly two-thirds (62.6%) of street chdd. The strong association with past trauma and
easy substance access underscores the urgent ere@dulti-sectoral interventions focusing on

trauma-informed rehabilitation, psychological suppand stricter regulation of volatile inhalants.

Keywords: Adolescent Street Children, Substance Abuse, Rs&tors, Health Impact, Addis
Ababa.
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1 INTRODUCTION

1.1  Background

Street children represent one of the most vulnerpbpulations globally, living and working in
environments characterized by poverty, neglectsepand social exclusion, with limited access
to education, healthcare, and social services)(1, 2

These children are defined as those for whom theetshas become their habitual place of

residence or primary source of livelihood, oftenkiag adequate parental care or supervision

().

United Nations Children’s Emergency Fund (UNICEHassifies street children into two
categories: children on the street, who work on glreets but maintain occasional family
contact, and children of the street, who live peremdly on the streets with minimal or no family
contact(1). Both groups are highly exposed to wnsaivironments and health-risk behaviors,
which increase their vulnerability to multiple piged, psychological, and social problems. Street
life exposes children to emotional trauma, physatalse, exploitation, and neglect, all of which

often contribute to early initiation of substans® @as a coping mechanism (2, 3).

According to the sources of United Nation (UN),rthare up to 150 million street children in the
world today. Chased from home by violence, drug alodbhol abuse, the death of a parent,
family breakdown, war, natural disaster or simpbciseconomic collapse, many destitute
children are forced to eke out a living on the efisescavenging, begging, hawking in the slums

and polluted cities of the developing world(4, 5).

InEthiopia’s recent report by the Ministry of Lalvaand Social Affairs, the number of homeless
people in Addis Ababa was around 24,000 in 201®r@pmately 10,500 street children and
13,500 homeless adults(6).They are at high riskeatial and physical exploitation(6). Evidence
showed that 15.6% of the street children are pracfirisky sexual activity, and 61.6% of the

street children face health problems (7) .

The nature of continuous exposure to the streeitarabsociated lifestyles makes street children
vulnerable to the use of psychoactive substancé®etSchildren’s Substance use often
commences with alcohol, tobacco and inhalants whiehlegal and easily accessible in most
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countries. World Health Organization (WHO) estinsatigat globally, 25-90% of street children
indulge in substance use (8).

Substance abuse among street children has becomaga public health concern. Studies from
different countries show that between 30% and 70%stceet children use at least one
psychoactive substance, including alcohol, tobakbat, cannabis, inhalants, and other illicit
drugs (3). In large urban centers, prevalence eaashhigh as 65.4% with many children starting
substance before the age of 15(9)For many of tlebgdren substances serve as temporary
escape from hunger, cold, fatigue, stress, emdtipai, or fear associated with their living
conditions(8, 9).

Several factors contribute to substance abuse astoegt children. Peer influence is one of the
strongest factors, as children living in streetup® are often pressured or encouraged to use
substances, with 86.5% of children reportedly a@titig substance use due to peer influence (10).
Family-related factors also play important rolectswas poverty, parental neglect, (11). In
addition, structural and environmental factorsJudig prolonged exposure to street life, easy
access to substances, lack of educational opptésniand inadequate social protection

mechanisms, significantly increase the risk of satse abuse(11, 12).

In Ethiopia, the number of street children is irgieg due to rapid urbanization, rural-to-urban
migration, unemployment, family disintegration, apdverty (10, 12).Research conducted in
cities such as Addis Ababa, Jimma and Hawasa shmvsubstance use among street children
is almightilyhigh, with prevalence rates is 30.834Q.9% respectively (10, 13).

The health impacts of substance abuse among strgdrten are extensive and multidimensional.
Physically, children who use substances are mdudylito experience malnutrition, stunted
growth, respiratory infections, gastrointestinablgems, burns, injuries, and a higher Mentally,
substance use is strongly associated with depresaiiety, emotional instability, attention
problems, substance dependence, and suicidalodeatith studies reporting that 40% of street

children who use substances suffer from mentakingabblems (7,9).

Socially and behaviorally, substance abuse corg#hto early sexual initiation, risky sexual
behavior, transactional sex, involvement in crirhiaetivities, school dropout, and long-term

social exclusion (4,10)



1.2 STATEMENT OF THE PROBLEM
Children living on the streets represent one of tiest vulnerable populations and oppressed
groups worldwide. Their daily lives are exposedhtirsh conditions such as poverty, abuse,
exploitation, and have very limited access to madiare and social services. According to the
United Nations Children Fund, more than 150 milllods across the globe are estimated to live

or work on the streets, and most of them are in Exvd middle-income countries(1).

Living on the streets, exposes children to numerbaslth-risk behaviors, among them,
substance abuse is one of the major and rapidiseasag public health concern. Evidence
indicates that substance abuse among childrergliemthe streets is much more prevalent than
children living in a stable family environment. 8ies from resource-constrained settings
revealed that 30%-50% of street children are repotb have used at least one psychoactive
substance, which may involve alcohol, tobacco, abi® and inhalants. (1, 3, 11)Research
conducted in urban area of Africa and Asia have almounced prevalence rates reaching to as
high as 40%-70%, in Bangladesh study 50% of streiédren are reported to have used at least

one psychoactive substance, with initiation ofteausring before the age of 15 years(8, 11).

For many of street children, substance use sersesoping mechanism from the miserable
condition with which they struggle to suppress remgeduce stress, endure cold, and heal the
emotional hurts resulting from the life of the strél1).

Multiple factors push the street children towardbstance abuse. Peer influence within street
children plays particularly strong role, and reshahas shown that the percentage of street
children who started drug use because of the infeef their peers is 55% in Jimma town (10,
14). Family related factor including poverty, paenneglect, domestic violence, parental
substance abuse, and family breakdown not only makemore vulnerable to migration to the
streets but also increase the risk of substanceeaimeatly (15).

The effects of substance abuse in street childemretpate their health on all three aspects;
physical, mental, and social wellbeing. On the palsside, street children who use substances
are more prone to malnutrition, respiratory infecs, injuries, burns, gastrointestinal disorders,
and in general, their immune system is weakenetthaothey are more likely to get infectious
diseases such as tuberculosis and HIV/AIDS (3, 16).



From mental health perspective substance abuséosely linked with depression, anxiety,
emotional instability, and suicidal thoughts, imdiwith which the research shows that the
percentage of substance-using street children valie mental health issues is around of 45% in
Ethiopia, 40% urban Ethiopia settings(16, 17).9bgiasubstance abuse contributes to risky
sexual behaviors, participation in transactional, sgetting involved in criminal activities,

violence, and eventually social exclusion in thagloun(18).

Despite high prevalence and severe consequencesbsfance abuse among street children,
most existing studies have focused primarily omegitprevalence rates or associated factors.
There is limited evidence that comprehensively assis the combined physical, mental and

social health impacts of substance abuse amongapisiation.

Such a serious gap in the crucial evidence neededtlg hampers the efforts to nurses,
healthcare providers, policymakers, and non-govental organizations in creating decisive,
locally relevant programs for prevention and relizion



1.3  SIGNIFICANCE OF THE STUDY
Addis Ababa's street children face critical substaabuse problems which threaten their health
and well-being. Though growing globally, Ethiopiashlimited data available to determine how
substance abuse among its street children affdwg thealth. This limited data limits
government decision-makers from developing effecipolicies, services, and evidence-based
programs to combat this issue. Therefore, thisarebeaims to provide a better understanding of
substance abuse among street children in Ethio@ldaaageting solutions to addressing the issue

more effectively.

The data generated from this investigation wilvsesis an important resource for academics and
researchers who focus on the overall health ofdodn, and on social work and care of
marginalized children, as it will allow them to ganformation about child substance use and to
contribute to our overall understanding of thesddobn and the need for targeted policy

development.

These research findings will demonstrate that stleédren are vulnerable and face health risks
that require urgent attention, and that more imetion is warranted to provide adequate
support. Additionally, identifying what drives sttechildren to use substances will help develop
targeted programs to work with social workers, NG&f community-based organizations in
both prevention and rehabilitation.

Programs developed from this information shouldabke to reduce the incidence and severity
of health complications, enhance psychosocial weillp and facilitate social engagement of
affected street children. The study will also shigtt on the consequences of substance abuse

and the importance of family support in preven@nchild from engaging in risky behaviors.



2 LITERATURE REVIEW

2.1 Prevalence of Substance Abuse
Substance abuse among street children is one ohdij@ public health issue, in both developed

and developing countries. Evidence from North Areeriparticularly in Canada(cannabis 85%
cigarettes 81.2% alcohol 80.3% illegal drugs 57&%d) (19, 20) A national study in Canada
revealed that nearly 63% of street-involved youwtl bsed at least one psychoactive substance in

the past year(20).

Similar patterns have been documented in Latin AsaeiResearch conducted in Brazil found
that Over 60% had used substances in the precgdarg Alcohol and marijuana were the most
common substances, more than 25% of the streatrehilreported using tobacco and alcohol

regularly, while 40% habitually used of inhalar2g),

In Africa, substance use rates among street childre often exceptionally high. In Mombasa,
Kenya, a cross-sectional study revealed 56% oforedgnts had used inhalants such as glue and
50% had used non inhalants like miraa, bhang atwhal. About 43% of the surveyed youth
reported poly substances use, indicating a tendiencgmbine multiple substances (22).

The current use of psychoactive substances amasg surveyed was displays characteristics of
street-involved children in youth who reported gsiany substance, inhalants, or any non-
inhalant. Inhalant (or glue) use was reported b6 %6 respondents, while non-inhalant use was
reported by 50%. Of non-inhalants reported, othas whe highest (35%), followed by miraa

(32%), bhang (27%), and alcohol (12%). Of youth whported glue use, 71% also reported
using a non-inhalant; of youth who reported noralaht use, 79% reported also using glue.
Approximately 40% of all respondents reported udinth inhalants and non-inhalants, and 43%

reported using more than one substance (22).

Comparable findings have been observed in Nigeviere a 2018 study reported substantial
level of substance use among street children; heaeyof alcohol, nicotine, and cannabis was
reported by 35.9%, 25.5%, and 12.1% of respondezgpgectively. (23).

Research conducted in South Africa on street amldiesiding in Pretoria revealed a 93.4%
lifetime prevalence of substance use. Cannabis mast commonly at 90.1%, followed by

inhalants (glue) 67%, and alcohol at 65.9%. Theonit#gs of the substances used are generally



inexpensive, readily available, and consist of dleats such as industrial adhesives, petrol, and
cigarette tobacco(24).

Study form Ethiopia, support the high prevalencesolbstance use among street children. A
study in Addis Ababa showed that 65% of streetdcéit had ever used psychoactive substances.
The most being was glue sniffing 45%, khat chew8%§6, alcohol consumption30%, and
cigarette smoking 25%(25, 26). A community-basedssisectional study in Jimma town
reported the prevalence of substance users30.8%g mIBahir Dar city; the prevalence was as
high as 55.8% (14, 27). Children who had been erstreet for more than one year were found

to have a higher prevalence 75% compared to théyraviwed children 40% (27).

2.2 Risk factor for substance abuse
2.2.1. Socio-Demographic Factors

In India, Kenya, and have found that male streddidn have a higher propensity of using
substances are males than females. The prevalédnagbstance use among males was 60%,
while among females; itwas 40% (2, 6, 10). Sex waisthe only factor; age was also a very
important one. In the age range of 10-14 yearspt@@rity of children used to sniff, with the
prevalence going up to 50%, whereas, for the agesel8 years, most of the adolescents had a

history of alcohol and stimulant usage in a raniges66 (2, 5, 12).

Education was pointed out as a very strong pratedéictor against the possibility of drug use in
the mentioned studies in Kenya, South Africa, attddpia. Drug use prevalence among street
children who had never been to school was repdadst more than 60%, whereas in children,
those who had gone to at least primary schoolag 86% (12—-14). The low economic condition
has always been linked with a higher possibilityising drugs; generally, such prevalence tends
to go beyond 65% (4, 9).

2.2.2 Family history of substance abuse

Family history plays a significant role in the depmment of substance abuse among street
children. Study conducted in Canada highlighted Sgbstance abuse often runs in families,
suggesting a genetic predisposition. The risk ofetging substance abuse increase if a close
family members use drugs, such as parents siltliag),history of alcohol or substance use(20).

Around 13% of adolescents in this study reported their family members used drugs, with an
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additional 9% reporting that their family membersre still using drugs. Group had family
members who used drugs and another 9% had famityb®es who were still using drugs (20).

In various studies conducted in Nigeria, South @sriand Ethiopia, it was found that children
with family history of substance use had a prevaderate of substance abuse at70@ereas
those without such a background had prevalence 28%&4, 27). The prevalence rate was
particularly high when mother had a history of sabse use, reaching 80% in Ethiopia studies
(26, 27).

The overall stability of the family environment,clading factors such as parents' separation,
domestic violence, neglect, and lack of superviswas a strong contributor to substance abuse
as evidenced in the study of Ethiopia where thecadid children presented the prevalence rate

65% for substance abuse (28).
2.2.3 Environmental factors;-

An individual’s environment is prominent risk facsdor the development of substance abuse. A
teen that lacks parental involvement or lives inatisive home often will turn to drugs and
alcohol to cope with their emotions. Teens are daséth peer pressure and can easily be

influenced to experiment with substances to fif) (25

A study in Brazil study that peer initiation wasnomon pathway in to substance use, with
almost half (48.3%) of street children reportingtttiheir first from friends on the street.

Additionally, 52.1%of the participants reported ngsisubstances in groups as way of feeling
accepted(21). One of the most important determgahtate of substance use is what children

have experienced over the length of time they leen living on the streets(21).

Similarly, studies in India demonstrated a cledatrenship between the length of time spent on
the street and severe substance use. Street chiddre had been living on the streets for 1-5
years had a 65.4% prevalence of substance dependehie this increased to 82.1 for those

who had been on the streets for more than fivesy@®).

Research in Kenya study also emphasized the impmmtaf peer networks, with 89.2% of
children who participated in the study reported thay had used substances as a result of their
friends using them. Additionally, the majority(760) of participants in the study reported that
they were first offered substances by older perepee street children(22). In South Africa, a
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study found that peer influence and demonstratat ddolescents who believed that most of
their peers were substance users were 5 times likehgto be substance users themselves. The
perception of peers substance use was one ofrithvggsst predictors of substance use initiation
(24).

In Nigeria, the prevalence of substance use anstmegt children increased significantly after
spending time on the streets. Initially, 61.5% bildren who had been the streets for 1-4 years
were substance users, and this increase to 85.@&%5Sfears, with many of them being poly
substance users the study found that there wasssasiial increase in the number of children on

the streets who were substance users(23).

A study in Ethiopia, found that themajority53.6%tlobse surveyed agreed that ‘peer pressure ‘is
the number one reason that influenced the min lbstance use. Older street youths were noted

as often being role models to younger street youtlssibstance abuse for survival purposes(30).
2.2.4 Personal trait factor

Personal traits and psychological factors also playgnificant role in substance abuse among
street children. In Canada, studies have shown6B&t of teens who have low self-esteem are
more prone to substance use (31).in the Down inUhded States (US), about 71% of
individuals with social anxiety turn to alcoholdeal with it (31). In Portugal, 54% of teens who

like taking risks end up trying substances (32).

Trouble handling emotions also plays a big parhualt0% of people in studies who have
substance issues say they struggle with theimfigel{45). finally, a United Kingdom (UK) study
found that 27% of people who use substances ddaltiaeir problems in unhealthy ways (2).

Mental health disorders are strongly associatel antincreased risk of substance abuse. Studies
conducted in Argentina and Pakistan have shownitiiitiduals with mental health disorders
such as depression, attention-deficit/hyperactidigorder (ADHD) or post-traumatic stress
disorder, are more likely to turn to Substancesvag coping with painful feelings Substances

such as anxiety, depression and loneliness, antheéie these problems even worse (33, 34) .

Certain mental health conditions, such as Anti-&ldeersonality Disorder (ASPD) have a 15.5%
Substance abuse rate. Bipolar disorder is nextt &%. For anxiety disorders it is 4.3%. Post-
traumatic stress disorder (PTSD) and ADHD are lastbociated with Substance Abuse. Any
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serious mental iliness, such as schizophrenia yo#rer psychotic illness increases the chances
of developing Substance abuse. For some other meeadth disorders the rate of Substance
abuse is 40-50% versus 4-5% for the general papuolé3s).

2.2.5 Social and Psychological Factors

Evidence from quantitative studies indicates thdistance abuse is strongly influenced by a
range of social and psychological conditions. Saes@lation has been identified as one of the
most influential factors, with studies from Northm&rica reporting that a substantial proportion

of substance users associate increased drug useevdistent feelings of loneliness (36).

Family environment also plays a critical role. €ash shows that individuals who grow up
with parents or siblings who misuse substances &censiderably higher risk of developing
similar behaviors, highlighting the intergeneratibnature of substance abuse(37) .

Psychological factors further compound this riskwLself-esteem has been consistently linked
with substance use, with studies from Canada itidigéhat individuals with poor self-image are
more likely to rely on drugs or alcohol as copingamanisms (38). Similarly, children
experiencing social anxiety frequently report ussupstances to reduce distress and manage
symptoms, as documented in studies conducted ioiited States (39)(51).

Difficulties in emotional regulation are also commhy observed among substance users,
particularly within therapeutic populations, whenany individuals report turning to substances

as a form of self-medication when unable to mareagetional stress effectively (39).
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2.3 Health Impacts of Substance Abuse among Stre€hildren
2.3.1 Physical Health Impacts

Substance abuse among street children presentssand multifaceted risks to physical health..
Research from India has documented a high burddrealth complications among substance-
using street children, including liver-related ciimhs and impaired growth The study revealed
that 53 people had headaches, 19 stomach painga&®bointestinal difficulties, 2 bloody

diarrhea and vomiting, 57 respiratory illnesseslivér problems, 2 skin diseases, 3 dental
problems, 9 weight loss, and 30 other health corsceRespiratory problems were the most
frequent, affecting 57 people. Other health difies included respiratory illnesses, liver

problems, skin infections, tooth problems, weiglssl and other health problems.(11, 40).

Similarly, findings from Nairobi reveal that inhalause among street children is frequently
associated with respiratory illnesses and skin ciides, largely due to unsafe living

environments and poor hygiene (41, 42). In Ethippisignificant number of street children have
reported untreated injuries linked to substancateedl violence, further aggravating their overall

health status and limiting access to timely medieaé (26).
2.3.2 Mental Health Impacts

The mental health consequences of substance ammagastreet children are equally severe.
Research consistently shows high rates of anxikfgression, and post-traumatic stress disorder
among street-connected children who use substa@®s In Brazil, many street children

reported using substances as a coping strategyrdamatic experiences such as violence,

neglect, and chronic homelessness (21).

Comparable findings from South Africa demonstratetrang association between substance
abuse and symptoms of severe depression amongdirieleen, underscoring the psychological
vulnerability of this group (44). These findingghilight the urgent need for integrated mental

health and psychosocial support services tailavetd unique needs of street children.
2.3.3 Social and Behavioral Impacts

Substance abuse also profoundly affects the sbaiationing and behavior of street children.
Studies indicate that substance-using street @mldften experience heightened social isolation
from families and peers, reinforcing cycles of htessness and dependency (10).
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In South Asia, findings suggest that substancetabustreet children are more likely to
encounter conflicts with law enforcement, furthearginalizing them from formal support

systems and social services(45)

Research conducted in Kenya has shown that sudestese is frequently linked to engagement
in risky and antisocial behaviors, including thexfid violence, as a means of sustaining substance
dependence(22).These social and behavioral conseegienot only compromise immediate
well-being but also significantly reduce opportiwest for social reintegration and long-term

recovery.
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3 OBJECTIVE OF THE STUDY

3.1General Objective

 To assess the prevalence Risk factor and healtlampf Substance abuse among Street
children in selected sub cities of Addis Ababa,2026

3.25pecific Objective
v' To determine the prevalence of substance abusegst@et children in selected sub cities
of Addis Ababa, Ethiopia
v' To identify the risk factors of substance abuseragraireet children in selected sub cities of
Addis Ababa, Ethiopia
v' To evaluate the health impact of substance abuse@street children in selected sub cities
of Addis Ababa, Ethiopia
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4 MATERIALS AND METHOD

4.1 Study Design

Community based Cross sectional study design wadumbed for this study with quantitative
approach

4.2 Study Period

The study was conducted from January to June 2026 G
4.3 Study Area

The research was being performed in Addis Ababa Qhpital city of the Federal Democratic
Republic of Ethiopia. It holds the country's paidi, economic, and administrative center
together and is governed by a special charter. Adbiaba is divided into 11 sub-cities and 116
woredas and covers around 540 kmz; its populatoaround 5 million The city has been

heavily affected by urbanization, rural-urban migm poverty, and unemployment, all of

which are major factors in the rise of street aleifd(46, 47).

Gullele Sub-city is positioned in the northern sectf Addis Ababa. The term "Gullele" refers to
a mountain region that is Gullele, which has beeowkn to have settlements on higher grounds.
The sub-city area is about 30.2 km?, and it is satdeld into 10 woredas accommodating a
population of 350,000 and more. Gullele is madeugifferent types of residential areas, slum
settlements, and small businesses. The minglirg@fiomic hardships, population increase, and

poor housing in Gullele causes street childrenSulostance use (46, 47).

Kolfe Keranio Sub-city is located in the westermtjzd Addis Ababa. The term "Kolfe Keranio"

comes from two localities that were historicallycognized: Kolfe and Keranio, which were
initially rural and later incorporated into theycias it grew. The total area of the sub-city is
approximately 61 km?, which makes it one of thgémt sub-cities, and it is further partitioned
into 15 woredas for administrative purposes. Theupation of Kolfe Keranio is estimated to be
over 550,000 people. Street children are presetttisnsub-city because of the high population

density, large market areas, transport corridard,law-income settlements. (46, 47).

Addis Ketema Sub-city is in the central area of ikddbaba and its nhame comes from the
Amharic phrases meaning “New City,” which in tuedlects its history of being the main urban
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settlement during the expansion of Addis Ababa.sTharticular sub-city is very small
considering its area but has an astonishingly pigipulation density. Its total area is around 7.4
kmz while the administration has divided it into W@redas. The total population of the place is
estimated to be over 300,000 residents. The syltaoda comprises besides Merkato, the largest
market in East Africa, and a number of transparnieals. These factors make it very likely that
a considerable number of street children will banfb there since they will be involved in
informal economic activities and will also be highlulnerable to substance abuse (46, 47).

4.4 Population
4.4.1Source and Study Population

4.4.2Source population
The sources of population are all adolescent stitaktren at Addis Ababa city.

4.4.3Study population

The study populations are street children livingehected sub city during data collection period.

4.5Sample Size Determination
The sample size for this study was determined usiegsingle population proportion formula,
based on a previous study conducted in Hawasa td@timppia, which reported a 44%

prevalence of substance abuse among street ch{ltdgn

The formula used was:

(Za?l)zP(l — P)

w2

Where:

n = required sample size

Z = standard normal deviate at 95% confidence |EV66)
p = prevalence of street children who use substaficé4)
d = margin of error (0.05)

Deff= design effect =1.5
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a 2
(z5) Pa-P) (1.96)20.44(1—0.44)
e 2
w 0.05

=378.4

n =

n=379

Add 10% non-response rate = 37.9

After adding a 10% non-response rate, the finalgarsize became:
=417

417*1.5 = 625.5~ 626

n_final = 626

Thus, a total of 626 street children’s were incllidethe study.
Proportional Allocation

Nh =Nh/N=n

Kolfe keranio subcity 626/3000 x 1200 = 250

Gulele subcity 626/3000 x 1000 = 209

Addis ketema subcity 626/3000 x800 = 167

The calculated sample size (n = 626) was distribai®ong the three selected sub-cities using

proportional allocation based on the number ofestcaildren in each area.

The overall population of street children acrossf&&eranio, Gulele, and Addis Ketema sub-
cities was 3000. The allocation for each sub-cigswletermined by using the proportional
allocation formula, where the sample assigned th eaub-city was obtained by dividing the
number of street children in that specific sub-dity the total population (3000) and then
multiplying by the overall sample size (626).

Based on this calculation, 250 participants westgagd to Kolfe Keranio (1200 street children),
209 participants to Gulele (1000 street childrear)gd 167 participants to Addis Ketema (800
street children).
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4.6 Sampling Technique and Procedure
Addis Ababa, the capital city of Ethiopia, is admsimatively divided into 11 sub-cities. A
multistage sampling technique was employed to s#tecstudy participants.

In the first stage, out of the 11 sub-cities, thse-cities (Gullele, Kolfe Keranio, and Addis
Ketema) were selected using a lottery sampling atkth

In the second stage, the total sample size (n 3®asé proportionally allocated to each selected

sub-city based on the estimated number of strekelreh in each sub-city.

In the final stage, eligible street children wesdested from each sub-city using consecutive

sampling technique until the allocated sample &ezeach sub-city was achieved.
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Figure 5. 2Schematic presentation of sampling prodere used to select study subjects from Addis Ababa
selected




4.7Eligibility Criteria

4.7.1 Inclusion criteria

Participants will be included if they meet all flolowing criteria:

e Street-connected children aged 12 —18 years, ngsidi spending substantial time in
selected Sub-City.

» Children who spend all or most of their time on #treet, either: “of-the-street” children
(fully living on the street with minimal family cdact), or “on-the-street” children
(spending significant daytime hours on the stregtréturning home at night).

» Children who have lived in street in selected Suty-r at least two weeks, ensuring

adequate exposure to the local environment.

4.7.2 Exclusion criteria
» Children who are critically ill, incapacitated, onder acute intoxication and cannot
respond reliably.

» Children with severe cognitive or communication amments that prevent participation.

4.8 Study Variable
4.8.1. Dependent Variables

* Prevalence of substance abuse

» Health impacts associated with substance use
4.8.2. Independent Variables

% Socio-demographic Factors
» Age (years) , Sex , Educational status , Placeiging Duration on street ,Type of street

involvement ,Daily income, Sleeping place

X4

Family-related Factors

L)

* Orphan hood status (single parent, died) , Parentadtance use Sibling who addict

7
L X4

Environmental Factors
» Availability of substances near residence, Accel#sitof substances , Peer group, Peer
pressure to use substances ,Membership in st@gbgrAvailable of drug,

% Psychosocial Factors
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* Exposure to abuse or violence , social anxiety ii@pgtrategies, Social isolation and
Sense of helpless

% Personal trait Factors

* Anxiety , Psychological , Negative self image , Loelf esteem, Social anxiety and

Trouble handling emotions
4.10 Operational Definition

Street Children: Children aged 10-18 years who spend most of time& living or working on
the streets, either unaccompanied or partially stpd by family(1)

Substance UsePsychoactive substance use includes alcohol, tcobahat, inhalants (glue ,
benzen), and any other psychoactive drugs relemahe local context, irrespective of frequency
(48).

Prevalence: The occurrence of street children reporting usarof substance in the last three
months in Addis Ababa, Ethiopia (10)

Risk Factors: Socio-demographic, peer, family, and psychosatiaracteristics that put one at
higher risk for substance use, including peer pressamily substance use, abuse, and stress
(15)

Health Impact: Self-reported physical or mental health consegeerdue to substance use-

including infections, weight loss, cough, depressanxiety (49).
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4.9 Data collection Tools and procedures

4.9.1 Data collection tool;
Data collection tool was prepared by reviewingetéint literature and using standardized tool by
WHO Alcohol, Smoking, and Substance Involvemene8omg Test (ASSIST) is standardized
and validated screening tool developed to asskss$irtie and current use of alcohol;, tobacco,

and other psycho active substances as well ag¥ieedf substance related risk(50).

The data was being collected by 3 trained nursé Witsupervisor by using Data Gathering
Instrument the WHO Alcohol, Smoking, and Substams®lvement Screening Test (ASSIST)
are two validated instruments from which a strustumterviewer-administered questionnaire
were used to gather data. The questionnaire haséations includes health effects, risk factors,
substance use patterns, and socio-demographis. tfdie lifetime and last three months' worth
of substance use, frequency, quantity, and relagaith or social issues was measured. These
tools are appropriate for street children with literacy levels because they have been validated
among adolescent populations and can be admirdsbgranterviewers(51).

The questionnaire has four basic sections

Section A. Socio-demographicinformation of the respondents such as age, Smsel lof

education, life experience in the streets, famdgkground, and income source.

Section B: Prevalence of substance abusehich examined lifetime, current substance use,

types of substances, frequency of substance udeggaat which substance use began.

Section C: Risk factors for substance abusencluding factors related to socio demographic
factor, family, environment, mental health disordand Personal trait factor, social and

psychological factors.

Section D: Effects of substance abusen physical, mental, and behavioral issues rela&ted
health
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4.9.2 Data collection procedures

Data collection was done through face-to-face imégvs using a structured interviewer-
administered questionnaire. Data collection wasiezhrout by three trained BSc nurses, under
the close supervision of one supervisor at MSclleve

Before the administration of questionnaires, eaattiggpant was informed about the purpose of
the study and their informed consent/assent shoeilsbught. Personal identifiers were excluded
to maintain confidentiality, and participation tsigtly on a voluntary basis.

The MSc supervisor was monitor the data collectpocess closely and conduct daily
supervision. Completed questionnaires will be neei@ daily to check for completeness and

consistency. All necessary corrections will be mad@ediately.

4.9.3 Data Quality Assurance
To ensure the data quality, the questioner was tadafpom the world health organization
(WHO) standard tools and relevant literature. Thesgioner was prepared in English, translated

into Amharic, and back translated into English @mtain consistency.

Completed questioners were checked daily for corapéss and consistency. Data was coded

entered, and cleaned before analysis to minimizgser

Training on the study objectives, interview teclugsg, ethical principles, confidentiality, and
approaches for appropriate communication with stdeldren were imparted to the data
collectors and supervisor before actual data cidiec

4.9.4 Data Processing and Analyzing

The quantitative data after collected; the data ezaked and cleaned up manually before entered
in to software. Then, the data on the completedtipenaire was being entered and to Epi info
version 7.2 software and exported to SPSS(vers)nfd@ analysis. Descriptive statistics was
used to describe socio—demographic characterisficgpouth street children and also Binary
logistic regression analysis was applied to idgrieiisk factors associated with substance Abuse.
Likewise, Bivariable analysis was conducted to slilogassociation between each independent
variable with dependent variable and also Multizbleé analysis was applied to show the
relationship between multiple independent varialaled dependent variable. Furthermore, the
significance test cut of values were P <0.05. dditon, adjusted odds ratio (AOR) with 95%

confidence interval (CI) will be used to make iptetations of the result.
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4.11 Result Dissemination

The research work finding will be disseminated tddA Ababa university college of health
science department of Pediatric and child healtisidg. Similarly, the result finding will be
communicated to Gulele, Kolfe keranio and Addissked sub cities through seminar workshop
in order to take measurements on the recommendatimch are mainly identified by

researchers.

4.12 Ethical Consideration

Ethical approval was obtained from Addis Ababa @nsity College of health science,
department of Nursing and midwifery ethics comneittEthical clearance and supportive letter
was obtained from the college. In addition, officermission was secured from relevant
administrative bodies of the selected sub citie$ @ncerned office before the data collection
begins. The data collection among all the respotsddat participate in the study was volunteers
based. The study was taken to assure respectfydegm freedom of each youth street children
participating in the study. Information on the stuhd procedure of the study was given to all
study subjects orally. Oral consent/Assent/ wagiobtl before administrating the questionnaire
and confidentiality of information among participsiwas assured by omitting their names and

personal identifiers throughout the study.
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5 RESULTS

5.1 Socio-demographic characteristics of the participats

A total of 626 street children participated in gtady, yielding a response rate of 100%. More
than half of the respondents 343 (54.8%) were dgedrears or younger, indicating that a
substantial proportion of street-involved childneere in the early stages of adolescence. The
majority of participants were male 418 (66.8%), gesjing that boys constituted the
predominant population of street children in thedgt area. Slightly more than half of the
respondents 328 (52.4%) originated from rural graaghlighting the contribution of rural-to-
urban migration to the street child population.

Regarding living arrangements, only 67 (10.7%) la# participants lived with their families,
while a small proportion 85 (13.6%) resided in &rsl indicating limited access to stable living
conditions. Daily labor/carrying goods 143 (22.88ay shoe-shining 140 (22.4%) were the most
common income-generating activities. Concerninglydearnings, 171 (27.3%) participants
reported earning 100-300 ETB per day, whereas 253%) earned less than 50 ETB per day,
reflecting generally low and unstable income leat®ng the respondents.

Table 5. 1Socio-demographic characteristics of ste¢ children in Addis Ababa, Ethiopia,
2026 (n = 626)

Variables Characteristics Frequency Percentage
Age <14 343 54.8
15& 16 144 23.0
>17 139 22.2
Gender Male 418 66.8
Female 208 33.2
Birth place Urban 298 47.6
Rural 328 52.4
Reason for street Poverty 127 20.3
life Family Conflict 134 214
Death of family 130 20.8
Peer influence 112 17.9
Other 123 19.6
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Sub-city Addis Ketema 167 26.7
Kolfekeraniyo 250 39.9
Gulele 209 33.4
Length of stay in| 1-3 years 206 32.9
street 4-7 years 229 36.6
8-10 years 191 30.5
Level of llliterate ( cannot Read and Write) 118 18.8
education Read and write 142 22.7
Primary 119 19.0
Secondary 132 21.1
Dropped out 115 18.4
Condition of Street / Market 64 10.2
living Shelter 85 13.6
Rented room / With friends 63 10.1
Families 67 10.7
Under the bridges 74 11.8
Hotel veranda 69 11.0
Marketplaces 73 11.7
Others 131 20.9
Source of income Begging 114 18.2
Daily Labour/carrying Goods 143 22.8
Shoe shining 140 22.4
Other 229 36.6
Average children| <50 ETB 152 24.3
income per day | 50-100 ETB 150 24.0
100-300 171 27.3
>300 ETB 153 24.4
Family contact None 211 33.7
Occasional 217 34.7
Regular 198 31.6
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5.2  Prevalence of substance use among street childranAddis Ababa
The figure below shows the prevalence of substaftese among the study participants.
result indicates that 390 (62.3%f respondents reported substance wgele 236 37.7%) did

not use substances, demonstrating a relatively righalence in thstudy populatior

Substance Use Prevalence among Responde
(N = 626)

——
I
I——
I
I—
—
| N

% Yes (Substance Us
= No (No Substance Us

Figure 5.3Prevalence of Substance Abuse among Street Childré@m Addis Ababa, Ethiopia
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5.3  Substance use characteristics of respondel

The study showshe substance use characteristics of responcAmonghe total of 62street
children390 (62.3%) of thestreet childrenused at least one substance in their

time. Among thosehe study revealed that inhalants were the mosthuamy used substanc
among the respondents, with 316 (80.6%) partids reporting use. This was followed by k
chewing, reported by 263 (67.1%) respondents. Maed. 75 (44.6%) respondents used shi
174 (44.4%) consumed alcohol, and 173 (44.1%) sohakgarettes. In addition, 157 (40.1

respondents used other substs, while 155 (39.5%) reported marijuana

Prevalence of Specific Substance Use wi
Frequencies (n = 390)

| | l l |
Taking Marijuana (Nn=155) I —— 39.5%

Taking Other Substances (n=15" 40.1%

Cigarette Smoking (n=173 § 44(1%

Drinking Alcohol (n=174) s 44.4%

Taking Shisha (N=175 e 44.6%

Chewing Khat (n=263 67.1%

Substance Type & Frequency (n)

Taking Inhalants (n=316; 80.6%

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0%/0.0% 80.0% 90.0%

Percentage (%)

Figure 5. 4Types of substances used among street children irddis Ababa, Ethiopia, 202
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5.4 Age at initiation of substance use among streehildren in Addis Ababa, 2026

The age at initiation of substance use among rekpus showed a relatively consistent pattern
across different substances.

The mean age at first smoking was 12.46 + 1.441syedile for khat use it was 12.65+ 1.361
years. Similarly, the mean age at first alcohol wes 12.94 + 1.479 years. Inhalant use had a
mean initiation age of 14.44 + 1.88 years, wheamabis use was slightly lower at 11.90 +
1.655 years. Shisha use had a mean initiation &§2.82 = 1.670 years, and other substances
showed a mean age of 12.17 + 12.17 years.

The minimum age of initiation ranged from 8 to 12ays, while the maximum age was
consistently 18 years across all substances. Qvrase findings indicate that most respondents
initiated substance use during early adolescemoend the age of 12 years, highlighting early
exposure as a significant concern

Table 5. 2Age at first substance use among strediiliren in Addis Ababa, Ethiopia, 2026
(n=390)

Variable n Minimum | Maximum Mean + SD
(frequency)| Age Age

1st Smoke 173 9 17 12.461.441
1st Chat 267 10 18 12.651.361
1st Alcohol 178 11 18 12.94 1.479
1st Inhalant 317 8 17 11.901.655
1st Marijuana 157 12 18 14.311.344
1st Shisha 184 10 18 12.32 1.670
1st Other Substance 166 10 18 12.1271.509
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5.5Frequency of Substance Use among Respondents by Eypf Substance

This table reports the frequency of substance aos@ng respondents by type of substance. The
overall findings show that inhalants were the nfostjuently used substance on a daily basis.
Khat had the highest number of monthly users, wald®hol was most commonly used rarely.

Cannabis showed relatively higher stop-rates. Qly@naalants, khat, and alcohol were the most

commonly used substances.

Table 5. 3 Frequency of Substance Use among Respents by Type of Substance among
street children in Addis Ababa, Ethiopia, 2026 (n=90)

Substances Daily Weekly Monthly Rarely Stopped

Fre | Percent| Frequ | Perce | Frequen| Percent | freque | Percenta| Freque | Perc

que | age ency | ntage |cy age ncy ge ncy entag

ncy e
Smoking 35 | 20.2 37 21.4| 42 24.3 32 18.5 27 15.6
Khat 53 | 19.9 50 18.7| 65 24.3 46 17.2 53 19.9
Alcohol 34 | 19.2 39 220 | 26 14.7 41 23.2 37 20.9
Inhalant 77 | 24.3 58 18.3| 72 22.7 57 18.0 53 16.7
Cannabis 29 | 181 35 219 30 18.8 33 20.6 33 20.6
Shisha 42 | 22.7 29 15.7| 42 22.7 42 22.7 30 16.2
Other 38 | 22.9 34 20.5 | 40 24.1 28 16.9 26 15.7
substance
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5.6 Risk factors related to substance abuse among stteghildren

5.6.1 Family related factors

Based on the study findings on risk factors for thiéiation of substance use among street
children several family-related factors were ideedi. Familiar substance use emerged as a
highly prevalent risk factor; with 366 responder(f8.5%) reporting living with a family
member who misused substances, a dynamic thatldireemalizes substance use behaviors for
children. Among these households, paternal substarse was the most prominent risk
configuration, accounting for 222 (60.8%), followbg maternal substance use in 66 (18.1%)
and both parents in 38 (10.4%). Household instglfilirther compounded this risk, as a total of
370 respondents (59.1%) experienced domestic corditi violence before leaving home, and
273 individuals (43.6%) suffered from parental eet)l both of which serve as severe traumatic
triggers that frequently drive children to self-meade through early substance abuse.
Interestingly, when evaluating regular parental itmvimg as a protective factor, the majority of
the children 426 (68.1%) rated their prior supeorisas good, whereas 173 respondents (27.6%)
noted moderate supervision and only 27 responddn®8s) classified it as poor, revealing a
critical paradox where children may have normalizedyhly dysfunctional, abusive
environments before the ultimate collapse of supemw on the street left them highly vulnerable

to substance initiation.

Table 5. 4 Family-related factors of substance abesamong street children in Addis Ababa,
Ethiopia, 2026 (n = 626)

Family related factor Category Frequency Pesggnt
Family member uses | Yes 366 58.5
substances No 260 41.5
Types of Care giver | Father 222 60.8
who uses substances | Mother 66 18.1

Both 38 104

Other care giver | 39 10.7
History of family Yes 370 59.1
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conflict or violence No 256 40.9
before street life

History of parental Yes 273 43.6
neglect before street

life No 353 56.4
Regular parental Good 426 68.1
supervision before Moderate 173 27.6
street life Poor 27 4.3

5.6.2 Environmental related Factors

The table presents the environmental factors assuatwith substance use among respondents.
Based on these, 317 respondents (50.6%) had eesysacf the substance sin their area while
309 respondents (49.4%) couldn’t access the sutestasily. In terms of exposure to physical
violence on the street, 443 respondents (70.8%grexqce it whereas 183 respondents (29.2%)
did not experience the physical violence. SimilaB%8 respondents (50.8%) experienced sexual
abuse or exploitation while 308 respondents (49.2fit)) not experience sexual abuse or

exploitation.

Regarding sleeping in unprotected places 468 rekpusa (74.8%) was sleeping in unprotected
places whereas 158 respondents (25.2%) did nop steeunprotected places. Finally 327
respondents (52.2%) agreed that street life makeifficult to avoid substance while 299

respondents (47.8%) disagree.
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Table 5. 5 environmental related factors among stet children in Addis Ababa, Ethiopia,
2026 (n = 626)

Environmental factor Yes (frequency ) Percentago (frequency) Percentage

Substances are easily | 317 50.6 309 49.4

available in the area

Duration of street life | 228 36.4 398 63.6
>1 year
Exposure to physical | 443 70.8 183 29.2

violence on the street

Experience of sexual | 318 50.8 308 49.2

abuse or exploitation

Sleeping in unprotected468 74.8 158 25.2
places
Street life makes it 327 52.2 299 47.8

difficult to avoid

substance

5.7 Psycho social related factors

The results in the table show mental and psychcéddactors associated with substance use
among respondents. Regarding this, 399 respond&8i8%) felt sad, hopeless or depressed
while 227 respondents (36.3%) did not feel sad,elegs or depressed. Accordingly, 178
respondents (28.4%) felt anxious, worried or fdavibereas 448 respondents (71.6%) didn’t

feel anxious, worried or fearful.

In terms of traumatic events, 377 respondents 6P &xperienced traumatic events while 249
respondents (39.8%) did not experience traumatentsy Similarly, 216 respondents (34.5%)

experience difficulty of sleeping due to stress 4h@ respondents (65.5%) did not experience it.

The finding indicates that 395 respondents (63.1f) thought of self-harm whereas 231
respondents (36.9%) had never thought of self-haotordingly 332 respondents (53.0%)
agreed that emotional problems lead to substaneemrsie 294 respondents (47.0%) did not

agree emotional problems lead to substance use.
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Figure 5. 5percentage of street children reporting selected gshological factors, Addis
Ababa, Ethiopia 2026 (n=626)
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5.8 Personal trait related factors

This table presents personal factors associatddsulistance use among respondents. More than
two-thirds of the respondents, 428 (68.4%), regbuging substances to cope with hunger, cold,
or fatigue, while 198 (31.6%) did not report sucte.uRegarding emotional regulation, 317

(50.6%) of respondents experienced difficulty coltittg emotions such as anger and sadness.

In terms of behavioral characteristics, 363 (58%tespondents reported engaging in risk-taking
behaviors, while 263 (42%) did not. Similarly, 1&2.2%) reported low self-confidence or poor

self-esteem, whereas the majority, 487 (77.8%)ndidreport low self-esteem.

Furthermore, 477 (76.2%) of respondents reportéatuiy refusing substances when offered,
while 149 (23.8%) did not experience such diffigulFinally, 480 (76.7%) believed that

substance use helps survival on the street.

Table 5. 6 Personal trait related factors among seet children in Addis Ababa, Ethiopia,
2026(n = 626)

Personal factor Category Frequency Percentage
Use substance to cope | Yes 428 68.4
hunger , cold, or fatigue | No 198 31.6
Difficulty of controlling Yes 317 50.6
emotion / anger, sadnessf No 309 49.4
Risk taking behavior Yes 363 58
No 263 42
Low self confidence /poor Yes 139 22.2
self esteem/ No 487 77.8
Difficulty of substance Yes 477 76.2
when offered NG 149 238
Belief that substances he|pres 480 76.7
survival on the street No 146 23.3
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Bivariate and multivariate logistic regression anaysis of factors associated

with substance abuse
After adjusting for potential confounders, strekildren who had experienced traumatic events
were nearly two times more likely to abuse substancompared with those who had not
experienced traumatic events (AOR = 1.92, 95% C1343.25). Children who reported
emotional problems that made them want to use anbss were three times more likely to abuse
substances than their counterparts (AOR = 3.01, @9%1.70-5.33). Similarly, those who
engaged in risky or dangerous activities had moae two times higher odds of substance abuse
(AOR = 2.37, 95% CI: 1.17-4.80).

Street children who found it difficult to refusebstiances when offered were approximately three
times more likely to abuse substances comparedthate who could refuse them (AOR = 2.84,
95% CI: 1.40-5.76). Likewise, respondents who beliethat substances helped them survive
street life had about two times higher odds of tarase abuse than those who did not hold such
beliefs (AOR = 2.13, 95% CI: 1.05-4.29).

On the other hand, parental or caregiver alcohel(AOR = 0.56, 95% CI: 0.34-0.93), living on
the street for more than one year (AOR = 0.57, 95P©00.33-0.99), exposure to physical
violence (AOR = 0.34, 95% CI: 0.19-0.60), expereent sexual abuse or exploitation (AOR =
0.39, 95% CI: 0.18-0.84), sleeping in unsafe pld&€3R = 0.15, 95% CI: 0.08-0.27), feelings
of sadness or hopelessness (AOR = 0.05, 95% C3-0.08), thoughts of self-harm (AOR =
0.48, 95% CI. 0.28-0.82), and low self-esteem (AGR).31, 95% CI. 0.15-0.61) were

significantly associated with lower odds of substaabuse.
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Table 5. 7Bivariate and Multivariable Logistic Regression Aysas of Factors Associated with

Substance Abuse among Street Children in Addis Ab&thiopia, 2026

Independent Variables COR (95% CI) Bivp- | AOR (95% MV p-

value Cl) value

Either Parents or Care Giver Use 1.84 (1.26 —2.69] .132 0.561 (0.339, .025*
Alcohol 0.928)

Conflict or Violence Before street 1.49(1.23-1.80) .002* | 0.889 (0.552, .630
life 1.433)

Experience / Lack of Neglect 1.78 (1.36 — 2.33] <.001* | 1.296 (0.806, .284
2.082)

Regular visit before street life 1.36 (1.13-1.64) .002* | 0.760 (0.470, .262
1.228)

Avalilability of substance around 1.49(1.26 -1.77) .001* | 1.376 (0.634, 420
work 2.983)

Living on street more than a year 1.84 (1.26 —2.69) .132 0.569 (0.328, .045*
0.987)

Exposed to physical violence 0.89 (0.88 - 3.59] .416 0.338 (0.191, .000*
0.598)

Experienced sexual 1.48 (1.27-1.76) .001* | 0.390(0.181, .016*
abuse/exploitation 0.840)

Sleeping on unsafe/unprotected 0.46 (0.36 — 0.58] <.001* | 0.147 (0.080, .000*
places 0.273)

Difficult to avoid substances on 149 (1.25-1.78) .001* | 0.714 (0.357, 341
street 1.428)

Felt sad/hopeless in last 6 months | 0.37 (0.28 — 0.48] <.001* | 0.046 (0.026, .000*
0.083)

Felt anxious/worried/fearful 1.85(1.50-2.28) .056 0.992 (0.565, .979
1.742)

Experienced traumatic events 1.84 (1.26 —2.69] .132 1.919 (1.134, .015*
3.247)

Difficulty of sleep due to stress 158 (1.19-2.10) .319 0.862 (0.493, .600
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1.505)

Ever thought of harming yourself 1.78 (0.91 -3.58] .567 0.478 (0.280, .007*
0.818)

Emotional problems making you 1.80 (1.21-2.15) .418 3.012 (1.702, .000*

want to use substance 5.330)

Using substance to cope with 2.67 (2.01 — 3.55] <.001* | 1.565 (0.822, 173

hunger/cold/fatigue 2.981)

Ever find it hard to control emotions | 1.57 (1.13 - 2.18) .458 0.785(0.389, .498
1.584)

Taking risks / Enjoy dangerous 157 (1.12-2.20] .458 2.367 (1.169, .017*

activities 4.795)

Do you feel low self confidence or | 1.80 (1.21 — 2.15) .418 0.305 (0.152, .001*

poor self esteem 0.613)

Do you find it difficult to refuse 1.84 (1.26 —2.69] .132 2.835(1.396, .004*

substance when offered 5.757)

Do You believe substance help you | 1.64 (1.56 — 4.69) .332 2.127 (1.053, .035*

survive Street life 4.293)

*Statically
significant

Cl=confidential
interval

COR= crude odds
ratio

AOR= adjusted
odds ratio
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5.9 Health impact of substance abuse

5.9.1 Physical Health Impacts of Substance abuse ang street children

The research investigated the correlation betwabstance use and physical health outcomes in
a sample of 626 street children located in Addisaldé The results from cross-tabulation
revealed distinct differences in physical healtmdibons between substance users and non-
users. In terms of frequent headaches, 222 sulestessers (56.6%) reported experiencing them
frequently, in contrast to 214 non-users (34.3%Jdifionally, 20 individuals from both groups
(5.1%) indicated that they sometimes experiencetidehes. The link between substance use
and frequent headaches was found to be statigtisahificant. Stomach pain or nausea was
reported by 200 substance users (51.0%) and 21-usens (53.5%). Furthermore, 9 substance
users (2.3%) and 6 non-users (1.5%) stated that dbmetimes experienced stomach pain or
nausea. This relationship was also statisticafipificant. Breathing issues were more prevalent
among substance users, with 118 (30.1%) experigrstich problems compared to 42 (10.6%)
non-users. Simultaneously, 192 (48.7%) non-usgusrted experiencing breathing problems
occasionally. The difference was statistically gigant. Sleep disturbances were noted by 108
substance users (27.6%) and 37 (9.4%) non-userde \BA7 (83.0%) non-users reported
experiencing sleep problems sometimes. This assmtiwas likewise statistically significant.
Loss of appetite was reported by 153 (39.0%) substasers and 209 (53.0%) non-users, with 3
(0.8%) non-users indicating they experienced thisasionally. The association was statistically
significant. Extreme fatigue or weakness was reubhty 94 (23.9%) substance users compared
to 40 (10.2%) non-users, while 392 (66.0%) nonsiseported experiencing these issues
sometimes. The association between substance ubeexreme fatigue or weakness was

statistically significant.
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Table 5. 8Physical Health impacts of substance uaenong street children in Addis Ababa,
Ethiopia, 2026 (n = 626)

Health Outcome Substance | Sometimes | Non-Users | Sometimes | Chi-square

Users (n, %) | Users (n, %) | (n, %) Non-Users (n| p-value

%)

Frequent headaches 222 (56.6%) 20 (5.1%) 214 (34.2%(5.1%) <0.001
Stomach pain/nausea] 200 (51.0%) 9 (2.3%) 211 (53/%41.5%) <0.001
Breathing problems 118 (30.1% 0 (0%) 42 (10.6%) 2 UB.7%) <0.001
Sleep problems 108 (27.6%) 0 (0%) 37 (9.4% 3270®3 | <0.001
Loss of appetite 153 (39.0% 0 (0%) 209 (53.09)(0.8%) <0.001
Extreme 94 (23.9%) 0 (0%) 40 (10.2%) 392 (66.0% <0.001
fatigue/weakness

5.9.2 Mental Health Impacts of Substance abuse amgrstreet children

This research also evaluated the relationship kEtveeibstance use and mental health among
626 street children in Addis Ababa. The cross-taiah analysis revealed significant disparities
between substance users and non-users acrossnddll inealth metrics. Feeling sad or depressed
was noted by 101 (25.8%) substance users and 98%25non-users, while 135 (34.4%)
individuals in both categories reported experiegauoch feelings occasionally. The association
was statistically significant. Anxiety was reporteg 148 (37.8%) substance users and 82
(21.0%) non-users, while 151 (38.5%) individualsbioth groups indicated they experienced
anxiety occasionally. The association was stasilyicsignificant. Difficulty concentrating was
reported by 155 (39.5%) substance users compar282¢59.0%) non-users, while 83 (21.1%)
non-users reported experiencing this issue occakbypnThe association was statistically
significant. Memory issues were reported by 150.%8 substance users compared to 82
(20.8%) non-users, while 151 (38.5%) individualsbioth groups indicated they experienced
memory problems occasionally. The association wasisgcally significant. Feelings of
hopelessness about the future were reported byY248.7%) substance users compared to 153
(38.8%) non-users, while 81 (20.6%) non-users tepagxperiencing such feelings occasionally.
The association was statistically significant. tébility or mood swings were reported by 88
(22.4%) substance users compared to 232 (59.0%usens, while 217 (55.4%) substance users
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indicated they experienced these feelings occadyondhe association was statistically
significant. Thoughts of self-harm were reported1dyl (29.1%) substance users compared to
180 (45.7%) non-users, while 54 (13.8%) substarsegsuand 114 (29.0%) non-users reported
having such thoughts occasionally. The associatias statistically significant. Mental stress
was reported by 141 (36.0%) substance users cothpar®8 (25.0%) non-users, while 135
(34.4%) individuals in both groups

Table 5. 9Mental Health impacts of substance use amg street children in Addis Ababa,
Ethiopia, 2026 (n = 62%

Health Outcome Substance | Sometimes | Non-Users | Sometimes | Chi-square
Users (n, %)| Users (n, %)| (n, %) Non-Users | p-value
(n, %)

Experienced anxiety| 148 (37.8%) 151 (38.5%) 820%). | 151 (38.5%)| <0.001

Difficulty 155 (39.5%) | 0 (0%) 232 (59.09) 83 (21.1%) <0.001

concentrating

Memory problems 150 (38.0%) 151 (38.5%) 82 (20.8%)151 (38.5%)| <0.001

Feeling hopeless 97 (24.7% 81 (20.6%) 153 (38.8%) (20.6%) | <0.001
Irritability/mood 88 (22.4%) | 217 (55.4%) 232 (59.0%) 0 (0%) <0.001
swings

Thoughts of harming 114 (29.1%)| 54 (13.8%) 180 (45.7%) 114 (29.0%) €0.0
self

Mentally stressed 141 (36.0%) 135 (34.4%) 98 (25.0%135 (34.4%)| <0.001

5.9.3 Social and Behavioral Impacts of Substance &among street children

The research investigated the relationship betwebstance use and social/behavioral outcomes
among 626 street children in Addis Ababa. Crossitdlon analysis revealed mixed yet
generally significant differences between substamers and non-users across various social
indicators. In terms of involvement in physical eatiations, 117 (29.7%) substance users
indicated participation compared to 124 (31.4%)-oeers, while 66 (16.8%) from both groups
reported occasionally being involved in fights. Fssociation was statistically significant (p =
0.005). Likewise, conflict with friends was noteg 61 (15.5%) substance users in contrast to

142 (36.0%) non-users, with 62 (15.7%) from botbugis experiencing conflict occasionally.
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This association was statistically significant (9.624). Regarding issues with law enforcement,
77 (19.6%) substance users reported such problempared to 36 (9.1%) non-users, while 165
(42.0%) from both groups indicated experiencinggaetelated issues occasionally. However,
this association was not statistically signific§pt= 0.115). In terms of missed work or daily

activities, 109 (27.8%) substance users reporteging activities compared to 135 (34.3%) non-
users, while 47 (12.0%) from both groups indicateztasionally missing activities. This

association was statistically significant (p = BPORegarding engagement in theft or illegal
activities, 89 (22.7%) substance users reportediveyment compared to 124 (31.5%) non-users,
while 65 (16.6%) from both groups reported occaaligrengaging in such activities. However,

this association was not statistically significgot= 0.205). Concerning risky sexual behavior,
102 (26.0%) substance users reported such behesgpared to 128 (32.5%) non-users, while
46 (11.7%) from both groups indicated occasionatigaging in risky behavior. This association
was statistically significant (p = 0.015). Regagliaxpenditure on substances, 131 (33.3%)

substance users reported this behavior compar@? (8.1%) non-users, while 143 (36.4%)

Concerning the increased frequency of substancewsetime, 88 (14.5%) of substance users
indicated a rise in usage compared to 39 (9.9%)oofusers, whereas 164 (41.8%) from both
categories reported occasionally increasing the. urhis correlation was not statistically
significant (p = 0.573). In conclusion, 96 (24.48tpstance users reported encouraging others to
use substances, in contrast to 128 (32.5%) norsustiile 44 (11.2%) from both groups stated
they sometimes encouraged others. This relationshmp also not statistically significant (p =
0.102). In summary, the results suggest that snbstase was notably linked to various social
and behavioral outcomes, including physical altdvos, conflicts with friends, missed
activities, and risky sexual behaviors, wherea®mfhctors did not demonstrate a statistically

significant association.
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Table 5. 10Social and Behavioral Health impacts dfubstance use among street children in
Addis Ababa, Ethiopia, 2026 (n = 626)

Health Outcome Substance | Sometimes | Non-Users | Sometimes | Chi-square p-

Users (n, %) | Users (n, %) | (n, %) Non-Users (n| value
%)

Involved in 117 (29.7%) | 66 (16.8%) 124 (31.4%) 66 (16.8%) 0.005

physical fight

Conflict with 61 (15.5%) 62 (15.7%) 142 (36.0%) 62 (15.7%) 0.024

friends

Problem with 77 (19.6%) 165 (42.0%) | 36 (9.1%) 165 (42.0%) 0.115

police

Missed work/daily| 109 (27.8%) | 47 (12.0%) 135 (34.3%) 47 (12.0%) 0.003

activities

Engaged in 89 (22.7%) 65 (16.6%) 124 (31.5%) 65 (16.6%) 0.205

stealing/illegal

activities

Risky sexual 102 (26.0%) | 46 (11.7%) 128 (32.5%) 46 (11.7%) 0.015

behavior

Spend money on | 131 (33.3%) | 143 (36.4%)| 32 (8.1%) 143 (36.4%)  0.075

substance

Started using 88 (14.5%) 164 (41.8%) | 39 (9.9%) 164 (41.8%) 0.573

substance more

frequently

Encouraged others96 (24.4%) 44 (11.2%) 128 (32.5%) 44 (11.2%) 0.102

to use substance
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6 DISCUSSION
The current research revealed that the rate oftautes use among street children in Addis

Ababa was 62.6%, signifying that over half of thartgipants had utilized at least one
psychoactive substance. This outcome highlightgymifcant public health concern affecting
children involved in street life.

This finding aligns with a study carried out in Asldhbaba, which indicated that 65% of street
children had previously used substances such as ghat, alcohol, and cigarettes (25, 26).
Likewise, research conducted in Bahir Dar (55.8%) dimma (30.8%) reported prevalence
rates and (14, 27). These parallels imply that teuog use is notably widespread among urban
street populations in Ethiopia. Similar resultsd&een documented in Kenya (56%), and Brazil
(60%) (21, 22, 24). This suggests that, irrespecti geographical context, street children are

frequently subjected to high-risk environments faatlitate substance use.

The marginally lower prevalence observed in thesent study compared to South Africa

(93.4%), may be attributed to variations in measwent methods (lifetime versus current use)
and the accessibility of substances. The elevatedafence noted in this study may be attributed
to factors such as poverty, peer pressure, inatiegaaental supervision, trauma, and the easy
availability of substances in urban areas. Lifettoa streets subjects children to survival-related

stressors that heighten their dependence on psgtth®aubstances as coping strategies.

The majority of the respondents were male, compyi§i6.8% of the sample, and substance use
was notably more prevalent among males. This observ aligns with research conducted in
Kenya, India, and Ethiopia(75%- 90%) which indicat higher incidence of substance use
among male street children (2, 6, 10). This treray roe attributed to the greater exposure of
males to street environments and high-risk peeaggoMost of the participants fell within the
age range of 12 to 14 years, accounting for 54.8%he total, which suggests an early
introduction to street life. Comparable studiesigate that substance use tends to escalate with
age, largely due to extended exposure to streetlitbmms and peer influence (2, 5, 12).
Furthermore, the educational levels among partitgavere notably low, which corresponds
with findings that a lack of education heightenscayptibility to substance use by diminishing

awareness and limiting opportunities for a strusdife. (12—14).
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This research revealed that 58.5% of participaatsahfamily member who engages in substance
use, while 59.1% reported a background of familgfioct or violence. These results provide
strong corroboration for studies conducted in NageiSouth Africa, and Ethiopia, which
indicated elevated substance use among children families with substance-using members
(23, 24, 27). The influence of family substance asechildren may arise from both genetic
predisposition and behavioral imitation. Furtherepofamily conflict and neglect frequently
drive children to the streets, thereby heighteniregr exposure to peer-influenced environments
that promote substance use. This observation reggothe notion that dysfunctional family

dynamics are significant predictors of street éifel substance abuse.

The research indicated that 50.6% of participaatsé¢asy access to substances, while 70.8% had
encountered physical violence, and 50.8% discles@eriences of sexual abuse or exploitation.
These results are in agreement with studies coaduntKenya and Brazil, where peer influence
and exposure to street environments were identdiedsignificant factors in the initiation of
substance use (21, 22). Street settings significantmalize the use of substances. The presence
of violence, unsafe sleeping conditions, and exafimn heightens psychological distress,
prompting children to resort to substance use m&ans of coping. Extended exposure to street
life elevates risk, as evidenced by research imladd Nigeria that demonstrates an increase in

substance dependence correlating with longer duraspent on the streets (23, 29).

A significant number of respondents reported exgmeing psychological distress: 63.7% felt sad
or hopeless, 60.2% faced trauma, and 63.1% haccrophdted self-harm. These results are
consistent with findings from Brazil and South A&fj which highlighted elevated levels of

depression and trauma among street children whewiss#tances.(21, 44).

Mental distress heightens susceptibility to sulistamse as children seek to manage emotional
suffering. Nevertheless, substance use exacerbpsgshological issues, establishing a

detrimental cycle of addiction and mental healgodilers.

The research revealed a robust and statisticafgifsiant correlation (p < 0.001) between
substance use and mental health issues, such asssiep, anxiety, memory difficulties,
irritability, stress, and suicidal ideation. Sulpsta users exhibited a higher likelihood of
experiencing anxiety (37.8%), feelings of sadn@&8%), and thoughts of self-harm (29.1%).

These results align with studies conducted in Sd@dtlta and Brazil, which identified strong
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associations between substance use and depressiongastreet children (21, 44). This

phenomenon may be attributed to the bidirectiomddtionship between substance use and
mental health disorders, where individuals resorsubstances for emotional relief, ultimately
exacerbating their mental health conditions. Thaulte underscore the critical necessity for

integrated mental health services tailored forestehildren.

The research indicated a significant correlatiotwben substance use and physical altercations
(p = 0.005), disputes with peers (p = 0.024), ndssegagements (p = 0.003), and hazardous
sexual conduct (p = 0.015). These results aligi Wrtdings from studies conducted in Kenya
and South Asia, which documented heightened lesfelsolence, antisocial conduct, and risky
sexual behaviors among street children who usetautss (22, 45). Substance use may
compromise decision-making abilities and heightepulsivity, resulting in perilous actions.
Nevertheless, certain behaviors, such as issuds la enforcement and theft, did not show
statistical significance in this research, potdiytidue to underreporting or variations in law
enforcement interactions. In summary, substancepleses a role in fostering social exclusion

and diminishes opportunities for rehabilitation aaphtegration into society.

The research revealed a significant correlatior (.001) between substance use and various
physical health issues, such as headaches, stompaith respiratory difficulties, sleep
disturbances, fatigue, and decreased appetite.eTre=ullts align with findings from studies
conducted in India and Kenya, which identified resfpry and gastrointestinal issues among
users of inhalants and other substances (40, 4B).nbtably high rate of inhalant use (80.6%)
observed in this study may account for the conalder respiratory health challenges. In
Ethiopia, comparable research has indicated thatated injuries and adverse health outcomes
are prevalent among street children, primarily doeviolence and insufficient access to
healthcare (26). The use of substances exacertiess issues by impairing immune function

and increasing exposure to risky situations.

5.6 Overall Interpretation In summary, the findirsgggest that substance use is highly prevalent
among street children in Addis Ababa and is shdped mix of socio-demographic, familial,
environmental, and psychological influences. Thera strong link between substance use and
negative mental, physical, and social health ouenthese results are in agreement with the
majority of studies conducted in Africa and intdromally, reinforcing the notion that street life
significantly contributes to substance abuse bemavirhe findings underscore the critical need
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for comprehensive intervention programs that ptimei family support, street outreach
initiatives, mental health services, and stratefpepreventing substance abuse.
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7 CONCLUSION AND RECOMMENDATION

7.1 Conclusion

This study assessed the prevalence, risk factads haalth impacts of substance abuse among
street children in Addis Ababa, Ethiopia. The fimgh revealed that substance use is highly
prevalent, affecting nearly two-thirds of the stymhyticipants (62.6%), indicating that substance

abuse is a major public health problem among sineelved children.

The study identified multiple interrelated risk fiais contributing to substance use, including
socio-demographic characteristics (male sex, eadlylescence, and low educational status),
family-related factors (family conflict, parentallstance use, and neglect), environmental
factors (easy access to substances, exposureéncey sexual exploitation, and prolonged street
life), and psychological factors (depression, trayand suicidal thoughts).

Furthermore, substance use was significantly agsstiwith adverse mental health outcomes
such as depression, anxiety, stress, memory prabland suicidal ideation. It was also strongly
associated with physical health problems includmepdaches, respiratory illnesses, sleep
disturbances, fatigue, and gastrointestinal problem addition, substance use was linked with
negative social and behavioral consequences suphyascal fights, conflict with peers, missed

daily activities, and risky sexual behaviors.

Overall, the study concludes that substance abmea@ street children is driven by a complex
interaction of individual, family, and environmehtiactors and results in severe physical,
psychological, and social consequences. This lggtdi the urgent need for comprehensive
prevention and intervention strategies targetingestchildren in Addis Ababa.
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7.2 RECOMMENDATIONS
Based on the findings of this study, the follownegommendations are forwarded:

1. For Government and Policy Makers

Strengthen child protection policies targeting estrehildren through coordinated social welfare

and health services.

Develop and implement national programs aimed dbstamce abuse prevention and

rehabilitation among street children.

Improve access to safe shelter, education, and Isasvices for vulnerable children to reduce

street involvement.
2. For Health Institutions

Integrate mental health and substance abuse sogesarvices within primary healthcare and

outreach programs targeting street children.

Provide accessible psychological counseling anahesinformed care services for substance-

using children.

Strengthen community-based rehabilitation progrdowsing on both physical and mental

health recovery.
3. For Social Affairs and NGOs

Expand outreach programs that provide educatiarg,fehelter, and rehabilitation services for

street children.
Implement peer-based intervention programs to regeer influence on substance use.

Provide life skills training and reintegration sgpipto help street children return to family or

educational settings.
4. For Families and Community
Strengthen family counseling and parenting edungtimgrams to reduce conflict, neglect, and

substance use within households.
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Promote community awareness about the consequehsabstance abuse and the importance of

child supervision and protection.
5. For Future Researchers

Conduct longitudinal studies to better understéreddng-term effects of substance abuse among

street children.

Further investigate the effectiveness of inten@nfprograms aimed at reducing substance use in

street populations.

Explore qualitative studies to understand lived ezignces of street children in relation to

substance use and coping mechanisms.
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7.3 Strengths and Limitations of the Study
7.3.1 Strengths of the Study

This study has several strengths that enhanceettability and relevance of its findings. First,
the study included a relatively large sample size&26 street children, which improves the

statistical power and generalizability of the réswithin the study area.

Second, the study assessed substance use comjprelygmg including multiple substances such
as alcohol, khat, cigarettes, inhalants, marijuatasha, and other drugs, providing a broad
understanding of substance use patterns among clibren.

Third, the study examined not only the prevaleniceutrstance use but also its associated risk
factors and health impacts (physical, mental, ailad), giving a holistic view of the problem.
Additionally, the use of structured questionnaigesd statistical analysis (including cross-

tabulation and significance testing) increasedsthentific rigor of the study.

Finally, the study provides locally relevant eviderirom Addis Ababa, which can be useful for
policymakers, health professionals, and non-govemal organizations working with

vulnerable children.
7.3.2 Limitations of the Study

Despite its strengths, the study has several limita. First, the study used a cross-sectional
design, which limits the ability to establish caaswl-effect relationships between substance use

and associated factors.

Second, the study relied on self-reported data,chvimay introduce recall bias and social
desirability bias, especially for sensitive issigh as substance use, sexual behavior, and
mental health problems. Some respondents may haderneported or over reported their

experiences.

Finally, some variables such as mental health ¢mmdi were measured using self-reported

indicators rather than clinical diagnosis, whichyra#fect the precision of the findings.
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ANNEXES

Annex 1: English Version Information Sheet
Research title prevalence risk factor and health impact of sutst abuse among street
children in selected sub cities Addis Ababa, EtladD25/26

Introduction: This information sheet will be prepared to expldie research project that you
are asked to join by individual research investigalhe research team includes Addis Ababa

University College of health science student, daldectors, supervisors and advisors.

Name of Principal investigator

1. Henok Tafere
Name of Organization: Addis Ababa University College of health Science
Purpose of the Research project:The purpose of this research project is to assess t
prevalence risk factor and health impact of sultg#taibuse among street children
Procedure: The study uses community based cross sectionaltitatawe study through
interviewer administered questionnaire. Permisswihobtained from Addis Ababa University
College of health Science
Risk and/or Discomfort
There is no risk or discomfort that study particifzawill face by participating in this research

except devotion of time for interview. Every piegfanformation will be kept confidential.

Benefits: Study participants in this research project, therght get some direct benefits
regarding about the prevalence of Substance Altssesk factors and its consequence

Confidentiality: The information collected for this research studl e kept confidential and
information collected by this study will be storigda file without name, instead a code number
will be assigned for it and not be realized to areyexcept the principal investigator.

Right to Refusal: Respondents had the full right to refuse from pguéiting in research and had
also the full right to leave from the study at amye they wish, without losing any of their right.
Persons to contactThis research study is reviewed and approved bythieal committee of
Addis Ababa University College of health Science

. If want to know more information | can contace tbommittee through the stated addresses
below. Contact Address:HenokTafereNigussie: Address Phone: 0912342300/8659
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Annex 2: English Version Participants Consent Form
Addis Ababa University College of health Science
Dear Participants;
Hello my name is Henok Tafere | am here on behaRast graduate Pediatric Nursing students
at Addis Ababa University College of health Science
| am going to conduct a study on the prevalendefastor and health impact of substance abuse
among street children Substance Abuse is no Igogepart of the seedy underbelly of society
as it has exploded into the open streets, reaaingagly every corner of civilization. The once
silent killer is claiming more victims than everftie, and in horrific manners. Sadly, drug abuse
continues to maintain a strangle hold on adoles®stripping away their chances for stable,
happy and productive life, the purpose of this gtisgdto assess the prevalence risk factor and
health impact of substance abuse among streetrehilthis study is approved by the Review
committee of AAU college of Science.

* | have been given detailed information about thislg

* | had the opportunity to discuss any question Withresearchers

* lunderstand that my participation in study is vaary & | agree to take part in this study

Agree

Participant code

Address phone number 09 66 79 62 59

Thanduyfor your participation
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Prevalence, Risk Factors, and Health Impacts of Swance Abuse among Street Children
in Addis Ababa, Ethiopia

STANDARD QUESTIONNAIRE

SECTION A: SOCIO-DEMOGRAPHIC CHARACTERISTIC

101 Age years
102 Sex 1=Male 2=Female
103 Place of birth 1.Rural
2. Urban
104 Reason for street life 1Poverty

2. Family conflict
3. Death of family
4. Peer influence
5. Other

105 Sub-city 1. Addis Ketema
2. Kolfe Keranio
3. Gulele
4. Other

106 Length of stay on the street monthsisyea

107 Educational status llliterate ( cannot Read and write)
Read and write
Primary /

Secondary

a kb 0N

Dropped out

108 Current living condition 1.Street / Market

/Shelter /

Rented room / With friends
Families

Under the bridges

Hotel veranda

a® 0 kW N

8




7. Marketplaces
1. Others specify

109 Main source of income 1Begging

2. Dalily labor / Carrying goods /
3. Shoe shining

4. Other

110 Daily income 1.<50 ETB

2. 50-100 ETB
3. 100-200/ETB
4. >300 birr ETB

111 Family contact 1.None
2. Occasional
3. Regular

SECTION B: PREVALENCE OF SUBSTANCE USE

(Adapted from WHO-ASSIST and UNODC tools)

Substance Ever Used Age First Frequency

"2

201 Do you smoke Cigarette Yes yrs 1. Daily /
2. No Weekly /
Monthly /

Rarely /

a k0D

Stopped

202 Do you chewing Khat 1. Yes ____yrs 1. Daily /

2, No Weekly /
Monthly /
Rarely /

a kM 0D

Stopped

203 Do you drink Alcohol 1. Yes yrs 1. Daily /
2, No 2. Weekly /
3. Monthly /
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4. Rarely/
5. Stopped

204

Do you take Inhalants 1. Yes yrs
2, No

1. Daily /
Weekly /
Monthly /
Rarely /

a k0D

Stopped

205

Do you take Cannabis 1. Yes yrs
2, No

1. Daily /
Weekly
Monthly /
Rarely

a > 0D

Stopped

206

Do you use Shisha 1. Yes yrs
2, No

1. Daily

/ Weekly /
Monthly /
Rarely

o & 0N

|/ Stopped

207

Did you take Otherl. Yes yrs

substances 2, No

1. Daily

| Weekly /
Monthly

/ Rarely /

a kM 0D

Stopped

SECTION C: RISK FACTORS FOR SUBSTANCE USE

1: Family-Related Risk Factors

Code Question Response Options
301 Did either of your parents/caregivers use altoh 0. No 1. Yes
other drugs?
302 Which parent/caregiver used substances? Fdher
1. Mother
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2. Both

303 Was there frequent conflict or violence in ypur 0. No
family before street life? 1. Yes
304 Did you experience neglect or lack of care from 0. No
parents/caregivers? 1. Yes
305 Were your parents/caregivers regularly supeyis 0. Good
you before street life? 1. Moderate /
2. Poor
5.1Table 2: Environmental (Street-Related) Risk Factos
Code Question Response Options
400 Are substances easily available in the areaevyeu 0. No
live/work? 1. Yes
401 Have you been living on the street for morentbae 0. No
year? 1. Yes
402 Have you been exposed to physical violenceewhil 0. No
living on the street? 1. Yes
403 Have you experienced sexual abuse or explmitain 0. No
the street? 1. Yes
404 Do you sleep mainly in unsafe or unprotecteded? 0.No
1. Yes
405 Does street life make it difficult to avoid stdnce 0. No
use? 1. Yes
5.1Table 3: Mental Health—Related Risk Factors
Code Question Response Options
501 Have you felt sad, hopeless, [or 0. No

months?

depressed for most days in the last 6 1. Yes
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502 Do you often feel anxious, worried, or 0. No
fearful? 1. Yes

503 Have you experienced traumatic events 0. No
(abuse, assault, severe loss)? 1. Yes

504 Do you have difficulty sleeping due to 0. No
stress or worry? 1. Yes

505 Have you ever thought about harming 0. No
yourself? 1. Yes

506 Do emotional problems make you want 0. No
to use substances? 1. Yes

5.1Table 4: Personal Trait—Related Risk Factors

Code Question Response Options

601 Do you use substances to cope with hunger,0. No
cold, or fatigue? 1. Yes

602 Do you find it hard to control your emotions 0. No
(anger, sadness)? 1. Yes

603 Do you enjoy taking risks or doing dangerpus 0. Low
activities? 1. Moderate

2. High

604 Do you feel low self-confidence or poor self- 0. No
esteem? 1. Yes

605 Do you find it difficult to refuse substanges 0. No
when offered? 1. Yes

606 Do you believe substances help you suryive 0. No
street life? 1. Yes
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SECTION D: HEALTH IMPACT OF SUBSTANCE USE

D1. Physical Health Impact

701 Frequent headaches 0=No 1=Sometimes 2=Yes
702 Loss of appetite 0=No 1=Sometimes 2=Yes
703 Chronic cough or breathing difficulty 0 =No =Bometimes 2 =Yes
704 Stomach pain or digestive problems 0=No Dbm&imes 2=Yes
705 Fatigue or weakness 0=No 1=Sometimes 2s=Ye

D2. Mental Health Impact

801 Feeling sad or depressed 0=No 1=SometimesYe&s

802 Sleep disturbance O0=No 1=Sometimes 2=Yes
803 Feeling anxious or worried 0=No 1=Sometim@s= Yes

804 Difficulty concentrating 0=No 1=Sometimes=2>¥es

805 Loss of interest in daily activities 0=No Bemetimes 2=Yes

D3. Social and Behavioral Impact

901 Involvement in fights or violence O0=No 1=$sstimes 2=Yes

902 Problems with police or authorities 0=No %ometimes 2=Yes

904 Stealing to obtain substances O0=No 1=Somesti 2=Yes

905 Missing work/shelter due to substan€e=No 1 =Sometimes 2 =Yes
use

906 Social isolation or conflict with others 0 = Nd = Sometimes 2 =Yes
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Annexes of Amharic version
ANZ 1:-PRMCFPAn/ZEanq)Aen, (Information Sheet)

PT+RCON:-
NALNANNN+TN+aLM-NEAN+HIFNT T FP185+88LUITHAR PAD- TR AN A MY
+JA6 P P L LI FPTATOM PANTAD-PMT+EAT TR 2018%.9° (2026 G.C}

N, 0=
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N AP FOPM-FICALTALNTCTIHO-FPNALNCN FAANPTFINANS 2L FAPTLALIT A

N LAHTILLFPOANTITNFBLPTFAL NG +ROTALALLA L Y0+ 0%
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51h&Ah: PN L1ICAMPPTON+NN+L OH

neg | mpee PIPANATI 6T
1 | AT/ ATANNNLABPTAANADLICAAM L ST+ MPaINC? 1. =hE,
2. =h?P
/2 | PFT@-PN+ANANALMPIINC? 1. AN%F
2. ATT
3. kAR
3 | 189ALN®O-MFNLFNNAAND-NDIeTI1NC? 1. =hL,
2. =h?P
4 | NEANPFATHITOLICCATANNNADLTATSATATCFYA/AA? 1. =hL,
2. =h?P
¢5 | N18TNELTPDALEThTTAULF 1. e
2. @mig
3. ghm
5.1WyMZH 2: PAhNN, (185+2 L) AIAGU-1LF-PF
ne mPe PIPANATI e T
Al ALTHHABNANNNPNPAANPAXLTITA? 1,=he
2, =hP
A2 N19aFTNALNISTPLIA? 1. =h&
2. =hP
A3 185AL P LNEMENEAAANARAANAR D PF+IAMA? 1. =hP

2. =h?
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h4 N85 ML mFPPPMANALITIAMDP PA? 1. =hL
2. =h?P
AR5 | NHIHRLUTIFPMLNTUNFALF+EAU? 1, A
2, HP
A6 | P1I8T MR DAL IHH AP MPTRa+M-TANTFICAL L FA? 1. =he
2. =hP
51WIMLH 3: PRATPCMS+L P T AL IV FPF
ng | mpe PICARATY 650 T
AIPL | NAGTNENTDETOMHY/+NEORLMATR+HATR T 54 1. =he
2. =h?P
RIP2 | Pt H/ECY TN FAAT? 1. =h
2. =hP
AIP3 | ARNPRANTFHIAMM-PSA [TRTIAFT, PP/ 1. =h®
2. =hP
RIP4 | N6 DL IPNECUTERIONT PHPaR+ETFICAIMIPT P PA? 5. =h
6. =h?P
RWIP5 | GNPIATREFANND-P S 1. =h
2. =hP
R9°6 | PUHTPENCHFNTAANTIPTATH TARTHHTABLDNS A 1. =he
2. =hP
5.1wiImMZH 4: PAANNNUL+L LT ALIVLFPT
ng | mee PIARATY G650 T
T1 | CUN/ENIPATRRRIRALTHHT APF TR MPTIN 1. =he
2. =hP
T2 | ARTHHAGNTRFATEMMCANTFICALCINFA 1. =he
2. =hP
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T3 | ARITATPNSAALLATE A 1. H®+F
2. amyg
3. h&+&
T4 | Ne-NaP+aayHe+g 1D NAD-PANA 1. =h2
2. =h®P
T5 | BUTIANATL PSA-NMPRATISI NN LI D-NAD-PANK 1, =he
2, =hP
T6 | P185HEOFIATRELICAIH UALTHH APTFM ST FO-NAD-PTOT A? 1. =h&
2. =h®P
5.1heAd: pae e 5 FAHAPARMTR+ROF
5.1a1: PANARMT+R 0T
he gRANT 0=h® 1=h18YL, 2=hP
A1 +£7M NI T 0=hL 1=hA1878 2=hP
A12 gRe)NEAY A MEF 0=h® 1=hA187L, 2=hP
A13 N/a+3E N TFIC 0=hL 1=h1878 2=hP
A14 PLeyamge 0=h® 1=h18YL, 2=hP
A15 £hge/enagyit 0=h® 1=h187L, 2=hP
5.1a02: PAAPPCMS+XOF
he gRANT 0=h® 1=h187L, 2=hP
AMl | hHYENCT 0=hL 1=h7878 2=hP
AM2 | ARG T 0=hL 1=h7878 2=hP
AM3 | et 0=h® 1=h187L, 2=hP
AM4 | FhedtAmeT 0=hL 1=h7878 2=hP
AMS | &ATFRM4T 0=hL 1=h1878, 2=hP
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5.14°3: PMYNLRATPNULHROT

ng U 0=h® 1=h18YL, 2=hP
@N1L | NeNALMA+E 0=h® 1=h71878, 2=hP
@™N2 | N7ANICTFIC/T I 0=hL 1=h18718 2=hP
@N3 | NCSFALMA+E 0=hL 1=hV187L, 2=hP
@N4 | 2E/TMALTMT 0=h® 1=h187L, 2=hP
@N5 | hA-aPIAA 0=h® 1=h7187L, 2=hP
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