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ABSTRACT

The objective of this study was to examine substance abuse and social well-being among the
youth in Yirgalem Town. The research employed a cross sectional, descriptive design, and
used both quantitative and qualitative approaches. The study involved 339 youth involved in
substance abuse and included key informant interviews with six participants. Data were
collected through questionnaires and interviews. The data were analyzed using descriptive
statistics and thematic analysis. The effects of substance abuse on the social well-being of
youth were significant.The study found that 81.8% of respondents experienced discrimination
or stigma due to substance abusing behavior they involved. A significant proportion
(65.81%) had moderate relationships with their leaders or colleagues, while 72.6% reported
poor relationships with the community. Low social trust was noted in 51.5% of participants,
and 87.6% received low social support. Additionally, 88.5% experienced illnesses such as
stomach ache, typhus, stress, and headaches in the past 30 days due to substance abuse, with
51.5% exhibiting poor behavior or mood and involved in crime act when using substances.
The study also examined various aspects of substance abuse, including practice levels,
reasons for use, and perceptions of its effects. It found that alcohol (100%), khat (99.7%),
and tobacco/cigarettes (90.6%) were the most commonly abused substances among the
target youth, with a high prevalence of daily consumption. Key factors contributing to
substance abuse initiation were peer pressure (57.5%), the desire for relaxation (77.8%),
stimulation or alertness from substances like khat (73.7%), and stress relief (53.7%). These
findings suggest significant implications for social work, particularly in the areas of

education, policy, practice, and further research.

Keywords: Substance, Substance abuse, Social well-being, Youth, Yirgalem.

xi
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CHAPTER ONE
INTRODUCTION

This chapter covers the study's background, the problem statement, the study's objectives,
research questions, scope, significance, limitations, and the operational definitions of key
terms.

1.1. Background of the Study

Substance abuse is a pervasive global issue that affects both developing and developed
countries, posing significant challenges to youth well-being and public health. According to the
UNODC World Drug Report (2022), around 284 million individuals aged 15-64 globally
engaged in substance use in the year 2020. In Africa, especially in Sub-Saharan areas,
substances like alcohol, tobacco, and cannabis are prevalent. Alcohol, in particular, stands out
as a leading cause of admissions to detoxification centers, as highlighted by Solomon (2018). It
is notable that among teenagers in sub-Saharan Africa, alcohol and tobacco are the most

commonly used substances (Olawole-Isaac et al., 2018).

In Africa, various studies have underlined the prevalent use of different substances, such as
alcohol, tobacco, and cannabis. According to Solomon (2018), Alcohol, in particular, is the
primary cause for individuals seeking admission to detoxification centers in the Sub-Saharan
region. In addition, Olawole-Isaac et al. (2018), also revealed that alcohol and tobacco are the

two substances that are used the most frequently among teenagers in sub-Saharan Africa

(41.6%), with all other substances having a lower frequency.

A study by Fentaw et al. (2022), revealed that East African countries also had a 43.70%
prevalence of substance abuse coverage, among which the prevalence among men was high.

When Substance abuse behavior coupled with poverty, profoundly affects the family system

and relationships. In regions with high unemployment rates, youth involved in substance abuse

may experience behavioral disorders and delinquency, contributing to social disturbance

(Ferhiwot, 2019).

Ethiopia, like many parts of Africa, faces the challenges of substance abuse, regardless of the
types of substances prevalent in its different areas. Alcohol, Khat, tobacco, Shisha, cannabis,

and heroin are commonly used by a significant number of young people in the country.

1
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Studies indicate that substance abuse is increasingly prevalent, even within academic

institutions, with high school and college students involved in these practices (Solomon, 2018).

The Sidama regional state is experiencing a significant increase in substance abuse, particularly
among the youth population. Several factors contribute to this rise. More and more farmers are
shifting into the production of Khat in the region for its high incom.e, making the accessibility
so easy. This shift, as noted by Gebrehiwot, .et al (2016), began in the 1990s, replacing
traditional cash crops (e.g. Inset, meaz, etc.). Unemployment and a decline in adherence to

religious values are also additional contributing factors as some participants noted.

Yirgalem town is an old town located 325 km south of Addis Ababa and 45 km south of
Hawassa. Yirgalem served as the capital town of the former Sidamo province during Emperor
Haile Selassie's rule, the Italian occupation, and the early periods of the Derg regime (Sidama
Region Culture and Tourism Bureau, 2021). The town embraces ethnic and religious diversity,
with all Ethiopians living harmoniously together. In its current administrative structure, the

town is divided into two sub-cities: Arada Sub City and Filwuha Sub City, comprising a total
of thirteen Kebeles.

To meet the objectives of this study, a mixed approach is employed for gathering both
quantitative and qualitative data through self-administered questionnaires and key interview to

explore the experience of the study participants’ about substance abuse.

1.2. Statement of a problem

Substance abuse among is a significant health concern in Ethiopa, demanding immediate
attention due to its detrimental effects on well-being. The issue is increasingly concerning,
particularly affecting the most vulnerable age group: the youth in the society (Woldeyohanins
et al., 2021). Substances such as khat, alcohol, and cigarettes are commonly used across the

general population, with a notable rise among young people (Roba et al., 2021).

Adolescence and young adulthood are critical for identity formation, social connection
development, and life skill acquisition. Substance abuse during these formative years can
severely disrupt these processes, leading to social issues, health problems, mental health
challenges, and behavioral changes that negatively impact not only the individuals but also

their families, friends, and society at large (Jesuraj, 2012).

2
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Research in Ethiopia highlighted that youth are particularly vulnerable to substance abuse. A
study in Adigrat town noted an increasing frequency of substance use among young people,
with alcohol being the most frequently abused substance (Gebremedhin et al., 2016; Solomon,
2018). Furthermore, Kassew et al. (2023) reported that the prevalence of substance use in
Ethiopia is 46.74%, emphasizing the urgency of addressing this issue. Substance abuse among
youth leads to various negative consequences. According to Sahu and Sahu (2012), it is linked
to behavioral and psychological problems, resulting in physical and mental health issues such
as depression, anxiety, heart disease, renal problems, and accidents. This behavior causes
strained relationships, delinquent behavior, erodes social trust, and leads to stigmatization,

necessitating critical intervention.

Numerous studies have examined the prevalence and risk factors of substance abuse among
youths in Ethiopia (e.g., Gemechis et al., 2017; Gezahgn et al., 2014; Mulgeta, 2013;
Gebresilasa et al., 2013; Lina, 2019; Wazema and Madhavi, 2015; Ahmed, 2014; Rahel, 2017).
However, the effects of substance abuse on the social well-being of youth remain understudied.
Therefore, this study aims to fill this gap by examining the effects of substance abuse on the

social well-being of youth in the case of Yirgalem town, Sidama Regional State.

1.3. Objectives of the Study

1.3.1. General Objective
The general objective of this study was to examin the effects of Substance Abuse and Social

Well-being of Youth in the Case of Yirgalem Town, Sidama National Regional State.

1.3.2. Specific Objectives

1) To assess the practices of substances abuse by youth in the study area;

2) To identify the reasons for substance abuse by youth in the study area;

3) To examine the perception of youths on effects of substance abuse in the study area and

4) To assess the effects of substance abuse on social well-being of the youth in the study area.

1.4. Research Questions

1) What is the practices of substances abuse by youth in the study area?

2) What are the reasons for substance abuse by youth in the study area?

3) What is the perception of the youth on effects of substance abuse in the study area?

4) What are the effects of substance abuse on social well-being of the youth in the study arca?

3
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1.5. Significance of the Study

The study can benefit the Yirgalem town offices; susch as Office for Women, youth, and
Children affairs, the town’s police office, health care centers and other relevant offices
working with youth development in providing reseach based information to design appropriate
intervention to address youth substance abuse problem. In addition, the study can be utilized by
organizations that are aspiring to deal with the issue of substance abuse to provide help to those
involved in substance abuse. Moreover, it can serve as a source of reference for future research

on the subject matter.

1.6. Scope of the Study

This study is delimited to conceptual, geographical, methodological, and time scopes.
Conceptually, the study mainly focused on the effects of substance abuse on youth social well-
being. Geographically, the study delimited to Yirgalem town. The researcher purposively
selected Yirgalem town as he observed youth involved in substance abuse suffer social
quensequence and belvied it is a problem worth to study. Based on this rationale, the research
participants are selected to be Youth between the ages of 15-29 as this age group of youth are
more venerable to the behavior of substance abuse based on the preliminary observation the
researched did. Key informants are selected as they are working closely with youth
development and are knowledgeable about Substance abuse of the target youth.
Methodologically, this study employed a mixed research approach with a descriptive research

design. Timely, the study was conducted from May 1-30, 2023.

1.7. Limitations of the Study

This study has its own limitations. Firstly, the study focused on the practices, reasons,
perceptions, and effects of substance abuse among the youth in the study area, thereby
excluding other related issues. Although there are more indicators of youth social well-being,
this research specifically examined the aspects of relationships, discrimination and stigma,
social trust, social support, health, and social participation status of the target youth. Secondly,
the scope of the study was geographically limited to Yirgalem town. Consequently, the
findings may not be generalizable to other towns within the Sidama region.Thirdly, the
research exclusively considered the perspectives of youth engaged in substance abuse, without

including input from non-substance-abusing youth or their families within the community due

4
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to time. However, the researcher tried his best to address this limitation by incorporating
secondary data sources to gain a more comprehensive understanding of the issues under the

study.

1.8. Operational Definition of Key Terms

O Substance: refers to items used by the Youth of Yirgalem town, which can affect their
Social, mental, physical, and emotional wellbeing. These sunstance include Alcohol,
Khat, Cigarettes, ‘Cito’, and fabricated substances like Cannabis, Heroin, and
Dopamine, which can be consumed through chewing, inhaling, smoking, drinking, or
injection.

O Substance abuse: for the purpose of this study, refers to the harmful or hazardous use
of psychoactive sustances such as; alcohol, khat, cigarettes, shisha, ganja, or hashish,
resulting in negative outcomes. The term 'drug abuse’ is also used interchangeably with
'substance abuse at some point in the paper.

0O Substance use: It refers to occasional or moderate consumption of substances such as;
alcohol, khat, Cigarettes or drugs for the purpose of recreational, cultural, or purpuses
often in social settings..

O Social well-being: For this study it refers to the overall quality of social life experienced
by youth. For example, quality of social relationships, Social trust, social participation,
social support, health and e.t.c.

O Youth: For this study the term youth refers to an individuals whose age falls between 15
to 29.,

O Youth social well-being; refers to the overall social well-being of the target youth of the
study, it consistes of a state of having sound relationships, gaining of social turst in
family and society, refrain from violent behaviore, social participation, motivated to

access social supports, maintaining good health,
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1.9. Organization of the Study

This study was organized into five chapters. Chapter one presented the background to the
study, the statement of the problem, the objectives of the study, the research questions, and
significance of the study, the scope of the study, the limitations of the study, the definition of
key terms, and the organization of the study. Chapter two presented the literature review on
concepts and definitions, theoretical review, empirical review, and conceptual framework of
the study. Chapter three presented the research methodology detailing the description of the
study area, research design, research approach, target population, sample and sampling
procedures, instruments of data collection, data, validity and reliability of the instruments, the
procedure for data collection, and method of data analysis and interpretation. Chapter four
consisted of data presentation, analysis, and interpretation. Chapter five consisted of the
summary, conclusions, and recommendations of the study which were drawn from the data

analysis in chapter four.
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CHAPTER TWO
REVIEW OF RELATED LITERATURES

This chapter presents a comprehensive review of the literature related to Substance abuse and
social well-being of youth. It aims to provide a contextual framework and theoretical
background for the study by examining previous research, identifying gaps, and establishing
the relevance of the current study. The review encompasses influential works, recent studies,

and key theories that inform and underpin the research questions and objectives of this study.

2.1. Concepts and Definitions

2.1.1. Substance

Substance is a psychoactive compound that is potentially harmful to health and results in social
problems, including addiction. These substances can include legal; (alcohol, tobacco), and
illegal; heroin, and cocaine (Mclellan, 2017). According to Macionis (2005), Drugs or
substances are the items that impact the mind or body, increase alertness, alter mood by
boosting energy, and are not food or water are referred to as substances or drugs. In another
way, any chemical component that changes the normal functioning of the body, when ingested
or introduced to the body is referred to as a substance or drug abuse. The terms substance and

drug are sometimes used synonymously. While some chemicals are used medically, others are

misused or used recreationally.

Similarly, the World Health Organization (WHO, 2021) defines a drug as a chemical or
product that is utilized or is intended to be utilized, to alter or investigate physiological systems
or pathological conditions for the advantage of the recipient. The term "substance” is more
inclusive than "drug," as it covers substances like caffeine, alcohol, and tobacco in addition to
drugs. Among other body processes, drugs and chemicals have the ability to alter mood,

perception, consciousness, and behavior. They may also change the core body temperature,

blood pressure, and heart rate.

In addition, drugs are any material that has the potential to treat or prevent disease and are
referred to as medication in medicine. In everyday speech, the phrase frequently refers to drugs

that are very psychoactive and, even more explicitly, to illegal drugs (heroin, cocaine,
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cannabis). Tobacco, alcohol, caffeine, and other chemicals that are frequently used for

recreational purposes are considered Drugs (UNODCCP, 2000).

2.1.2. Substance Abuse

According to the World Health Organization (WHO, 2011), Substance abuse refers to the
harmful or hazardous use of psychoactive substances, including alcohol and illicit drugs. It is
also defined as the “use of a drug by an individual when there is no legitimate medical need to
do so. In addition, in the Diagnostic and Statistical Manual of Mental Disorders (DSM-1V;
American Psychiatric Association, 1994), substance abuse is defined as “a maladaptive pattern
of substance use leading to clinically significant impairment or distress, as manifested by one
(or more) of the following within a 12-month period:

(a) Regular substance use that prevents a person from fulfilling significant role obligations at
work, school, or home.

(b) Persistent or recurrent social or interpersonal issues caused by or worsened by the effects of
the substance.

Substace abuse is the intended consumption of substances for purposes other than their
intended purpose (Odeside et al., 2006 as cited in Gebremedihin, 2016). In addition, the
practice is defined as a maladaptive pattern of substance use resulting in repeated problems and
adverse consequences (Rogers, 2011). Similarly, Mclellan, (2017) defines substance use as a
practice of using alcohol, illicit substances, and/or prescription pharmaceuticals in a manner

that causes harm to the individual and people around them.

According to the American Psychiatric Association/APA (2013), substance abuse is the regular
use of alcohol or other substances that results in clinically and functionally important
impairment, such as health issues, disability, and failure to meet major obligations. The World
Health Organization (2018) stated that it is perceived as the harmful or hazardous use of

psychoactive substances, including alcohol and illicit drugs.

Furthermore, the National Institute on Drug Abuse (NIDA) defines substance abuse as the
practice of using substances in a way that negatively influences a person's health. Similar to
substance use, drug misuse is defined as the misuse of prescription medications or the use of

illegal drugs for purposes other than those for which they are prescribed, or in a manner or
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quantity different from than recommended by the Substance Abuse and Mental Health Services

Administration (SAMHSA, 2018).

2.1.3. Commonly Abused Substance Types

A) Alcohol (Ethanol)

Alcohol, sometimes called ethanol, is one of the commonly used and abused substances that is
categorized as a depressant item as it depresses the Central nervous system and results in
sedation and sleep. Many people also associate alcohol's initial effects with happiness, altering
and energizing type of substance especially when they consume tiny amounts of it.
Consumption of alcohol to an extreme degree for a lengthy time is called alcoholism. Its
consumption varies between cultures, and because there seems to be a blurry line between
responsible or social drinking and alcohol abuse. The precise definitions of alcoholism and
alcohol dependency continue to be debated. A study by Yigzaw et al. (2015) reveals that

alcohol consumption is a taught behavior.

The youth involved in substance abuse regard alcohol use as a coping mechanism to ease
tension and anxiety. It is perceived as the answer, not the issue, to alcoholics. Alcohol is
consumed by both genders. Though rates among women are also rising, men consume alcohol
at a higher rate than women (2-3:1) (Rehm, 2011). Alcohol consumption affects the health of
the drinker and also causes social harm both to the drinkers and to others. Health risk consists,
of infectious diseases, diabetes neuropsychiatric, (including alcohol use disorders), Cancer,
cardiovascular desires, liver, and intentional and unintentional injuries. With regards to social
harms, alcohol causes family disruption, criminal coriviction, financial problems, and social

mistrust of the drinker.(Casswell & Thamarangsi, 2009; Klingemann & Gmel, 2001, as cited in
Rehm, 2001).

In another study, three categories comprise risk factors for alcoholism. These are peer pressure,
work or social context, and family history. The majority of people's lives can be characterized
by these three social components. According to Gezahegh et al. (2014), there is a threefold
increase in the likelihood of developing alcoholism if two or more relatives have a family
history of alcohol consumption. A study by Yigzaw et al. (2015) also found that the strongest

familial association is shown in the case of a male child whose father struggles with

alcoholism.
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Some studies have indicated that there is a genetic link to alcoholic behavior. For example,
identical twins and fraternal twins are compared, and the results show that the former has a
higher concordance for drinking habits and may even be alcoholism (Alemnesh, 2014). For
instance, a youngster is more likely to consume drugs if there is a family history of substance
abuse (Gezahegh et al., 2014). Furthermore, the influence of a few risk factors might be
lessened by the presence of numerous protective factors. Strong protection, such as parental
participation and support, might, for instance, lessen the influence of high-risk factors for drug
use, like hanging around with peers who abuse substances. Additionally, a person's gender may
influence how they react to risk factors for drug use. Adolescent girls respond favorably to
parental support and discipline, but adolescent boys may respond unfavorably, according to

research on interactions inside a family (Gezahigh et al., 2014).

The effects of alcohol include preoccupation with alcohol, anxiety, self-deception (denial),
guilt, loss and impairment of memory, and depression. Alcohol withdrawal symptoms include

alcohol craving, tremors, irritability, nausea, sleep disturbance, etc (Yigzaw et al., 2015).

B) Khat

Khat (scientific name: catha edulis forsk) is known by a wide range of names, which designate
either the shrub or part of the plant. The Arab name "Kaht" is the commonest, with variants
that are simply phonetic transcription (catha, kat, ciat, chat, tschat). Khat chewing is a typical
behavior in Ethiopia, Yemen, South Saudi Arabia, and East Africa. This practice entails
selecting tender Khat leaves, placing them on one side of the mouth, chewing for a short
period, then storing the chewed leaves on the same side of the mouth to obtain the
psychostimulant effect, which manifests as euphoria and excitement from the cathinone
contents (Etana, 2018). Heavy use of it can result in dependence and physical and mental

problems resembling those caused by other stimulants (UNODCCP, 2000).

Khat is a plant in which the stem tips are used as stimulants. It is widely used in East Africa
and the Arabian Peninsula because of its euphoric effects. This use is deeply rooted in the
regional customs and traditions. College and university students consume khat to obtain mental

alertness and work hard in their academic endeavors (Gemechis et al., 2017).
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Many historians have believed that khat is indigenous to Ethiopia. It seems that, as in the case
of coffee, the people who cultivated khat started its consumption and then introduced the habit
to neighbors, travelers, merchants, etc. (Abebaw et al., 2017). Traditionally, Khat has been
primarily used by the Muslim population. However, this is a fact that requires no evidence.

Nowadays, many Christians, especially the youth, also engage in its use.

It is usually consumed by chewing of the tender, juicy leaves and stems. It has addictive
elements called Cathine, Cathinone, and Methcathinone. Khat consumption over an extended
period might cause personality issues and mental health problems. It also has side effects
including dependency, insomnia, nervousness, nightmares, impotence, etc. Khat users claim to
think more swiftly, clearly, and alertly, even though their attention and judgment are degraded
(DACA, 2011). However, regular consumption of Khat is thought to increase the risk of
constipation, mental illness, cardiac arrhythmia, tooth decay, and peptic ulcer disease in

addition to gastritis and peptic ulcer disease (Ygzaw et al., 2015).

In Ethiopia, the prevalence of khat varies by location. For instance, thirty-six percent of Jimma
Town residents reported chewing khat in a 2012 research. Muslims made up 77.1% of the total.
Males made up almost two-thirds of the khat chewers. In other comparable studies, the
prevalence rates of chewing khat in Adamitulu and Butajira were 31.7% and 50%, respectively
(Alem et al., 1999). In a 2001 survey, college students and professors in Northwest Ethiopia
reported lifetime prevalence rates of khat use of 26.7% and 42%, respectively. In conclusion, it
is thought that a sizable portion of Ethiopians, particularly those in the productive age range,
suffer from the practice of chewing khat. It has a detrimental effect on socioeconomic,
political, and health issues. This is especially true because the habit of chewing khat

encourages the emergence of other behaviors, such as smoking, drinking, and drug addiction

(Berihanu et al., 2014).

C) Tobacco/ Cigarette

Tobacco, a plant grown commercially for its leaves and stems, which are rolled into cigars,
shredded for use in cigarettes and pipes, processed for chewing, or ground into snuff, a fine

powder that is inhaled through the nose(Doweiko, 1999) Tobacco smoke contains noxious and

cancer-producing ingredients.
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Native Americans taught Columbus how to use tobacco leaf to become addicted to nicotine,
and the practice quickly spread throughout Europe. However, the usage of tobacco in cigarettes
is mostly a 20th-century phenomenon. Cured tobacco that hasn't been burned contains nicotine,
carcinogens, and other poisons that can lead to oral cancer and periodontal disease. When
tobacco is smoked, smoke is produced that contains more than 4000 different chemicals in

addition to nicotine (Lina, 2018).

Furthermore, smoking causes a host of other illnesses, including arteriosclerotic cardiovascular
diseases, peptic ulcer disease, spontaneous abortion, antepartum hemorrhage, female infertility,
intrauterine growth retardation, and male sexual dysfunction. Furthermore, disorders linked to
cigarette smoking might be brought on by passive smoking. It is anticipated that by 2020,
tobacco-related mortality will account for 23% of all deaths globally, up from 14% in 1990
(Abebaw et al., 2017). According to Abebaw ét al. (2017), college students in Ethiopia had a
lifetime prevalence rate of 379.9% for cigarette smoking. There is a 13.3% current prevalence
and a 28.2% lifetime prevalence among Ethiopian university lecturers, according to a 2001
survey. Research has indicated that male smokers had a 2.3-fold increased risk of dying from
any cause when compared to non-smokers. Additionally, they suggest that women who smoke
cigarettes have a roughly two-fold increased chance of dying from all causes when compared

to women who do not smoke. In adolescence, 90% of people who start smoking cigarettes first

take up the habit.

The availability of cigarettes, the social acceptability of smoking, tobacco advertising and
promotional activities, and parents or other more senior figures are some of the reasons that
drive adolescents to start smoking. The degree of acceptance of smoking in the workplace, peer
group, household, and community standards all have an impact on smoking behavior.
According to several studies, nonsmoking women who live with smoking spouses are 1.2 to 2

times more likely than nonsmoking women who live in smoke-free households to get lung

cancer in their lifetime (Yigzaw et al., 2005).

D) Illegal Substances
It is a general term used to describe the various psychoactive plant preparations. They consist

of cannabis, hashish (produced from the resin of the plant's flowering heads), hashish oil, and

marijuana leaf. The effects of cannabis intoxication include euphoria, limb lightness, and
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typically greater sociability. Driving and other difficult, skilled tasks are made more difficult
by it, which also affects short-term memory, attention span, reaction time, learning capacity,
motor coordination, depth perception, etc (UNODCCP, 2000). The illegal substances contain
over 400 different identified compounds, of which an estimated 61 have some psychoactive
effects. Consumption of these illegal drugs involves many problems such as a motivational
syndrome or cannabis burnout syndrome, which is characterized by decreased drive and
ambition, shortened attention span, poor judgment, high distractibility, impaired

communication skills, and diminished effectiveness in interpersonal situations (DACA, 2005).

2.1.4. Causes of Substance Abuse

Numerous factors have an impact on the complicated causes of substance abuse. Studies show

the typical reasons for substance abuse that are backed by research:

Genetic factor: Studies revealed that genetics significantly contribute to the emergence of
substance Abuse. According to NIDA (2020) in its report revealed that some genes may make
people more vulnerable to the negative effects of drugs and alcohol as well as raise their
likelihood of being addicted. Other studies also show that a family history of substance abuse
can also be a factor in an individual’s likelihood of involving in substance abuse. A study by
Kendier et al., 2003 found that individuals with a family history of alcohol dependence were at
a higher risk for developing alcohol use disorder. Similar results were found in a study by
Tsuang et al. (1996) comparing identical and fraternal twins, which revealed a higher

concordance rate for alcohol dependence in identical twins.

Psychological factors: Substance abuse is a complex issue influenced by various
psychological factors. According to Khantzian (2019), stress can lead people to turn to alcohol
or other drugs as a form of self-medication to deal with their own emotions. Regarding peer
pressure’s psychological effect, Galduroz et al. (2021) stress the significance of peer
relationships and their impact on adolescent substance misuse. It implies that people may
consume drugs to associate with their peers or to be accepted,

Environmental variables: Environmental factors play a significant role in the development of
substance abuse among youth. One of the things that influence young people's behavior, such

as substance use, is the media. Primack et al (2021) examined the relationship between

exposure to alcohol portrayals on social media and increasing alcohol intake among young,
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They found that there was a positive correlation between these two factors. In terms of
community factors, Evans-Polce et al. (2019) investigated the relationship between Youth
substance use and local economic conditions. They discovered that there was a link between
increasing substance use and higher levels of community poverty, demonstrating the influence
of socioeconomic variables on substance misuse. In ‘addition, adverse childhood experiences
(ACEs), exposure to violence, deprivation, or neglect are all associated with an increased risk

of substance misuse (SAMHSA, 2014),

Mental health disorders: Substance abuse and mental health disorders often co-occur, and
there is a strong correlation between them. Individuals with mental health disorders such as
depression, anxiety, or post-traumatic stress disorder (PTSD) may turn to drug or alcohol use

as a way to cope with their symptoms (NIDA, 2020).

Social factors: There are several factors contributing to Substance abuse. Social factors such
as cultural norms, social acceptance of drug use, and availability of drugs in the community
can also contribute to substarice abuse. Individuals who are surrounded by people who use
drugs or who live in communities where drugs are prevalent may be more likely to engage in
substance abuse (SAMHSA, 2014). A study conducted on family dynamics found that family
dynamics like Family conflict, poor communication, and lack of support can contribute to
substance abuse among family members. Individuals who grow up in households with

substance abuse may also be more likely to develop substance use disorders themselves

(National Institute on Drug Abuse, 2019).

In Ethiopia, Substance abuse is also accompanied by several risk factors. A study conducted by
Awoke et al. (2017) revealed that socioeconomic factors like poverty, unemployment, and
limited access to healthcare and education, people from low socioeconomic origins more likely
to take drugs. The study by Gebremedhin and Gebreslassie (2011) testify that Peer pressure

and peer influence, particularly in urban areas, can be significant risk factors for substance use

-among Ethiopian teenagers.
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2.1.5. Common Characteristics and Personality of Drug Users

According to studies, based on certain behaviors and attitudes, people who abuse substances
reflect the following state of existence such as; Suffering from anxiety, depression, appearing
anxious, feeling awkward, impatient, arrogant, or angry (BMC Public Health, 2012). Some
certain kinds of traits and behaviors that tend to accompany substance abuse are making rush
decisions, constantly seeking excitement and new sensations, feeling cut off from society,
valuing deviant or nonconformist behavior, lacking patience, having a hard time waiting for
delayed gratification and some personality disorders do appear to have a connection to

substance abuse.

In addition, for individuals who abuse substances, the substances become more important than
almost anything else. They may lie about situations so that they can abuse drugs without being
discovered, they may spend their savings to get more drugs, they often become defensive or
angry if the addiction is addressed, and they may also feel guilty and go through periods of
remorse during which they decide to get help, only to relapse later (UNODCCP, 2000).

2.1.6. Substance Abuse among Youth
Youth substance abuse is a complex issue that calls for a multifaceted strategy that includes
education, prevention, early intervention, and treatment. It is a developing public health

concem.

According to NIDA (2021), youth substance abuse is a widespread problem with one in every
ten seniors in high school admitting to using illicit substances. The two substances that young
people use the most frequently are alcohol and marijuana. Substance abuse can have serious
consequences for youth, including impaired cognitive development, increased risk of accidents
and injuries, mental health problems, and academic difficulties. Prevention initiatives aimed at
young people should emphasize lowering risk factors and promoting protective variables such

as wholesome coping mechanisms, supportive relationships with others, and parental

participation (SAMHSA, 2014).
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2.1.7. Prevalence of Substance Abuse-Global trend

According to the United Nations Office on Drugs and Crime report on the World Drug Report
(2011), in terms of production in volume, Cannabis is the production of cannabis herb,
followed by cannabis resin. Cocaine and heroin are the illicit drugs produced in the second-

largest amounts. The generation of stimulants similar to amphetamines appears to be
equivalent to that of heroin.

The World Drug Report adds that cannabis herb is produced on every continent and in
practically every nation. Contrarily, developed nations like North America, Europe, and
Oceania are where the majority of cannabis is produced indoors. On the production of cannabis
herb worldwide, there is no credible trend data available. Seizures of cannabis herbs point to a
constant level of manufacturing of cannabis herbs worldwide. Geographically speaking, the

production of cannabis resin is more constrained.

According to data on the origin of cannabis resin supplied by Member States, this appears to
occur mainly in Morocco, which produces mostly for the markets in West and Central Europe
and North Africa, and Afghanistan, which produces mostly for the local market and
neighboring countries in South-West Asia. The output of cannabis resin has reportedly
decreased recently, according to Moroccan officials. Based on collaborative surveys between
the UNODC and the Afghan government, the country's cannabis output appears to have
stabilized in 2010 as compared to 2009, when it was estimated to have produced 1,500-3,500

MT.

According to the World Drug Report, studies conducted in the primary coca and opium-
producing regions between 2007 and 2009 demonstrate a drop in both substances (21% for
opium and 13% for coca). Awareness of the prevalence of drugs worldwide requires an
awareness of both their distribution and manufacture, which are separate but equally essential
factors. According to UNODC's report, the specific pattern of trafficking looks like this: The
majority of cannabis herb trafficking occurs inside one region. The majority of cannabis is
grown and consumed locally, rarely crossing international borders. The majority of Morocco's
cannabis resin production is intended for consumption in North Africa and West and Central

Europe. Most of Afghanistan's cannabis resin is exported to its neighbors.
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The main markets for the cocaine produced in the three Andean nations—Colombia, Peru, and
the Plurinational State of Bolivia—remain in North America and West and Central Europe.
After subtracting seizures and consumption inside the Andean area, the actual exports from
Andean nations are projected to be 788 MT. 378 MT are thought to have traveled from the
Andes to North America in 2009; of this amount, 200 MT—purity adjusted—were intercepted.

The importance of North America has declined, however, over the last few years, the countries
of West and Central Europe were the next main destinations, receiving the majority of direct
shipments, and however some trafficking also occurs via African nations, particularly West
Africa (about 13% of all trafficking to Europe). Nearly 100 MT (purity adjusted) of cocaine,
which is estimated to have traveled from the Andean region to West and Central Europe, were
apprehended during the operation. Additionally, a sizeable portion of the cocaine generated is
also smuggled to South American nations in the Southern Cone for domestic consumption.
Heroin trafficking is both intra-regional and interregional. Heroin produced in Afghanistan is
consumed within the region and/or trafficked to Europe. Some 160 MT of Afghan heroin is
estimated to have entered Pakistan in 2009 of which the bulk (some 138 MT.) were for final
destinations in Europe, South-East Asia, South Asia, and Africa. Some 145 MT. of heroin is
estimated to have been trafficked from Afghanistan to the Islamic Republic of Iran for local
consumption and onward trafficking in 2009. Some 75-80 MT. of heroin are estimated to have
reached West and Central Europe, mostly trafficked via South-East Europe. About 90 MT. of
Afghan heroin is estimated to have been trafficked to Central Asia, mainly for final
destinations in the C.I.S countries, notably the Russian Federation. The majority of the heroin
produced in Myanmar is sold on the markets of neighboring South-East Asian nations. The

majority of the heroin manufactured in Mexico and Colombia is exported to the United States,

with a small amount also being used locally.

According to studies done on high school students, the prevalence of tobacco use is thought to
be low, but many young people who smoke now risk dying young from tobacco-related
diseases and facing a lifetime of addiction if the current trend is not stopped. It is depressing to

learn that 17.5% of kids start smoking before they become 10 years old (DACA, 2005).
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A study on Substance Abuse in Ethiopia was carried out by King's College London, Health
Services Research Department, Institute of Psychiatry London, and Department of Psychiatry
Addis Ababa University. The study revealed that Alcohol and Khat are the most frequent
substances of abuse followed by cannabis and solvents. According to the survey, alcohol and
khat are the most often abused substances, followed by solvents and cannabis. This study
indicates that cocaine and heroin are not often utilized. Use in at-risk populations and among

the general population.

The study states that cocaine seizures in Africa decreased to less than 1 MT in 2009 from 2.6
MT in 2008 and 5.5 MT in 2007. Seizure records from other locations also indicate a
decreasing trend for Africa, particularly West Africa, for cocaine trafficking from South
America to Europe, even though this quantity is quite minor compared to the quantities
anticipated to be smuggled in and throughout Africa. However, cocaine trafficking continued
in West Africa, and the continent of Africa in particular continued to be susceptible to come
back. In 2008 or 2009, the following countries were listed as being used as transit nations for
people trafficking: Benin, Burkina Faso, Ethiopia, the Gambia, Ghana, Guinea, Guinea-Bissau,
Kenya, Mali, Niger, Nigeria, Senegal, South Africa, and Togo.

Ethiopia is indicated as one of the transit Areas for drugs in the UNODC World Drug Report of
2011. According to a 2005 assessment by the Substance Abuse for the Ethiopian Health Centre
Team at the University of Gondar, Ethiopia is strategically located in a region with easy access

to Asia, Europe, and other parts of Africa.

Additionally, Ethiopia has extensive borders that connect it to around five nations, which raises
the risk of drug smuggling. Heroin has been moving from the Indian subcontinent to West
Africa in recent years, then to Europe and North America. At Addis Abeba International

Airport, heroin traffickers have been stopped numerous times, and on various instances, a

sizable amount of heroin (up to 20kg/year) has been seized.

2.1.8. Effects of Substance Abuse
Substance abuse can have a range of negative effects on individuals, families, and

communities. A study by Alebachew (2019) revealed that substance abuse has an impact on
health, behavior, and the country’s economy and is dire concerning, as particularly the number
of youth, who are involved in the practice is rapidly increasing.
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Another report disclosed that Substance abuse can lead to a wide range of health problems,
including cardiovascular disease, respiratory disease, liver disease, and mental health disorders
such as depression and anxiety (NIDA, 2020). Substance abuse can lead to strained
relationships with family, friends, and coworkers, and can cause social isolation, financial
problems, and legal issues (Samhsa, 2021). Impaired cognitive functioning: Substance abuse
can impair cognitive functioning, including memory, attention, and decision-making abilities
(NIDA, 2020).

Moreover, Substance abuse can increase the risk of accidents and injuries, including motor
vehicle accidents, falls, and burns (CDC, 2021). According to UNDOC (2011), in related to
drug, worldwide, drug usage is increasing the rates of sickness, mortality, and criminality.

There were 200,000 drug-related deaths in the year.

Similarly, addiction is characterized by compulsive drug seeking and use despite negative
consequences (NIDA, 2020). It is important to note that the effects of substance abuse can vary
depending on the substance used, the frequency and duration of use, and individual factors
such as age and overall health. Substance use has multifaceted consequences on individuals
and socially. In showing the effect of substance abuse, the World Health Organization (WHO)
report of 2004, revealed that 4% of all deaths resulted from the consumption of alcohol in the

same year.

The first effects of inhalants are euphoric, but they can cause chronic depression, nausea,
dizziness, poor judgment, altered perception, and speech difficulties. Sudden death and
hallucinations have been reported in Street Drug Abuse and Children: Social and Health
Consequences High dosages have been associated with adverse consequences. Users claim to

be high after using inhalants, and they do it to avoid problems or to avoid feeling depressed or

bored. Memory loss, anxiety, sadness, migraines, disturbed sleep, and neurological damage are

the outcomes of long-term use.

Research has shown that while ethanol and other central nervous system depressants and

inhalants have comparable mechanisms of action, inhalants are far more powerful. While co-

morbid conditions may potentially contribute to prenatal exposure, hyperactivity, retardation,

and respiratory issues appear to be the outcomes of prenatal exposure (WHO, 2004).
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Around the world, smoking is linked to roughly 10% of cardiovascular illnesses, 42% of
chronic respiratory conditions, and 71% of lung cancer cases. 12% of deaths in the world are
attributed to it, whereas 6% are related to women. Around one in eight deaths among persons
30 years of age and older were attributed to tobacco use in 2004. Tobacco use was estimated to
have caused 5.1 million deaths globally. WHO Global Health Hazards, 2005 states that tobacco
use was the cause of 11% of deaths among men in India between the ages of 30 and 59. The
estimated 245,000 deaths linked to illicit drug use are also subject to significant ambiguity,
according to this WHO research, even if it is challenging to gauge the amount of drug use.

The UNODC report states that fatal drug overdoses, suicides, drug-related accidents (like car
crashes), infectious disease deaths HIV/AIDS and Hepatitis C among injecting and other drug
users from contaminated needle use, and medical conditions (like organ failure) linked to long-
term drug use are among the deaths related to or associated with the use of illicit drugs.
Everyday consumption of Khat was linked to unprotected sex in a study by Alexandra and
Sharon (2007) involving over 20,000 youngsters, both in and out of school. There was a
noteworthy and direct correlation found between alcohol consumption and unprotected sexual
encounters; individuals who regularly consume alcohol had a threefold higher likelihood than

those who do not.

2.1.9. Social Well-being

Well-being is mostly understood from the perception of individuals’ experience and hence it
indicates subjective well-being that happens within individuals (Tegne & Rendell, 2005).
Psychologists on their part explain the term well-being as a person’s status that depends on the
strength of the individual. They further argue that there are psychological factors that matter
for the well-being of a person in terms of ‘happiness’. Psychological well-being is based on
self-acceptance, personal growth, positive relationships, self-determination, and a sense of
purpose in life. On the other hand, Keyes & Lopez (2002), as cited in Tegne & Rendell (2005),

show that well-being has also social dimensions that consist; of social acceptance, social

actualization, social coherence, and social integration.

According to Dunaeva (2018), well-being is the status that one feels to belong and feels to have
a place in society. The World Health Organization (WHO) on the other hand terms social well-

being as an important component of health alongside physical & mental aspects. In addition, it
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is the ability to participate, feel valued as a member of, and feel connected to the wider social
community (Sinclair, 2021). Furthermore, Dunaeva, (2018), describes well-being that it is the

absence of bad feelings and conditions and also a sense of success and personal fulfillment.

According to Ryan and Deci (2001), well-being is frequently viewed psychologically as a good
and rewarding experience of life that includes both hedonic (experiencing pleasure) and
eudemonic (a sense of purpose and fulfillment) elements. Other Psychologists further argue
that there are psychological factors that matter for the well-being of a person in terms of
‘happiness’. Psychological well-being is based on self-acceptance, personal growth, positive
relationships, self-determination, and a sense of purpose in life. Moreover, in the other study,
Keyes and Lopez (2002), as cited in Tegne and Rendell (2005) showed that well-being has also
social dimensions that consist; of social acceptance, social actualization, social coherence, and
social integration. Furthermore, Dunaeva (2018) describes well-being that it is the absence of

bad feelings and conditions and also a sense of success and personal fulfillment.

2.1.10. Substance Abuse and Social Well-being
Social well-being refers to the quality of relationships and social connectedness that a person

has with others, as well as their overall sense of belonging and community involvement.
Substance abuse can affect these aspects of the social well-being of the youth in a number of
ways. The youth who consume substances are more likely to face social isolation, poor
academic achievement, and engagement in criminal activity (Oesterle et al., 2004). Several
other studies have also found a correlation between substance abuse and social problems,

including isolation, strained relationships, and decreased involvement in social activities.

One study published in the Journal of Substance Abuse Treatment revealed that youth with a
history of substance abuse were more likely to report social isolation and poor social support
than those without a history of substance use (Vorma et al,, 2017). Another study conducted on
substance abuse found that individuals with alcohol use disorders reported a lower level of

social connectedness and a higher level of loneliness than those without alcohol use disorders

(Herchenroedr, 2022).
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In addition to social isolation and decreased social support, substance abuse can also lead to
strained relationships with family and friends. A study published in the journals of substance
abuse found that individuals with substance use disorders were more likely to report conflicts
with family members, and friends, as well as decreased trust and intimacy in their relationships

(Kelly et al., 2011).

Moreover, a study conducted in Iran found that substance abuse among youth is associated
with a lower quality of life and decreased social support. The study also found that youth who
are engaged in substance abuse were more likely to report feelings of loneliness and social
isolation. Therefore, these studies note that substance abuse has significant negative effects on

the social well-being of youth who are involved in substance abuse.

2.2. Theoretical Review

There are a number of guiding theories for social work practice in connection to substance
abuse issues. To guide this study, among the others, the reseaarcher examined the following
three theories to see how the behavior of substance abuse can be explained in light of the

theories.

2.2.1 Social Learning Theory

The foundation of social learning theory is that we acquire knowledge through social
interactions with others. People adopt comparable behavior on their own by observing the
behavior of others (Razieh, 2012). According to Payne (2005) (as cited in Driaditsile &
Mabote, 2019), behaviors are learned in the setting of reciprocal determinism or the interaction
between observed behavior, cognitive variables, and external contexts. The social learning
theory emphasizes an observational learning and modeling process, people learn by observing

and imitating others, as well as through reinforcement and punishment of the behavior

(Bandura, 1986).

Learning is a cognitive process that takes place in a social setting rather than being merely
behavioral. Observing behavior and the results of the behavior (indirect reinforcement) both
contribute to learning. The primary method of learning in the process of learning observations

is information extraction from those observations and decision-making regarding the

performance of the behavior (observational learning or modeling).
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Therefore, learning can take place without a visible behavior change. In addition, the learner is
not merely a passive receiver of knowledge; rather, cognition, environment, and behavior all

interact with one another to determine behavior (reciprocal determinism).

This theory suggests that people learn by observing and imitating others, as well as through
reinforcement and punishment of the behavior (Albert Bandura). In the context of substance
abuse, social learning theory suggests that individuals are more likely to engage in drug and
alcohol use if they observe others around them engaging in similar behavior or if they perceive

that such behavior is rewarded or normalized in their social environment.

Modeling, or learning through behavior observation, is a key component of social learning
theory. Three categories of modeling stimuli are listed by Bandura. Specifically, verbal
instruction, which involves describing the desired behavior in detail and giving the participant
instructions on how to engage in it, live modeling—in which a real person models the desired
behavior—and symbolic modeling, which involves using media—such as radio, television,
literature, and movies—to model the desired behavior. Characters from fiction or reality could
act as triggers (Razieh, 2012). The observed behavior is influenced by several cognitive and

behavioral processes, in addition to the types of models.

The social learning theory can also be used to explain how criminal activity, substance misuse,
and deviant behavior develop. According to the theory, a person never leams these actions if
they are never observed. In theory, a teenager who was never exposed to substance addiction,
criminal activity, or excessively dangerous sexual practices would never engage in those

behaviors. Adopted conduct has repercussions that eventually lead to favorable results

(Theodoros & Olga, 2014).

Research has provided support for the role of social learning theory in substance abuse. For

example, a study by Andrew and Hope (2010) found that adolescents were more likely to use

alcohol if their peers also use alcohol, and if they perceived that their friends have positive

attitudes towards drinking alcohol. Another study conducted by Sussman et al. (2011) found

that exposure to smoking in movies was a significant predictor of initiating adolescent smoking

among adolescents.
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According to the social learning theory, regular use of drugs or alcohol leads to habit
formation. It goes without saying that every person's experience with cocaine and alcohol is
unique. They may have a particular personality, and the impacts depend on their past and
lifestyle choices. When trying to quit, someone who is using it to solve personal issues will
face different challenges than someone who is using it to socialize with friends. People who
use drugs or alcohol anticipate what they will experience if they use them again. The majority
of people might not be aware that variables like dosage, personality, and environment affect
how they feel when using drugs or alcohol. Those who use these substances will eventually
discover that these elements alter the results in ways that are not anticipated. The degree to

which someone's use becomes problematic depends on what they anticipate (Razieh, 2012).

2.2.2 System Theory

As one of the social work theories, system theory also provides a framework as to why a
person behaves in a certain way. The theory explains that behavior is influenced by several
factors that interact to form a system. The factors may include; social network, family
system/dynamics, cultural norms, peer friends, and the environment. The theory helps the
social worker to examine the situation of clients through the framework of System theory.

A study conducted by Davies et al. (1994) explored the relationship between System theory
and substance abuse. In their study, they found that Substance abuse is not just an individual
problem but a systemic problem that requires a systematic approach to address the problem. In
Addition, the outcome of the study suggests that system theory emphasizes the
interdependence between individuals, their environments, and the larger system they are part
of. Interventions aimed at treating substance abuse should take into account the individual’s

broader social context and involve individual, family, and community-based interventions.

Other studies conducted revealed that family functioning was an important predictor of
substance abuse treatment outcomes. The functioning of both individuals and their families
was significantly related to the success of the treatment. The study also found that changes in

family functioning were associated with changes in individual substance abuse.

Furthermore, Arroyo et al. (2013) examined the impact of social support on the treatment plan
for substance abuse. In their study, they found that the treatment success with substance

abusers of those who received a high level of social support is higher than with those who
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received lower or not any. The study also emphasized the importance of considering the social
network of the individual with substance abuse problems and suggests that increased social

support intervention brings about significant change in the treatment of individuals with the

problem.

Another study shows that the environment that an individual lives in can also influence the
behavior of substance-abusing young people. Thus, environmental factors such as; crime and

poverty are associated with higher levels of substance use in urban areas (Leukefeld et al.,
2017).

2.2.3 Cognitive -Behavioral theory

This theory suggests that the way an individual thinks and processes information can impact
their behavior toward drug and alcohol use. This theory suggests that maladaptive thought
patterns can contribute to substance abuse and that modifying these patterns can lead to
effective treatment outcomes (Rutgers, 2012). The Cognitive-Behavioral Model (CBT), which
contends that certain cognitive elements, including the individual's views about themselves,
others, and their environment, maintain substance use disorders, is one example of a cognitive
theory of substance abuse. This model suggests that people who struggle with substance use
disorders may have false ideas about the benefits of drugs or alcohol, lack self-assurance in
their capacity to manage unpleasant emotions, and struggle to identify and manage drug use

triggers.

In Conclusion, The above theories, for example, social learning theory, has been selected
because it helps one to understand substance abuse as a learned behavior through social
interactions. The theory guided this study in such a way to investigate how relationships, peer
pressure, modeling, and the social environment influence young people's involvement in this
behavior. From system theory’s perespective, one can understand that substance-abusing
behavior is influenced by several factors that interact to form a system or a behaviour. The
theory helped the researched as aguide to asses the different factors or reseans that resulted
substance abusing behavior in the target Youths’ life. Thus, the researcher based this study on
these two important theories, social learning theory, and system theory as substance abuse

among youth is related to a learned process and influenced by different factors that form a
System or behaviour,
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2.3. Empirical Review

This empirical review examines the impact of substance abuse on the social well-being of
youth and critically assesses the existing literature, Numerous academic and other sources have

addressed substance use and abuse among Ethiopian youth, especially among students.

For instance, a study conducted in North West Ethiopia focused on cigarette smoking and Khat
chewing among college students. The findings revealed a lifetime prevalence of 13.1% for
cigarette smoking and 26.7% for Khat chewing. The study also found that 8.1% of the
participants were current smokers, while 17.5% were current chewers. Additionally, 31.7% of
lifetime smokers and 45.6% of lifetime chewers started these habits during their senior

secondary school years (Kebede, 2002).

Similarly, a survey was carried out in Addis Ababa across three public universities from 2005
to 2011, investigating substance abuse practices and their contributing factors (HEIs
Partnership Forum, 2012). All groups of respondents acknowledged that the issue of substance
abuse practices and its influencing factors was increasingly serious in the country. For instance,
a study conducted at Addis Ababa University reported a prevalence rate of 25.7% (Nugussu et
al.,, 2009). Likewise, another study conducted at Haromaya University found that 38% of
participants engaged in unprotected sexual activity with a professional sex worker (Tariku et

al,, 2012).

According to a survey conducted at Haromaya University, more than half of the participants
(53.8%) reported using drugs at some point in their lives. Among Haramaya University
students, the most commonly used substances were alcohol (41.7%), khat (30.3%), cigarettes
(11.3%), and illicit drugs (3.9%). In a study by Andualem (2011), it was found that 33.5% of
the respondents had engaged in sexual experiences. Andualem further suggests that dangerous
sexual behavior was significantly correlated with the abuse of khat, alcohol, and cigarettes.

A study conducted at Hawassa University (HU) revealed that among the participants, the most
commonly abused substances were alcohol (10.0%), cigarettes (3.3%), khat (6.8%), and shisha
(2.2%) (HU, 2011). The study also found that regardless of their educational level, students
engaged in risky sexual behavior to a similar extent. Another study carried out at Mekele

University reported a substance use rate of 20.1% among students (Kidan, 2011).
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The most commonly abused substances in this study were alcohol (16.6%), followed by khat
(14.8%), cigarettes (8.8%), and cannabis (8.8%). Additionally, the study found that substance
abuse was more prevalent among male respondents compared to females. Furthermore,
individuals who started abusing substances due to peer pressure were 15 times more likely to

continue substance abuse compared to those who did not.

In a study by Girmay et al. (2013), it was found that the overall prevalence of substance abuse
was 14.1%. The commonly abused substances in this study were alcohol (13.4%), khat (7.8%),
and cigarettes (5.4%). The researchers discovered a strong correlation between students
misusing drugs and factors such as sex, peer pressure, drug availability, family drug use,

personal enjoyment, and academic discontent.

Berhe et al. (2016) conducted a study on the prevalence of substance abuse and associated
factors among university students in Tigray. Their findings indicated that out of 471 students
included in the study (with a response rate of 96.8%), 57.2% were males. The study revealed
that 43.9% of students were substance abusers, and the main factors leading to substance abuse

were the influence of friends who use substances in school and family members who engage in

substance abuse.

Similarly, Mahlet (2011) cited khat, shisha, cigarettes, and alcoholic beverages are the most
popular drugs used by secondary school students. Risk factors for drug abuse were found to be
significantly associated with lifetime drug abuse and the level of academic performance.
Students who engaged in drug abuse behavior faced various problems including behavioral,

psychological, health, and social consequences, which directly or indirectly affected their

education.

In a study conducted by Tesfaye et al. (2014), it was found that approximately two-thirds
(62.4%) of individuals had used at least one drug. Among the substances, alcohol was the most
frequently consumed, accounting for 50.2% of usage. The researchers discovered a significant
correlation between substance usage and gender, with a higher likelihood of substance use
among male participants, Furthermore, third-year students were more prone to engaging in

substance use behavior. Interestingly, being a follower of Muslim or Protestant religions

appeared to have a protective effect against substance use.
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On the other hand, married and depressed students were more likely to use substances

compared to others. Overall, the prevalence of substance use was found to be quite high.

In a separate study conducted by Henok (2015), the overall prevalence of substance abuse
among Ayer Tena secondary school students was found to be 24.6%. The most commonly
abused substances included smoking cannabis, chewing khat, consuming alcohol, and smoking
cigarettes. Additionally, the study revealed that many students abused multiple substances
simultaneously, with khat and cannabis being the most highly abused substances. Gender did
not show a statistically significant association with substance use; however, male students were
found to be more exposed to the problem compared to their female counterparts. Socio-
demographic variables such as family drug use and age showed a significant association with
substance use. The majority of participants fell within the age range of 15-16 years,
constituting 86.18% of the sample. The study also highlighted the influence of family and peer
pressure on drug use behavior. It was observed that drug use was more common among peers

than within families, although both factors played a significant role.

According to Rahel (2017), alcoholic drinks, Khat, Shisha, and cigarettes were commonly
consumed by secondary school students, both privately and publicly. It was found that smoking
cigarettes was associated with gender, with male respondents smoking more than females.
Gender was statistically significant in cigarette smoking. The students faced various problems
due to their drug abuse behavior, which had negative effects on their education, both directly

and indirectly. These problems included behavioral, psychological, health, and social

consequences.

In a study conducted by Liranso et al. (2017), it was discovered that the participants abused
substances such as alcohol, nicotine, cannabis, and heroin. The reasons for their substance use
varied and included individual, family, and environmental factors. However, peer group
pressure was identified as the primary factor influencing youth substance use. The study
highlighted the negative impact of substance abuse among young people while also providing

strategies to address the issue. It emphasized the need for a collaborative effort from all

stakeholders in tackling substance abuse.
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Ferehiwot (2019) revealed that socialization issues particularly peer pressure, played a central
role in initiating substance abuse among youths. Other factors included secking relief from
stress and using substances as energy boosters. The lack of awareness about the risks
associated with substance abuse, easy access to substances in their neighborhoods, and
unemployment also influenced young people to engage in daily substance abuse.
Consequently, these youths were exposed to various risky behaviors, including violence and

unsafe sexual practices.

Lina (2019) found that the majority of respondents, in her study, abused substances, with male
students exhibiting higher rates of substance abuse compared to females. Khat was identified
as a highly abused substance. Substance abuse was a significant contributing factor to illicit
drug abuse. Social factors such as a family history of substance abuse, peer pressure, easy
availability of substances near the campus, and social acceptance of substance abuse were
identified as strong predictors of substance abuse among students. The availability of
substances had negative effects on both the student community and the surrounding
community. On one hand, easy access to substances increased substance abuse habits among

students; while on the other hand, students with substance abuse problems influenced

youngsters from the outside community.

According to Meron (2022), the prevalence of current substance use is high in general. Several
factors were found to be significantly associated with psychoactive substance use among
students, including family members' substance use, relationship status, acceptance of
substances in the community, close friends' substance use, marital status of students' families,
and year of study or being an intern, Therefore, the study area had a relatively high rate of
psychoactive substance use among youth. The most commonly used substances were alcoholic
beverages, followed by tobacco products and Khat. Factors such as year of class, relationship
status, and marital status of family members, community acceptance, family members'

substance use, and close friends' substance use were found to be associated with the use of

psychoactive substances.
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2.4. Conceptual Framework of the Study

Socio demographic variable Reason for Substance Abuse
* Sex * Relax
* Age » Alert

Fearless
« Social concem
= Sex Boosting
« Stress relief
* Peer pressure

+ Educational Level
* Income

+ Religion

+ Marital status

Substance Abuse
+ Khat Social effects
. A.lcohol * Relationship
. C1:ggatrate « Discrimination and stigma
* "Citto' P ———— =#|* Social trust
« Marjuna/Ganja + Health
* Shisha + Social participation
* Other illicit substances * Social support

Figure 1: Conceptual framework of the study
The above conceptual frame work of the study was constructed based on the key concepts and
variables relevant to the study’s research problem to show the relationships among them. Thus,

the conceptual framework provides a comprehensive overview of the socio-demographic

factors, reasons for substance abuse, and social effects associated with different types of

substances. The conceptual frame work can aid in understanding the complex dynamics

surrounding substance abuse and inform targeted interventions and policies aimed at

prevention and support.

In summary, this empirical review analyzed the impact of substance abuse on the social well-

being of Ethiopian youth and evaluates existing literature. The review identifies various studies

conducted among Ethiopian youth, particularly with student
abuse. Findings from these studies reveal high prevalence rates of substance abuse, including

s’experience of substance use and

Cigarette smoking, Khat chewing, alcohol consumption, and illicit drug use.
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The studies also highlighted the correlation between substance abuse and risky behaviors such
as unprotected sexual activity and engagement in dangerous sexual behavior. Peer pressure,
family influence, and easy access to substances are identified as significant factors contributing
to substance abuse among youth. The review emphasizes the need for collaborative efforts
from all stakeholders to address and mitigate substance abuse issues among Ethiopian youth.

In conclusion of literature review section, the reviewed litratures provide a broad conceptual
understanding of substance abuse including the prevalence, factors, preceptions, and effects of
substance abuse. The section examines into various theoretical perspectives that underpin the
researcher’s understanding of youth substance abusing behavior. Furthermore, it addresses the
global, national, regional, and institutional prevalence of substance abuse, examining its health,
economic, psychological, and some how social implications as documented in the literature.
Most studies extensively documented the physical, behavioral and psycologial effects of
substance abuse. However, this study examined and described effects of substance abuse on
social well-being of youth: In case of Yirgalem Town, by employing a mixed research

approach aiming to gain a comprehensive insight about the research problem.
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CHAPTER THREE

RESEARCH METHODOLOGY
3.1. Description of the Study Area

The research was conducted in Yirgalem town, situated in the Sidama regional state. Yirgalem
is located approximately 325 km south of Addis Ababa and about 47 km south of Hawassa
city. The town is accessible via the Moyale highway in Ethiopia. It is located at 6°4’ North
latitude and 38%23’ East longitude, in the eastern part of Hawassa. Its current population
number is stimated to be around 93,472 (Yirgalem City Administration, n.d.). Yirgalem falls in
the Weina Dega climate zone (and it is tropical and moderately hot) with mean annual rainfall
ranging from 900 mm to 1800 mm and a mean temperature varying from 10% and 32%. The

elevation of the town ranges between 1600 mm to 1800 mm above sea level.

It is located in a region with two distinct geographical features: the southeastern highlands and
the rift valley. It is surrounded by two rivers known as Gidawo in the northeast and Woyima in
the southeast. The area's topography is characterized by steep slopes, river valleys, and

deposits from river erosion.

Yirgalem's history dates back to 1924 when it was established during the time of Ras Desta
Damtew, the governor of Sidamo province. The town witnessed significant development and
importance following the end of the Italian occupation. In 1956, piped water and 18 hours of
electricity were introduced, and the first primary and secondary schools were established in
1958. Additionally, various government offices and hospitals were built to provide modem

administrative services.

However, despite these advancements, Yirgalem's growth has been somewhat limited due to
political constraints, which hinder economic development. The town is often referred to as an
economic hub because it is located along the road connecting Addis Ababa and Kenya. This
road passes through Abosto, which was named "kella" by the Italians during their occupation.
Despite its strategic location, Yirgalem faces challenges attracting investors and experiencing
Sustained economic growth, as the area's cash crops are inconsistent. As a result, many
investors choose to invest in more economically advanced cities. Among other social issues,

the town stragles with the prevalence of substance use and abuse of its youth’s segment, as
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mentioned earlier, and the researcher tried to examine the effects of substance abuse on the

social wellbeing of these youths in the town by utilizing the following methodologies.

3.2. Research Philosophy

In this study the researcher employed pragmatic research paradigm. Because, as a
philosophical underpinning for mixed methods studies, pragmatism dealth with the
implimention of “what it works” and find solution for problems. It also provide a freedom for
the researcher to select methods, procedures and technices of study that fit to his objectives. It
also opens the door to different worldviews, and different assumptions, as well as different
forms of data collection and analysis to gain comprehensive insight a bout the subject matter

under study (Hafsa, 2019).

3.3. Research Design

A cross-sectional study wih a descriptive research design is employed in this research. The
choice of a cross-sectional study was motivated by the need to gather data within a limited
timeframe. while the descriptive research design was selected for its capacity to systematically

outline and summarize the behavioral characteristics of the participants.

3.4. Research Approach

The researcher in this study utilized a mixed-method approach, which involves gathering both

quantitative and qualitative data. Here, the researcher employed explanatory sequential

research approach (Qunatitative + qualitative). The core basis behind this approach is that

using both quantitative and qualitative methods together provides a deeper and more

comprehensive understanding of the research subject than using either method in isolation

(Creswell, 2005).

3.5. Population of the Study

The population of this study comprises youth involved in substance abuse in Yirgalem Town.

According to the Yirgalem Town Administration Youth and Sport Office's half-year report

(2023), a significant number of youths in the town are engaged in substance abuse. However,

the exact number is unknown and difficult to estimate due to the dynamic nature of substance

abuse behaviors, where individuals can start or stop their involvement at any time.
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3.6. Sampling Technique

The researcher used a multi-stage sampling technique. First, the researcher purposively
selected Yirgalem town as his study area. This is because the researcher, through his frequint
travel to the study area, observed the the prevalence of substance abuse and wodering the
ascociate effects of among youth and the negative effects of the behavior the youth in the town

are suffering from.

Second, the researcher used convenience sampling to choose 385 young people who are
involved in substance abuse in the Town. The resean for this is as a “Conveinut sampling isa
technique where a sample is taken from the population that is easily accessible, handy, or near
at hand “(Anol, 2012; 69). The data was collected using convenience sampling. This involved
visiting popular consumption spots in the town and waiting there to engage with available
youth who frequented these spots for substance consumption. Those who were willing to
participate in the study were then approached for data collection.

Davis (2000), referenced by Israel (2009), states that the following formula can be used to

determine the sample size for uknown population:

_z2p(1—p)
e2
_ (156 x1.96)x 05(1-05) _
n= 05 x 0.5 385
Whereas;-

n=stands for the sample size which is drawn

e = level of precision or sometimes called sampling error
p= population proportion
Z= level of confidence.

The sample drawn from maximum variability of the population (P=0.5) with 95% level of

confidence with 5% precision level. Therefore, the sample size of the study is 385 youth

substance abusers in town administration.
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3.7. Data Types and Sources

There are two categories of data sources: primary and secondary. Primary data are created by
the researcher specifically to address the issue at hand (Malhotra, 2005). For this study, the
researcher used primary data sources. Primary data was obtained from substance-abusing
youths and key informants. In addition, the researcher reviewed secondary sources namely

published and unpublished materials like reports, books, journals, articles, and websites, prior
the research work.

3.8. Tools of Data Collection

The research utilized two methods for gathering data: structured questionnaires and a guide for

key informant interviews.

3.8.1. Questionnaire

The study employed structured questionnaires to collect data from the target youth. It is among
the most crucial research tools for gathering first-hand information. A structured, closed-ended
questionnaire served as the study's main source of data. The four sections of the questionnaires
were composed. The respondents' demographic data is included in the first section, while
questions about prevalence, commonly abused substances, and causes of substance misuse are
covered in the second section. Third part of the question related to the perception of youth on
the effects and challenges of substance abuse and forth, the effects of substance abuse on the
youth wellbeing. A five-point Likert scale ranging from 1 for “Strongly Disagree” to 5 for
“Strongly Agree” is employed. The fourth part of the questionnaire deals with the effects of
substance abuse on the social well-being of youth. The questionnaires were prepared in

the English and translated into the Amharic.

3.8.2. Key Informant Interview (KII)

To compliment the data obtained through the questionnaire, key informant interviews were
conducted to collect qualitative data from six respondents. Some literature recommend that
four to six sample respondents for key informant interviews could be enough in certain
situations, (Muellmann, et al., 2021). Based on this, key informants who were knowledgeable

about the prevalence of youth substance abuse and associated effects they observe in the study
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area were selected and interviewed. The interviews were conducted using open-ended probing

questions as a guide for the researcher.

The researcher selected the six key informants with purposive sampling technique. This is
because of thier knowdege and responsibility entrusted them by the government to work on
youth issues, including substance abuse. These includes, two police officers, to collect data
related to youth delinquency/crime, one metal health especialist, one expert who is working on
youth development in the town, Chief of Women, Youth, and children office, and with a
founder and managing director of a local NGO called ‘Beza New Generation,” working on
youth social issues, who play a social worker role. The Interviews were conducted in Ambharic
and then ascribed into English. Interview conversations were recorded with brief notes taking

during the conversations.

3.9. Data Collection Procedure

The researcher, along with two assistants, personally collected the data. This was accomplished
through self-administered questionnaires distributed to the target youth and interviews
conducted with key informants. For youths who had difficulty completing the questionnaires
independently, assistance was provided by the researcher and the assistants. The key
informants were carefully chosen individuals from the community with extensive experience
working on youth-related issues, providing valuable insights into the research questions.
Throughout the data collection process, the researcher maintained close supervision. The
researcher also clarified the study’s objectives and ensured the questionnaires were properly

distributed with the help of the data collectors. For the key informant interviews, the researcher

conducted these sessions at the informants' offices, as per their preference.

3.10. Methods for Data Analysis

Both quantitative and qualitative methods were used to analyze the data. Quantitative data

collected using questionnaires was cleaned, organized, and coded. Finally, analyized using

descriptive statistic tools like frequency and percentage. Then, analyized data presented using

tables and graphs.
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In addition, qualitative data gathered using key informant interview analyized and interpreted
thematically in line with research objective. Here, the researcher followed five steps namely

transcription, coding, categorization, themes and write up.

3.11. Reliability and Validity test

To check the validity and reliability of the instruments, a pilot test was conducted before
administering the final instrument. The pilot test was conducted on 10% of the total sample i.e.

38 respondents were selected randomly.

3.11.1. Validity of the Instruments

There are three types of validity tests: content, criterion-related and construct validity. The
study adopted content validity to ensure the test items represent the content that the test is
designed to measure. Research tools are valid depending on how the data collected is related in
terms of how effectively the items have sampled significant aspects of the general objective of
the study. An expert, insight full of research issues, looked at the measuring techniques and
coverage of the study to determine the content validity of the instrument. The underlying
assumption of content validity is that every variable has a content population of an infinite
number of items and that highly valid instruments constitute a representative sample of these
items. The researcher discussed the instruments with his advisor and one other expert to ensure
that it covers all relevant content areas comprehensively. Some vague items were modified and

others which have repetitive nature were discarded to improve the quality of the instruments

thus increasing the validity.

3.11.2. Reliability of the Instruments
To check the validity and reliability of the instruments, pilot test was conducted before

administering to the final instrument. The pilot test was conducted on 10% (33). Questionnaire
content and face validity was checked by advisors and experts in the field. They responded that
the contents included in the questionnaire were good and easy to understand implying that the

instrument fulfills content validity besides they forwarded constructive suggestions for

improvement, Here the researcher mainly used reliability test and inter item correlation.

37

CamScanner


https://v3.camscanner.com/user/download

Reliabihty test used to measure the degree of internal consistency of an attribute which is
SpEsseditomeasure, Thits to vest reliability the researcher used Cronbach's alpha since it is the

most commonly accepted measures of reliability. Beside to this inter item correlation has been
checked to see interaction between items.

Table 1:

Reliability statistics

No Constructs No items No of No items Cronbach's
proposed items retained Alpha

dropped

1 Frequency of substance abuse 13 0 13 805

2 Youth perception on substance abuse 11 0 11 869

3 Effects of substance abuse on youth social 17 1 16 783

wellbeing

As it can be seen from the table above items related with frequency of substance abuse began
with 13 tems of which no item was dropped because their correlated inter-item correlation
were 0.379 which is above the cut point 0.35 as a result, Cronbach alpha for item related with
frequency of substance abuse was 0.805. Similarly, items related with youth perception on
substance abuse began with 11 items of which no item was dropped because their correlated
inter-item correlation were 0.387 which is above the cut point 0.35 as a result, Cronbach alpha
for item related with youth perception on substance abuse was 0.869. Finally, items related
with effects of substance abuse on youth social wellbeing began with 17 items of which 1 item
dropped because their correlated inter-item correlation were 0.271 which is below the cut point
0.35 as a result, Cronbach alpha for item related with Level of involvement in sport betting was
0.783.

Totally, for three item categories, values of Cronbach's Alpha ranged from 0.783 to 0.869.
However, due to dictomus nature of items related with practices and reasons of substance
abuse, the researcher checked internal consistency of theses items using Kuder-Richardson
formula(KR-20) which is o = 0.72 for practices of substance abuse and a = 0.80 for reasons for
substance abuse. Thus, the average Cronbach's Alpha of questionnaire equals to 0.819 for the
average for entire questionnaire. Thus, based on this result the researcher modified some of the

items during final questionnaire preparation.
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3.12. Ethical Considerations

According to Fleming & Zegwaard (2018), a researcher needs to give due attention for the
importance of research ethics in both the treatment of study participants and the handeling of
collected data. Thus, the researcher frist explained the research participants about the objective
and significance of the study and secured their oral consent. Based on the consent the data was
collected by utilizing anonymous questionnaire and interview with confidentiality garantted. In
doing so, ethical issue was observed to comply with ethical principle of the National
Asocciation of Social Work as declared as that Social workers should not solicit private
information from clients unless it is essential to providing services or conducting social Work

evaluation or research, the USA National Asociation of Social work (NASW, 2017).
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CHAPTER FOUR
DATA PRESENTATION, ANALYSIS AND INTERPRETATION
This chapter comprises five sections. The first section deals with socio-demographic and
economic characteristics of sample respondents, the second section deals with the prevalence
of substance abuse among youth, the third section deals with reasons for substance abuse
among youth, the fourth section deals with the perception of youth on substance abuse and
lastly, on effects of substance abuse on the social wellbeing of youth in Yirgalem town has

been discussed in section five.

This chapter also presents the analysis and interpretation of the data gathered by self-
administered questionnaires and Key informants interview. The summary of the quantitative
data has been presented by the use of tables and figures that incorporates statistical tools such
as frequency percentage, mean and Standard deviation. Similarly, the qualitative data were
organized according to the themes, analyzed, and used to strengthen or elaborate the
quantitative one. Because the research desi-gn is descriptive and thus, qualitative data is used to

complement the result obtained from the interpretation of the quantitative data.

As mentioned earlier, various data collecting instruments like self-administered questionnaires
and in-depth interviews are used to collect necessary information for this study. Thus, a total of
385 questionnaires were distributed to youth substance abusers in Yirgalem Town
administration, and 339 questionnaires were filled correctly and returned. The other 46
questionnaires were not filled in or contained incomplete information. Out of 8 total key
informants, 6 (75.0 %) key informants were interviewed and gave necessary information on the
issue under investigation. Therefore, the response rate of the study is 88.05%, which is
considered satisfactory to make conclusions for the study which is confirmed by studies (like
Mugenda & Mugenda, 2003; Bailey, 2008) which noted response rate above 70% rated as very

good. This implies that based on this assertion, the response rate in this case of 88.05 percent is

acceptable.
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4.1. Background characteristics of respondents

In this subsection, the respondents’ gender, age, educational status, marital status, occupation,

and average monthly income of the respondents have been discussed below.

Table2:

Socio-demographic and economic characteristics of sample respondents

Item Frequency Valid Percent
Gender of the respondent
Male 273 80.5
Female 66 19.5
Total 339 100
_Age of the respondents

15- 20 year 40 11.8
21- 25 year 130 38.3
26-29 year 169 49.9
Total 339 100
Education status

Did not attained formal education 46 13.6
Primary education 45 13.4
Secondary education 62 18.3
Certificate 18 5.3
College diploma 45 13.4
First degree 109 32.2
Second degree and above 13 3.8
Total 339 100
Marital status

Single 192 56.6
Married 61 18.0
Separated 47 13.9
Divorced 32 94
Widowed 7 2:1
Total +339 100

According to Ta
(19.5

substance abuse were male.

Concerning the a

respondents were aged between 26
remaining 40 (11.8%) aged between 15-20 years. Thus, almost the majority (49.9

years and the

percent) of respondents aged between 26-29 years.

ble 2, out of 339 respondents, 273 (80.5 %) were male and the remaining 66

%) were female. It shows that the majority, (80.5 percent), of the respondents involved in

ge of sample respondents, almost the majority 169 (49.9 %) of the
-29 years followed by 130 (38.3%) aged between 21-25
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Education status also stated in Table 2 indicated that 109 (32.2 %) of the respondents have first
degree followed by 62 (18.3 %) who completed secondary education, 46 (13.6%) did not attain
formal education, 45 (23.4%) completed primary education, 45 (13.4 %) were college diploma
and the rest 18 (5.3%) were certificate holders, and 13 (3.8%) of them were second degree
holders. Thus, most of the respondents (32.2 percent) were first-degree holders who can easily
understand the objective of the study and the instrument and easily provide genuine responses.

In terms of marital status, 192(56.6%) of them were single followed by 61(18.0%) married
ones, 47(13.9%) were separated though not legally divorced, the 32(9.4%) were divorced and
the remaining 7(2.1%) were widowed. Based on the data, the majority of respondents were
single and this implies that the behavior of substance abuse may delays those interested ones to
entering into marriage life. While the age range of the study group might not necessarily be
considered late for marriage, those who are employed and earn income, yet struggle with
substance abuse, may face delays in getting married even if they want to. This is because their

poor financial management due to substance abuse hampers their ability to plan for marriage.

Figure 2:
Occupation of sample respondents
| Other 23.30%
NGO employee 4}40%
Private employee 27 7.10%
Private business 5.30%
Govemment employee 21.2%
Unemployed . >, BS'PO% |

0.00% 5.00% 10.(.)0% 15.00%  20.00% 2500%  30.00%  35.00% 40.00%

Concerning the respondents’ occupation above, one-third, 131 (38.6 %), of the respondents

were unemployed followed by 79 (23.30%) who were engaged in an informal income

generating activities, 72 (21.2%) were government employees, 24 (7.1 %) were private

0, : .
employees and 18 (5.3%) employed by NGO, and 15(4.4%) others like students, Commercial

Sex Workers etc. This implys most of the respondents were unemployed.
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Figure 3: Monthly average income of sample respondents

Regarding respondents' monthly average income, the majority 180 (53.1%) of the respondents
had no permanent income followed by 86 (25.4%) earn 5,001 — 10,000 ETB, 40 (14.7 %) earn
1,000 — 5,000 ETB, 12 (3.5%) earn above 10,000 ETB and the remaining 11 (3.2%) earn

below 1,000 ETB. This means that the majority of respondents had no permanent income.

4.2. Practices of Substance Abuse among Youth

In this sub-section, the current practices of substance abuse, commonly used substances, and
frequency of substance abuse among youth in Yirgalem town have been discussed. According
to the key informants, the practices of substance abuse among youth in the town are alarming.
To distinguish between substance use and abuse, the study considered the frequency of
substance use among the target youth. As substance abuse is determined by the frequency and
excessive amount of using the substances. A significant number of the youths in the study area
are currently abusing Khat, Alcohol, and Cigarettes Shisha/Hashish etc. They confirmed this
fact as many of the participants of the study were using either of the substances.
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Table 3:

Current practices of substance use among youth

Substances Use
Yes No

F (%) F (%)
Alcohol drinking 339(100.0) 0(0.0)
Cigarette smoking 307(90.6) 32(94)
Khat chewing 338(99.7) 1(0.3)
Citto sniffing 151(44.5)  188(55.5)
Shisha smoking 250(73.7) 89(26.3)
Ganja/Hashish smoking 144(42.5)  195(57.5)
Benzene sniffing 6(1.8) 333(98.2)
‘Mastish’ sniffing 22(6.5) 317(93.5)
Using fabricated substances(Cocaine, Heroine etc) 14(4.1) 325(95.9)

Out of all respondents who currently use substances, all 339 (100%) of the respondents
drinking Alcohol like; Beer, Wine, local drinks like Tela, areki, teje etc followed by
338(99.7%) Chewing Khat, 307 (90.6%) smoking tobacco/cigarette, 250 (73.7%) smoking
Shisha, 151 (44.5%) Sniffing Citto, 144 (42.5%) smoking Ganja/Hashish and a few numbers
sniffing Benzene 6 (1.8%), sniffing Mastish 22 (6.5%) and Using fabricated

substances(Cocaine, Heroin etc) 14 (4.1%).

With regards to the practive of substances one of the the key respondats

(Resp-1) police officer stated;

“There is a prevalence of substance use and abuse in Yirgalem town and the practice is

higher among the youth, no denial of the fact. In the town, there are two commonly

used substances like Khat and Alcohol followed by Benzene sniffing (with small

children coming from rural into the town). Other illegal drugs (Shisha/Ganja), etc are

reported rarely practiced by youth.”

Similarly, the mental health especialist (Resp-2) added that

“There is a high prevalence of substance use and abuse among the youth in Yirgalem

town, from my observation. We see it as a disabling issue which is not given a due

attention to address the problem. Its impact on physical, emotional, and psychological

aspect of individuals® health is high including social wellbeing of youth. The impact of

substance abuse can be categorized into two. Frist, its negative impact on the life of

substance abuser and the impact the abuser poses on the life of others like; family,

friends, or to the community, the absence of rehab center is the major problem also.”
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3 Social worker (Resp-3) also stated that;

“There is a high prevalence of substance abuse among Yirgalem town's Youth. There
are a significant number of Khat shops, and local alcohol houses in the town, and it is

very common to see the youth appearing on the street under the influence of the

substances they took, in day or night.”

-Z_Generally, the key informants stated that many youths seem drink alcohol almost daily. As
‘:@i'nitiating factors, the place they spare their time requires them to booze with their friends and
é’ihey had a strong desire to try and then started using the substance to find out the reason why
’gp_’eop]e are using it. Their desire to try beer and cigarettes started when they were kids. They
ig_rpw up watching some of the youth in the town drinking, smoking, and behaving differently
Jm the effect. They also expressed that they chew Khat and use Shisha for alerting and staying
' active whereas, mostly they drink alcohol, smoke cigarette, and in rare cases use fabricated

...

'drugs like heroin, etc.
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Table 4:
Frequency of substance abuse among youth

Frequency of substance abuse

Frequency Percentage
Alcohol drinking
Never use 0 0.0%
Every day 220 64.9%
Om.:e in a week 1 0.3%
T\vl.ce a week 22 6.5%
Thrice a week 17 5.0%
More than thrice a week ) 79 23.3%
Khat chewing .
Never use 1 0.3%
Every day 253 74.6%
Twice a week 12 3.6%
More than thrice a week 73 21.5%
Cigarette/Tobacco smoking
Never use 32 9.4%
Every day 278 82.0%
Twice a week | 0.3%
More than thrice a week 28 8.2%
Citto sniffing'
I};Iever use 188 55.4%
very day 83 24.5%
Once in a week 19 5.6%
Twice a week 21 6.2%
More than thrice a week 28 8.2%
Shisha smoking
Never use 250 73.7%
Every day 72 21.2%
Twice a week 12 3.5%
More than thrice a week 5 1.5%
Ganja/Hasish smoking
Never use 144 42.7%
Every day 125 36.8%
Once in a week 18 5.3%
Twice a week 31 9.1%
Thrice a week 5 1.5%
More than thrice a week 16 4.7%
Benzene sniffing
Never use ::’)33 98.2%
Thrice a week z 0.5%
More than thrice a week 4 1.2%
Mastish sniffing
Never use 317 93.5%
Twice a week 4 1.2%
More than thrice a week 18 3.3%
Using fabricated substances (Cocane, Heroine etc)
Never use 325 95.8%
Every day 2 1.5%
Once in a week 9 2.6%

Y CHois a powder mainly produced Jfrom dried tobacco leaf mainly used by elders and youth for sniffing when

they fill discomfort
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Note: The table presents data on the frequency of substance abuse among youth, highlighting
the prevalence of different substances consumed at various frequencies.

In terms of substance abuse frequency among young individuals, the findings reveal the
following patterns. Among those who consume alcohol, the majority of drinkers 220 (64.9%)

reported daily alcohol use. Additionally, 79 (23.3%) consumed alcohol more than three times

a week, and 22 (6.5%) consumed it twice a week.

Regarding the use of Khat, the majority of respondents who chewed Khat 253(74.6%)

reported daily usage. Furthermore, 73(21.5%) chewed Khat more than a few days per week,
and 12(3.6%) chewed it twice a week.

Similarly, among respondents who smoked cigarettes or tobacco, the majority 278 (82.0%)
reported daily smoking. Additionally, 28 (8.2%) smoked cigarettes more than three times a
week, and 1 individual (0.3%) smoked twice a week. In terms of Citto sniffing, the majority
of youth participants who sniffed Citto 83 (24.5%) reported daily usage. Moreover, 28 (8.2%)
sniffed it more than three times per week, 21 (6.2%) sniffed it twice a week, and 19 (5.6%)

sniffed it once a week.

Likewise, among respondents who smoked Shisha, the majority 72 (21.2%) reported daily
smoking. Additionally, 12 (3.5%) smoked it twice a week, and 5 (1.5%) smoked it twice a
week. In terms of ganja/hashish smoking (marijuana or weed, etc.), the majority of

respondents 125 (36.6%) reported daily smoking.

Furthermore, 31 (9.1%) smoked it twice a week, 18 (5.3%) smoked it once a week, and 16
(4.7%) smoked it more than three times per week. Among respondents who sniffed Benzene,
4 (1.2%) reported sniffing it more than three times per week, and 2 (0.5%) sniffed it thrice a
week.

In general, the youth consume substances regularly. According to key informants, the majorty
youth consume alcohol, Khat and cigarettes almost everyday and few occasionally use Shisha
while chewing Khat or using illegal drugs. The informants stated that alcohol and Khat are the
most commonly used substances, followed by Shisha, marijuana, or weed, and Benzene.

However, the use of heroin, cocaine, and similar drugs is relatively used less.
b
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Concerning Mastish sniffing, the majority of youth participants 18 (81.8%) reported sniffing it

once a week, while 4 (18.2%) sniffeq it more than three times per week. Similarly, among

respondents who used fabricated substances such as Cocaine, Heroin, and Petidine, the

majority 9 (64.3%) reported abusing them once a week, while the remaining 5 (35.9%

) used
them once a week.

Similarly police officer-2 (Resp-6) stated about the practice of the substances by the youth in
the town;-

“Khat, Alcohol drinks mainly local drinks like local Areke, Tella, Tej etc were commonly
utilized substances in the town and mainly Benzene and Mastish were common among with
small children live in streets which migrated from nearby rural areas”.

Mental health especialist (Resp-2) also stated that;

“I saw the youth mainly using Khat, alcohol, and cigarettes. However, there are also

some individuals who use harder, fabricated drugs. The most common substances

avalible in the town are local alcoholic drinks (Arekie, Teje, tela etc) Benzene, and
Khatto the best of my knowldege. Some young people in the town also engage in the

illegal use of Shisha." Improper utilization of prescribed medication is also a big
problem.”

According to the informants, most of the target youths in Yirgalem town regularly consume
different substances. Alcohol, Khat and Cigarette are mostely consumed Substances. Illegal
drugs are taken irregularly. Shisha, marijuana (weed), benzene, Heroin, cocaine, and other

drugs are less used used by the Youth.
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Figure 4: Age at using substance for the first time
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Regarding substance use in the town, the analysis made some interesting discoveries based on
the data received from the respondents. It is unexpected that some respondents began
consuming substances at an early age. Most respondents (59.3%) reported starting for the first
time between the ages of 10 and 15. Additionally, 26.2% reported starting even before the age
of 10, 8.2% started between the ages of 16 and 20, and 6.2% started after turning 20.

Thus, it can be concluded that the majority of study participants who currently misuse
substances started between the ages of 10 and 15, during their youth years. This information
refers to the time when respondents first used one of the substances in their early age, even

though the study includes only participants aged between 15 and 29.

Table 5:
Time of substance abuse

Time of substance abuse Frequency  Percentage
1-3 year 12 3.5
4 - 6 year 178 52.5
7-10 year 57 16.8
Above 10 year 92 27.1

Note: The data table provides an overview of the duration of substance abuse among the

respondants.
Accordingly, the majority 178 (52.5%) of the respondents were consuming either of the
substances from 4-6 years followed by 92 (27.15%) consume for more than 10 years, and 57
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(16.8%) consume for 7-10 years. Others 12(3.5%) stated that they have experienced substance

abuse from 1-3 years.

4.3. Reasons of Substance Abuse among Youth

In this sub section, reasons and initiators for substance abuse among youth in the town has

been discussed.

Table 6:
Main reasons for abusing either of substances among youth

Reasons Frequency Percentage
Relaxing 264 77.8
Alert 250 73.7
Stress relief 182 53.7
Sex boosting 34 10.0
Peer pressure 188 55.4
Life dissatisfaction 115 339
Availability of substances with affordable price & near 112 33.0
Lack of awareness 16 4.7

Note. The data in the table represents the main reasons for substance abuse among youth, with

frequencies and corresponding percentages indicating the proportion of respondents who cited

each reason.

According to the data collected from sample respondents, 77.8 % used for relaxing purposes,

73.7% used for alerting purposes, 55.4% due to peer pressure, 53.7% for getting relief from

stress, 33.9% due to life dissatisfaction, 33.0% of them was due to availability of substances

with affordable price & easy accessibility everywhere in the town, 10% for sexual boosting and

finally 4.7% were due to lack of awareness on long term impacts of substances. Therefore, the

major reasons for subs
purpose, and getting relief from stress.
Police officer (Resp-1) expressed that:

tance abuse among the youth of the town were relaxation, alerting

“As for Yirgalem, the town's easy access to substances such as khat and alcohol, along

with the influence of visitors like university students and businesspeople, have a

detrimental effect on the local

primary causes of substance

youth. Based on our knowledge as police officers, the

abuse among the youth are the readily available and

accessible khat, which is transported into the town from neighboring khat-producing

Woredas. Additionally, the presence of various alcohol establishments, high

unemployment rates, and peer presst
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Similarly, the Metal health especialist (Resp-2) also stated:

“Easy availability and accessibility of the substances, inadequacy of places for recreational

and sport activities are among main reasons for youths to involve in substance abusing
behavior in Yirgalem town administration”

Furthermore, social worker (Resp-4) also stated as follows:

“Unemployment coupled with substance abusing behavior is a big problem even for
those who are graduated from different colleges and Universities now adays. The youth
Center we run, (the Yirgalem Town Youth Economy Strengthening Service), is trying
its best to provide the town youths with different services, the critically of the problem
of substance abuse demands further collaborated and integrated efforts of community
organizations, family, health sectors and other stakeholdres to addressing the issue
effectively.”
Generally, the key informants revealed that youth in the town are abusing substances mainly
due to the availability of substances with affordable prices and easy availability, peer pressure,
and life dissatisfaction. They indicated that the personal desire to experiment with drugs and
the environment made them curious and initiated substance usage. Curiosity about drugs is
often influenced by modeling or observing peers and people in their surroundings.
The key informants also noted that youth who abuse substances believe that they will
experience a positive social mood after taking them. They feel nice, relaxed, and capable of
doing anything. Additionally, they perceive drinking alcohol as a means to improve their self-
confidence and enhance social interactions. Substance use is associated with increased energy
and an active mood among abusers.
Table 7:

Initiators of substances abuse among youth

Reasons Frequency Percentage
Peer groups 195 575
Sex partners 16 4.7
Media 59 17.4
Family members 69 20.3

Table 7 displays the initiator of substance abuse among the respondents, About 57.5% of the
total respondents who have ever abused substances were initiated by their peers (friends),

20.3% initiated by family members, who are involved in susbtane abusing experiance. 17.4%
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initiated by Media, and 4.7% of the respondents were initiated by their sex partners. Of the
total participants of the study, the majority were engaged in substance abuse due to peer
pressure. In line with this key informants stated that the main initiators of drug use were peers
and family members.

4.4. Perception of Youth on Substance Abuse

In this section youths’ perception regarding the effect of substances has been discussed since
attitude on the effects of substance abuse plays an important role in their consumption. As a
result, target youths were asked about their perception of the effects of substance abuse in
Yirgalem town. Respondents were required to indicate on a Likert scale of 1-5 where: 1 =
Strongly Disagree, 2 = Disagree, 3 = Neutral, 4 = Agree and 5 = Strongly Agree. The
computed mean scores were from 1.00 - 1.80 = Strongly Disagree, 1.81 - 2.60 = Disagree, 2.61
- 3.20 = Neutral, 3.21 - 4.20 = Agree and 4.21 - 5.00 = Strongly Agree. Interviewees’ results
and their opinion were also included along with descriptive analysis. In addition, qualitative
data obtained from key informants were included. Thus, the respondents’ responses were

organized as follows:

Table 8:
Perception of youth on substance abuse
Items 1 2 3 4 5 Mean SD
F(%) F(%) F(%) F(%) _ F(%)
Abusing substances helps me to feel good - - 17(5.0) 96(28.3) 226(66.7) 3.82 1.15
and alert
Abusing substances helps me to feel 39(11.5) - 69(20.4) 98(28.9) 133(39.2) 4.07 1.14
confident in my communication with
others

Abusing substances helps me to feel 54(15.9) 21(6.2) 64(18.9) 115(33.9) 85(25.1) 3.82 1.1l

confident to take action courageously
Abusing substances helps me socially 68(20.1)  5(1.5) 32(9.4) 138(40.7) 96(28.3) 3.89 1.04

accepted by peers as a sign of civilization
Abusing substances helps me to feel 84(24.8) 221  19(5.6) 15(4.4) ; 190 1.16

happy (65.2)
Abusing substances helps me to enhance  54(15.9) 16(16.5)  27(8.0) 127(37.5) 75(22.1) 3.89 1.26

my performance and creativity
Abusing substances helps me to easily - 17(5.0)  2(0.6) 207(61.1) 113(33.3) 4.18 1.20

socialize with users
Abusing substances leads me to addiction - 10.3) 85(25.1) 119(35.1) 134(39.5) 3.81
Abusing substances leads me to health 2(0.6) 21(6.2) 84(24.8) 116(34.2) 116(34.2) 3.94

_problem
Abusing substances leads me to crime 39(11.5) 19(5.6) 30(8.8) 93(27.4) 158(46.6) 3.99 1.06

and social evils _
Abusing substances leads me to poor life

management

39(11.5) 24(7.1) 40(11.8) 109(32.3) 127(37.5) 4.14 1.66
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- Regarding abusing substances helps respondents feel good and alert, the majority 226 (66.7 %)
.~ of the respondents strongly agreed on abusing substances helps respondents feel good and alert
followed by 96 (28.3%) respond agreed and 17 (5.0%) of the respondents stated neutral on
f:_abusing substances helps respondents feel good and alert. This means the majority of
;parﬁcipants (95.0%) agreed on abusing substances helps respondents feel good and alert with a
- mean value of 3.82 and SD of 1.15.

* Concerning abusing substances helps respondents feel confident in their communication with
others, 133 (39.2 %) of the respondents strongly agreed on abusing substances helps
respondents feel confident in their communication with others followed by 98 (28.9 %)
1;'espond agree, 69 (20.4 %) respond neutral (neither agree nor disagree), and 39 (11.5 %) of the
ffespondents strongly disagreed on abusing substances helps respondents feel confident in their
"‘gommunication with others. This means the majority of participants (68.1%) agreed on abusing
'substancés helps respondents feel confident in their communication with others with a mean
'yalue 0f 4.07 and SD of 1.14.

On issues in relation to abusing substances helping respondents feel confident to take action
courageously, 115 (33.9 %) of the respondents agreed on abusing substances helps respondents
}fcel confident to take action courageously followed by 85 (25.1 %) respond strongly agreed, 64
i’18.9 %) respond neutral, 54 (15.9 %) respond strongly disagreed, and 21 (6.2 %) of the
fespondents disagreed on abusing substances helps respondents feel confident to take action
‘cburageously. This means the majority of participants (59.0 %) agreed on abusing substances
helps respondents feel confident to take action courageously with a mean value of 3.82 and SD

of 1.11.

oncerning busing substances helps youth socially accepted by peers as a sign of civilization,
ost 138 (40.7 %) of the respondents agreed on busing substances helps youth socially
"'ccepted by peers as a sign of civilization followed by 96 (28.3 %) respond strongly agreed, 68
Qo,l %) respond strongly disagreed, 32 (9.4 %) respond neutral and 5 (1.5 %) of the
- ?spondents disagreed on busing substances helps youth socially accepted by peers as a sign of
ivilization. This means the majority of participants (69.0 %) agreed on busing substances

helps youth socially accepted by peers as a sign of civilization with a mean value of 3.89 and

;. D of 1.04.
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Regarding abusing substances helps youth feel happy, the majority 221 (65.2 %) of the
respondents disagreed on abusing substances helps youth feel happy followed by 84 (24.8 %)
who respond strongly agreed, 19 (5.6 %) respond neither agreed nor disagreed, and 15 (4.4 %)
of the respondents agreed on abusing substances helps youth feel happy. This means the

majority of participants (90.0 %) disagreed on abusing substances helps youth feel happy with
a mean value of 1.90 and SD of 1.16.

On issues related with abusing substances helps youth to enhance their performance and
creativity, most 127 (37.5%) of the respondents agreed on abusing substances helps youth to
enhance their performance and creativity followed by 75 (22.1 %) who respond strongly
agreed, 56 (16.5%) respond disagree, 54 (15.9 %) respond strongly agreed and 27 (8.0 %)
respond neither agreed nor disagreed on abusing substances helps youth to enhance their
performance and creativity. This means the majority of participants (59.6 %) agreed on abusing

substances helps youth to enhance their performance and creativity with a mean value of 3.89
and SD of 1.26.

Regarding abusing substances helps youth easily socialize with user friends, the majority 207
(61.1%) of the respondents agreed on abusing substances helps youth easily socialize with user
friends followed by 113 (33.3%) respond strongly agreed, 17 (5.0%) respond disagreed and 2
(0.6%) of the respondents respond neutrally on abusing substances helps youth easily socialize
with user friends. This means nearly the majority of participants (94.4 %) agreed on abusing

substances helps youth easily socialize with user friends with a mean value of 4.18 and SD of

1.20.

Regarding abusing substances leads youth to addiction, 134 (39.5%) of the respondents
strongly agreed on abusing substances leads youth to addiction followed by 119 (35.1%) who
respond agreed, 85 (25.1 %) respond neutral (neither agree nor disagree) and 1 (0.3 %) of the
respondents disagreed on abusing substances leads youth to addiction. This means the majority

of participants (74.6 %) agreed on abusing substances leads youth to addiction with a mean

value of 3.81 and SD of 1.13.
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Concerning abusing substances leads youth to health problems, one third 116 (34.2 %) of the
respondents both agreed and strongly agreed on abusing substances leads youth to health
problems followed by 84 (24.8 %) respond neutral (neither agree nor disagree) and 21 (6.2 %)
of the respondents disagreed on abusing substances leads youth to health problem. This means
the majority of participants (59.0 %) agreed on abusing substances leads youth to health
problems with a mean value of 3.94 and SD of 1.07.

On issues in relation to abusing substances leads youth to crime and social evils, nearly
majority 158 (46.6 %) of the respondents strongly agreed on abusing substances leads youth to
crime and social evils followed by 93 (27.4 %) respond neutral, 39 (11.5%) respond strongly
disagreed, 30 (8.8 %) respond neutral and 19 (5.6 %) of the respondents disagreed on abusing
substances leads youth to crime and social evils. This means the majority of participants (74.0
%) agreed on abusing substances leads youth to crime and social evils with a mean value of

3.99 and SD of 1.96.

Finally, with regards to abusing substances leading youth to poor life management, 127
(37.5%) of the respondents strongly agreed on abusing substances leads youth to poor life
management followed by 109 (32.3%) respond agreed, 40 (11.8 %) respond neutral, 39 (11.5
%) respond strongly disagreed and 24 (7.1%) of the respondents disagreed on abusing
substances leads youth to poor life management. This means the majority of participants (69.8

%) disagreed on abusing substances leads youth to poor life management with a mean value of

4.14 and SD of 1.66.

Generally, the findings of this study show that the majority of respondents perceive that they

can experience happiness, good mood, confidence, social intimacy, etc from substance abuse

which implies an intervention aimed at improving the risk perception of youths regarding
substance abuse in the town.

In this regard social worker (Resp-
“In the town, the consumption of substances especially smoking Ciggaret, chewing Khat,

perceived positively among the youth. These substances are seen

5) stated as follows:

and drinking Alcohol, is

as a sign of modernizat
ood mood, confidence, social intimacy, and more.”

ion and civilization, a way to spend leuisure time, a means to

experience happiness, g
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4.5. Effects of Substance Abuse on Social Well-being of Youth

In these section effects of youth substance abuse on their social wellbeing has been discussed.

Thus,
Table 9:

Perception of youth on discrimination and relationship

data that obtained from respondents as well as key informants presented as follows.

: Option N %
Do you experience any discrimination and stigma? Yes 275 81.1
No 64 18.9
n - - Total 339 100
Relationship with family Very good 23 6.8
Good 46 13.6
Moderate 39 11.5
Poor 102 30.1
Very poor 129 38.1
Total 339 100
Relationship with leaders/boss Very good - -
Good - -
Moderate 223 65.8
Poor 40 11.8
Very poor 76 22.4
Total 339 100
Relationship with colleagues or friends Very good B -
Good 39 11.5
Moderate 223 65.8
Poor 76 22.4
Very poor 1 0.3
Total 339 100
Relationship with community Very good - -
Good 39 11.5
Moderate 45 13.3
Poor 246 72.6
Very poor 9 2.7
Total 339 100

Nore: In the above table, perceptions of discrimination/stigma and relationship dynamics in

connection to substance abuse behaviour among youth were investigated.

Regarding youth experience of any discrimination or stigma due to substance abuse behavior,

the majority 275 (81.8 %) of the respondents stated that they experience discrimination or

stigma due to substance abuse behavior like alienation by former friends, expel from home,
dishonesty, conflict with family, negligence, having a lower place, etc and the remaining 64

(18.9%) did not experience any discrimination or stigma due to substance abuse behavior.
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Concerning youth relationships with their family, 129 (38.1 %) of the respondents had very
poor relationships with their family followed by 102 (30.1 %) poor and 69 (20.4 %) good
relationships with their family. This means the majority of participants (68.1%) had a poor

relationship with their family.

Regarding youth relationships with their leaders/boss, the majority 223 (65.8 %) of the
respondents had moderate relationships with their leaders or boss followed by 76 (22.4 %) very
poor and 40 (11.8%) poor relationships with their leaders or boss. This means the majority of

participants (65.81%) had a moderate relationship with their leaders or boss.

With regards to youth relationships with their colleagues or friends, the majority 223 (65.8 %)
of the respondents had moderate relationships with their colleagues or friends followed by 76
(22.4 %) poor and 1 (0.3 %) very poor relationships with colleagues or friends. These means
the majority of participants (65.81%) had a moderate relationship with their colleagues or

friends.

Finally, with regards to youth relationships with the community, the majority 246 (72.6 %) of
the respondents had poor relationships with the community followed by 45 (13.3 %) moderate
and 39 (11.5 %) good relationships with the community. This means the majority of
participants (72.6 %) had a poor relationship with the community. Thus, the finding is in line
with the studies of Seyoum and Ayalew (2015) which stated substance abuse among youth

does not only affect particular individual users but can also have a significant impact on

families, friends, and eventually the whole community.

These results can be further complimentary to the qualitative data obtained from key informat

as stated as follow. For example,

Mental health professional (Resp-2) stated,
“Substance abuse creates impaired communication with family and the society, it has a

negative impact on day 10 day actvities, on their acdamics/works, and they may have
dysfunctional communications with their family, friends, and the community”

Similarly, social worker (Resp-5) noted,
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“Substance abuse results in isolation, brings sorrow to the family in many ways, less social
interaction and participation and behavior has a negative impact on the community peace and
stability”

Generally, the findings of this study show that the majority of respondents experience
discrimination in one way or another and they had a poor relationship with family, friends,

colleagues, work leaders, etc in the study area.

Table 10:
Experiance of youth on social trust and acceptance and social support
Option N %
Social trust and acceptance Very high - -
High 39 11.5
Medium 126 372
Low 174 513
Very low - =
Total 339 100
Social support Very high - :
High 3 0.9
Medium 39 11.5
Low 251 74.0
Very low 46 13.6
Total 339 100

Concemning youth relationships with their family or community, the majority 174 (51.3 %) of
the respondents had low social trust and acceptance from the community followed by 126 (37.2
%) medium and 39 (11.5 %) had high social trust and acceptance from the community. This

means the majority of participants (51.5%) of substance-abusing youth had low social trust

from the community in the study area.

Social worker (Resp-3) stated that,
“It's hard to trust those youths dealing with substance abuse. They often struggle to handle

money, and their lives are usually filled with misery. This makes it difficult to rely on them for
social responsibilities.

Finally, with regards to youth social support received from the community, the majority 251

(74.0 %) of the respondents received low social support followed by 46 (13.6 %) received very

low social support and 39 (11.5 %) received medium social support. This means the majority

of participants (87.6%) of substance-abusing youth received low social support in the study

area,
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In connection social suppor that is provided to the target youth, from the context of police,

which is one of the study key informants in connection to youth delinquency and crime, the

Police officer (Resp-1) stated as follow:
“We provide youth with counseling services in the context of police, and the impact of
crime. Though the primary role of the police are prevention of crime and holding
accountable those involved in Criminal acts, they also work on awareness creation in the
community (community policing) about the evil impact of crime and provide counseling
service to those young people brought to the police station charged in connection to the
effects of substance abuse or other issues.”

Mental Health especialist (Resp-2) also emphasized as follows:
“Problem of youth substance abuse and all its impacts has not been properly addressed
by the government and other organizations. As a result, there is no adequate support
system other than the regular counseling service at the hospital. There are no
rehabilitation centers in Yirgalem and even at the regional level. It seems no attention
has been given to address the problem.”

Similarly, social worker (Resp-5) Proveded the following information.
They provided the town youth with counseling and other services like; income
generating training, library, games, family planning, photocopy service, and community
service mini media. With regards to substance use and abuse, the counceling service we
proved is not backed up with rehab center or treatment service becase of its inavalibility,
governmental or non governmental one.

Table 11:
Experience on health problem

Option N %
Did you experience any illness in relation to Yes 300 88.5
" Substance abuse in the last one month? No 39 11.5
Total 339 100

Regarding youth experience of health problem in connection to substance abuse in the last 30
days, majority 300 (88.5 %) of the respondents stated that they experience illness like stomach
ache, gastric, typhus, stress, tooth decay, tooth ache, bad odor, head ache etc and the remaining
39 (11.5%) did not experience any illness in the last 30 days due to substance abuse behavior.

Mental health especialist (Resp-2) stated as follows:
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“Substance abusers behavior highly affects mental and psychological well-being of the
abusers. As a result, their social well-being would be affected in many ways. There are
two psychological problems: 1) the problem that affects substance abusers themselves.
The behavior kills their valuable productive time in life and 2) family suffers the impact if

there is substance abuser member in the family.”

Table 12:

Experiance of youth on personal behavior/delinquency
Own behaviour Option N %
Very good - -
Good 84 24.8
Moderate 107 31.5
Poor 137 40.4
Very poor 10 3.0
Total 339 100
Involvement in crimes and social eviles
Yes 223 65.8
No 116 34.2

Total 339 100

Concerning youth personal behavior, 137 (51.3 %) of the respondents stated that they had poor
behavior when they take the substance followed by 107 (31.5 %) moderate and 84 (24.8 %)
had good behavior or mood when they take the substance. Thus, the majority of participants

(51.5%) of substance-abusing youth had poor behavior or mood when they take the substance.
In this regard, the police officer-2 (Resp-6) stated,

“Yometimes we receive robbery reports like; mobile phone snatches, clashes with community,

as the result of drunkenness, etc. Sometimes there are incidents of shouting, disturbing others,

and fighting among drunkers especially.”

Regarding youth involvement in crimes and social evils due to substance abuse behavior, the

majority 223 (65.8 %) of the respondents stated that they are involved in crimes and social
evils when they take the substance like fighting, stealing, being unable to return their loan,
conflict, disagreement, etc and the remaining 116 (34.2%), did not involve in crimes and social

evils when they take the substance rather they became cool and decent.
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Police officer (Resp-1) stated,

“We observe delinquent behavior with substance-using youth. However, unless they commit a

crime at the spot, we don't take any measure against them as a police, except giving them a

piece of advice”

Similarly, social worker (Resp-3) stated the following:
“It is common to see the youth conflicting each other in drinking house. Isolation is one of
the impacts, they deliberately disassociate themselves from social activities and prefer to
stay alone or be only with their peers. Some young ladies are involved in prostitution
because of the impact of their substance abuse behavior. Female commercial sex workers
influenced by substance abuse may cause HIV/ADIS. In order to satisfy their craving,

substance abusers may involve in thief or robbery to get money.”
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CHAPTER FIVE
DISCUSSION

This chapter begins with discussion of the practices of substances abuse by youth, followed by
identifying the reasons for substance abuse by youth in section two and discussion on
perception of youths on effects of substance abuse in section three. Finally, discussion on

effects of substance abuse on social well-being of the youth presented in the fifth section.

5.1. Practices of substances abuse by youth (Research Question 1)

Regarding practices of substance abuse by youth in the study area, substance abuse among
youth is higher (74.5%) in the study area. Majority (74.6%) of respondents chewed Khat daily,
drinking Alcohol daily (64.9%), smoking tobacco/cigarette daily (82.0%), and sniffing Mastish
once a week (81.8%). The finding is similar with Gemechis et al. (2017), Gezahgh et al,
(2014), Mulugeta (2013), Gebresilasa et al., (2011), Wazema and Madhavi (2015) etc which
stated substance abusing prevalence is 65 - 80%. However, in constent with the finding studies
conducted by Mulgeta (2013; Lina (2019), Ahmed (2014), Rahel (2017), Bethlehem (2014),
Deribachew (2015) etc found that substance abusing prevalence among youth in urban area is
greater than 80%.

Concerning age of starting to use substance, majority of the study participants who misused
substnces did so between 10 and 15 years, or throughout their youth years. This implies that
majority of the respondents stated to abuse substance when they are kid which is at the age of
did not understand effects of the substances. This finding is consistent with studies conducted
in South Africa, where approximately 53% of the population is affected by substance abuse
disorders, with onset occurring as early as 15 years of age (Sorsdahl et al., 2012). Similarly,
Kassa et al. (2014) reported that mean ages of 15 to 17 years for the initiation of substances
use. However, in contradiction with the finding Gebreslassie et al. (2013) found that the mean
age of onset for khat, alcohol, and tobacco abuse was 20.1 years. Similarly, Roditis et al.
(2015) explain that youth who are in a developmental period characterized by exploration and

€Xperimentation are more likely to engage in substance abuse.

Similarly, concering time for consuming substance among youth, majority 178 (52.5%) of the

Iespondents were consuming either of the substances from 4-6 years.

62


https://v3.camscanner.com/user/download

5.2. Reasons of substances abuse among youth (Research Question 2)

The study indicated that the ma major reasons for drug abuse were relaxing purposes (77.8 %),
alerting purposes (73.7%), peer pressure (55.4%) and getting relief from stress (53.7%).
Therefore, the major reasons for substance abuse among the youth of the town were alerting
purposes, peer pressure and getting relief from stress. This implies the multifaceted reasons
behind youth substance abuse, suggesting that addressing this issue requires a comprehensive
approach that includes peer influence management, stress alleviation strategies, and enhanced
awareness campaigns. The finding is similar with studies of Seyoum and Ayalew (2015) found
that substance abuse linked to the initiation of sexual activity and that substances were also
used to lift people's spirits and make them feel happy during celebrations. Similarly, Clark
(2009) and Gebreslassie et al. (2013) stated that adolescent substance addiction in metropolitan
areas among youth friends strongly predicts their own substance abuse. Compared to late
adolescence, young adolescents are more vulnerable to harmful peer pressure. Otieno (2005)
and NACADA (2004) reported that the easy access to substances is the primary factor in

people's temptation to use illegal drugs.
5.3. Perception of youth on substance abuse (Research Question 3)

Regarding the perceptions of youth on substance abuse, majority of respondents perceive that
they can experience happiness, good mood, confidence, social intimacy, etc from substance
abuse which implies an intervention aimed at improving the risk perception of youths
regarding substance abuse in the town.The finding is consistent with the studies of Kassa et al,
(2014) which found adolescents who grow up in households where substance use is prevalent
are more likely to perceive it as acceptable behavior. This normalization can lead to higher
rates of substance use among youth. Similarly, Deressa and Azazh (2011) found that a youth
who received education on substance abuse had more negative perceptions of its use and were
less likely to engage in such behaviors. Many young people in Ethiopia view substance use as a
Means to enhance social interactions and acceptance among peers. For instance, chewing khat,
a widely used stimulant in Ethiopia, is often seen as a social activity that facilitates bonding
and socializing, A study by Gebrehanna, Berhane, and Worku (2014) found that students who
chew khat often do so in groups, perceiving it as a way to strengthen social ties and improve

social status, Substances are also perceived to provide psychological relief. Youth facing stress,
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anxiety, or depression may turn to substances like alcohol, khat, or tobacco as a coping
mechanism. According to Reda et al. (2012), university students in Ethiopia reported using
khat and alcohol to alleviate academic and personal stress. This perceived psychological
benefit can make substances appealing, despite their negative consequences. Deressa and
Azazh (2011) highlighted that medical students often use khat to stay awake and focused
during exams, viewing it as a tool to enhance academic performance. While some of
~ respondents perceived that substance abuse has negative effects are substantial and
multifaceted, affecting health, academic performance, and social relationships. Substance
abuse poses severe health risks, including both physical and mental health issues. Khat
chewing, for example, can lead to gastrointestinal problems, dental issues, and cardiovascular
complications. Long-term use is associated with psychiatric disorders such as anxiety,
depression, and psychosis (Alem & Kebede, 2011). Alcohol and tobacco use contribute to liver
disease, respiratory problems, and an increased risk of cancer. Similarly, the impact of
substance abuse on academic performance is profound. Students who engage in substance use
often experience declining grades, absenteeism, and higher dropout rates. Tesfaye et al. (2014)
reported that high school students in- Addis Ababa who used substances like alcohol and khat
had significantly lower academic performance compared to their non-using peers. The
cognitive impairments and reduced motivation associated with substance abuse hinder
educational attainment. Substance abuse also affects social relationships and behavior. Youth
who abuse substances are more likely to engage in risky behaviors, including violence, unsafe
sex, and criminal activities. These behaviors can lead to social isolation, damaged
' relationships, and legal issues. The study by Kassa et al. (2014) found substance abuse among
youth often face social stigma and strained family relationships, further exacerbating their

Problems,

S4. Effects of substance abuse on social well-being of the youths (Research Question 4)
Re12,arding, effects of substance abuse on social wellbeing of the target youths, majority (81.8
%) of the respondents stated that they experience discrimination or stigma due to substance

Bbuse behavior such as; alienation by former friends, expel from home, dishonesty, conflict
’

With family negligence, having a lower place, etc. This show that substance abuse is leading to

Vatiouse forms of social exclusion. Similarly, majority of participants (68.1%) had a poor

relatioriship with their family, majority of participants (65.81%) had a moderate relationship
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with their leaders or boss, those few who have temporarly or permanent job, and with their

colleagues or friends. Fuerthermore, majority of participants (72.6 %) had a poor relationship

with the community. Thus, the finding is in line with the studies of Seyoum and Ayalew (2015)
which stated substance abuse among youth does not only affect the individual involved in

substance abuse, but it also can also have g significant effects on families, friends, and
eventually the whole community.

Similarly, majority of participants (51.5%) of substance-abusing youth had low social trust

from the community in the study area, Majority of participants (87.6%) of substance-abusing
youth received low social support in the study area. This show that the behavior affects

significantely affets their mitivation of connection abilitiy to different support net works that

could have benefit them. Majority (88.5 %) of the respondents stated that they experience

illness like stomach ache, gastric, typhus, stress, tooth decay, tooth ache, bad odor, head ache
etc and the remaining 39 (11.5%) did not experience any illness in the last 30 days due to
substance abuse behavior. Similarly, majority of participants (51.5%) of substance-abusing
youth had poor behavior or mood when they take the substance. Thus, the findings are
consistent with other empirical research, like DACA (2005) found substance abuse contributes
to a variety of health problems, such as harm to the growing fetus, problems with physical
development, psychological problems, poor academic performance, increased stress in
relationships, and other ailments like cancer and heart disease. Reda et al. (2012) on Ethiopian
university students found a significant association between mental health problems and
substance use. The study indicated that students with higher levels of stress and anxiety were

more likely to engage in substance abuse.

Substance abuse tends to damage family relationships, ultimately leading to dysfunction and
transforming families from assets to liabilities in society. Financial and mental health stresses
- €an strain the family, often resulting in breakup and negative consequences for the children.
Furthermore, the substance-abusing behavior of the target youths has negatively impacted their
social participation. Their low motivation to access available social support in the town
indicates that their behavior adversely affects their engagement in social activities. Substances
have the same influence on social connections as they do on health. The abuse is correlated

With crime because the youth who are unable to afford substancgs to satisfy their urges may
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wr to illegal activities such stealing,

fraud, forgery, robbery, or snatching (Deressa & Azazah,
2011).

[n summary, youth in the study area frequently abuse substances such as alcohol, khat,

tobacco, and shisha, with khat being the most commonly used on a daily basis. The initiation of
substance abuse typically starts between the ages of 10 and 15. Substances are primarily
abused for relaxation, alertness, peer pressure, and stress relief. Additional contributing factors

include life dissatisfaction, affordability, easy access, and academic stress,

Youth believe substance abuse enhances mood, confidence, social acceptance, performance,

and socialization, despite being aware of the risks like addiction and health issues. This
misconception highlights the need for educational programs to address these false beliefs.
Substance abuse leads to social exclusion, poor family relationships, and various health
problems. It is also linked to crime and strains on family dynamics, which negatively impact
social participation. Addressing this issue requires comprehensive support systems and

strategies to manage peer influence, alleviate stress, and control substance accessibility.

66


https://v3.camscanner.com/user/download

[ Majority of participants (51.5%) of substance-abusing youth had low social trust from the

community and the majority of participants (87.6%) of substance-abusing youth received

low social support as they are not motivated to access the available supports in the study
area.

0 Majority 300 (88.5 %) of the respondents stated that they experience illnesses like stomach
ache, gastric, Typhus, stress, tooth decay, toothache, bad odor, headache, etc.

1 Majority of participants (51.5%) of substance-abusing youth had poor behavior or mood
when they take the substance and the majority 223 (65.8 %) of the respondents stated that

they were involved in crimes and social evils when they take the substance like fighting,

stealing, unable to return you loan, conflict, disagreements, etc.

6.2. Conclusions

The main objective of the study was to examine substance abuse and youth social well-being in
the case of Yirgalem town, Sidama regional state. To achieve this goal, a self-administered
questionnaires and key informant Interview guides were used to collect data and analysed.
Based on the analysis, The practice of substance abuse among youth in the town was very
alarmig and frequently consumed substances by the youth include Alcohol like beer, wine,
Areke, Tela, areki, teje, etc, Whereas, the least frequented substancea are Benzene, '"Mastish',

and fabricated substances (cocaine, heroin, etc) and they are using these substances mainly

daily.

The major reasons for substance abuse among the youth of the town were peer pressure,
relaxation, alerting purpose, and getting relief from stress.

The majority of respondents perceive that they can experience happiness, good mood,
confidence, social intimacy etc from substance abuse which implies an intervention aimed at
improving the risk perception of youths regarding substance abuse in the town.

The majority of youth had poor relationships with their family, moderate relationships with
their leaders of b oss, moderate relationships ~ with their colleagues or friends, and
Poor relationships with the community.

The majority of participants’ substance abusing youth had low social trust from the community
and the majority of participants of substance abusing youth received low social support in the

Study areq

68



https://v3.camscanner.com/user/download

The majority of the respondents stated that they experience illnesses like stomach ache, gastric,
Typhus, stress, tooth decay, toothache, bad odor, headache and, etc

The majority of participants of substance-abusing youth had poor behavior or mood when they
take the substance they were involved incrimes and social evils when they take the

substance like fighting, stealing, being unable to return their loan, conflict, disagreement, etc.

6.4. Implications for Social Work

The complex issue of substance abuse has a significant impact on the social work profession.
Social workers are crucial in helping persons who are afflicted by multifaceted problems since
they are typically on the front lines of treating several social issues, such assubstance abuse and
adiction. As the fundamental objectives of social workers, as stated in the Social Work Code of
Ethics (2010), Social workers are expected to assist those in need and address societal issues
using the social justice and human rights frameworks, the field of social work hence will be
affected significantly in the following ways with regards to the effects of Substance abuse on

youth social well-being.

Implication to Education

Social workers can help with efforts to prevent substance abuse by developing and
implementing educational programs in collaboration with schools, community organizations,
and other stakeholders. By educating people about the risks and effects of substance abuse,

social workers can help to stop youth substance abusing behavior from developing.

Implication to Policy
Promoting for policy formulation or changes that help youths who are battling with substance

abuse is a unique responsibility for social workers. They can focus on making policies, arguing
for improved healthcare access, increasing funding for addiction treatment, and application of
®vidence-based practices. By advocating for social justice and policy changes, social workers

¢an assist create a more beneficial and effective treatment program for those who are

Sttuggling with substance abuse.
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[mplication to practice

Social workers also take part in the assessment and intervention processes for youths who are

battling with substance misuse. Social workers are equipped to assess situations of substance

abuse and take appropriate measures, They can conduct in-depth assessments to understand the

underlying reasons for substance abuse and develop therapeutic approaches. Substance abuse
affects not only the user but also the user's family. Therefore, Social workers offer services
(which is one of core principles of Social work, assistance, and education to families affected

by Substance abuse. They educate coping mechanisms, support relationship restoration, and
aid families in understanding addiction as an illness.

The core reasons for substance abuse commonly co-occur with other social and mental health
issues such as trauma, poverty, and mental illness. Social workers are trained to treat these
underlying issues because they are aware that substance abuse and addition are frequently a

sign of more severe social problems. By providing comprehensive care, social workers can

help patients/clintes overcome drug abuse and other issues.

Implication to research

This research has an implication that future research must be conducted on a larger scale and in
more geographically extensive areas in the other towns of the Sidama region. The out come of
aresearch then benefite in providng a comprehensive understanding in order to investigate how
social workers can be more effectively positioned in the educational system, legal system,

healthcare settings, and community organizations to deal with the issue of substance abuse
direct]y.
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APPENDIX 1: QUESTIONARIES TO THE YOUTH
Dear Respondent,

| am a graduate student of Social Work at Addis Ababa University. Currently, I am

undertaking research on SUBSTANCE ABUSE AND SOCIAL WELLBEING OF

yOUTH: THE CASE OF YIRGALEM TOWN, SIDAMA NATIONAL REGIONA

STATE. You are one of the respondents selected to participate in this study.

Thus, I would kindly request you to answer these questions. Your honesty and kindness would
be of great help in many aspects. I want to assure you that the information that you will share
will be kept confidential and only used for academic purposes. No need of writing your name
on this questionnaire.

Thank you in advance!

Aklilu Altamo
PART I: PERSONAL INFORMATION OF RESPONDENTS

1. Residence

2. Sex: 1) Male 2) Female
3. Age (in year)
4. Marital Status

1) Single 2) Married 3) Separated 4) Windowed
5) Divorced
5. Educational level
1) Unable to read and write 4) secondary education
2) Able to read and write 5) Certificate/diploma
3) Primary education 6) First degree

7) Second degree and above

6. Occupation
1) Civil servant 3) NGO employees 5) Student
2) Private employee 4) Own business 6) Other

7. Average Monthly income
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PART TWO: SUBSTANCE ABUSE EXPERIENCE

Instructions: Read the questions below and give your answer based on your experience with

substance use listed below. Therefore, your response should be mainly based on the Substance

usage situation or frequency. Usage standards are provided below.

Level of use: 5 = daily 4 = once a week 3 = twice a week 2 = three times a week 1 = more than

three times a week.

1) Do you use any substance? 1. Yes 2.No

No
The type of Substance

Frequency of use

S

4132

1

Consuming alcohol eg. beer, wine, liquor

Khat

Smoking cigarettes

‘Sitto’ /Powdered tobacco

Smoking shisha

Smoking ganja/hashish

Smelling gasoline

Smell the mastic

(oo |Ww| |-

Use of other synthetic drugs (cocaine, heroin, pethidine, etc.)

2. If you use any of the substances mentioned above, what is the reason?

No
Reasons

Answers

Yes

No

To stay alert

To be motivated/work

To relieve my anxiety

To stimulate my sexual desire

Adverse effect

I am not happy with my life

These Substaces are easily available in my school/residence area

OO\IG\L"-‘;UJNH

Not understanding the harm caused by addiction

9. How long have been consumed the substance?

10. How frequent do you use the substance?

1. Rarely 2. Sometimes 3. Frequently

11. When do you use the substance?
1. Daily 2. Weekdays 3. Weekends

80
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pART THREE: YOUTH PERCEPTION REGARDING SUBSTANCE ABUSE

lnsﬂ'llc

abﬂut 5 %
Key: 5) Strongly disagree 3) Neutral

9

i e O O W

ubstance abuse in the box.

4) Disagree. 2) Agree

1) strongly agree

Questionnaire

Options

tions: - Read the following questionnaires and answer/reply by marking your opinion

Z

3

4

When I use substances, I am in a good mood and active

T

,_”“"-‘f .
When I use substances, my self-confidence increases, so I have

ood relationships with others

When I use substances, my self-confidence increases, so I take
different actions and decisions with confidence

—"'-—-__— : ]
When I use drugs, there is something to be seen and accepted by

others

1 feel happy when I use substances

When I use substances, I am more productive at work and in a
better mood

When I use substances, I can easily get along with other people
who use drugs

When I use substances, my addiction increases

When I use substances, it causes health problems

10

When I use substances, it motivates me to various crimes

11

When I use substanacs, I find it difficult to lead my life properly

PART FOUR: YOUTH CURRENT SOCIAL WELLBEING

Instruction;- Read the following questions and circle your experience regarding the social

welfare of youth who use drugs.

1) Have you experienced social discrimination?

1. Yes 2.No

2) What is your answer to question number 1 If Yes, what kind of discrimination did you

experience?

3) What is your relationship with your family?

1. Very good 2. Good 3. Average 4. Bad 5. Very bad

4) What is your relationship with your friend like?

1. Very good 2. Good 3. Average 4. Bad 5. Very bad

%) What is your relationship with your ex?

6)

1. Very good 2. Good 3. Average 4. Bad 5. Very bad

How is your relationship with your colleagues?

L. Very good 2. Good 3. Average 4. Bad 5. Very bad
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7) What is your relationship with the community?
1. Verygood 2.Good 3, Average 4.Bad 5. Very bad
§) How do you express the trust your friends, colleagues, family, society etc have in you?
1. Very high 2. High 3.Medium 4. Low 5. Very low
9) How would you describe the social support you get from the community?
1. Very high 2. High 3.Medium 4.Low s, Very low
10) Have you experienced any health problems in the last one month in relation to substance
abuse?

1. Yes 2.No
11) If your ansewer for no 10 is ‘Yes’whay kind of health issue you encountered?

12) How would you describe your social relationship with your friends, colleagues, family and

society to be like?

1. Very good 2. Good 3. Average 4, Bad 5. Very bad
13) How would you describe your personality?
1. Very good 2. Good 3. Average 4. Bad 5. Very bad
14) Have you been involved in any crimes?
1. Yes 2.No

15) If your answer is YES to question number 14, what crime did you commit?

82

P bt o
'l e



https://v3.camscanner.com/user/download

APPENDIX 2: AMHARIC VERSION OF THE QUESTIONARIE
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APPENDIX 3: KEY INFORMANT INTERVIEW GUIDE

;‘;;rg:nligt;g l}I\klilu Altamo. | am a graduate student of Social Work at Addis Ababa
Jniversity: Currently, I am undertaking research on SUBSTANCE ABUSE AND SOCIAL
wELLBEING OF YOUTH: THE CASE OF YIRGALEM TOWN. It is my privilege that
jou are One of the respondents to participate in this study, and I appreciate for your

sillingness for the interview.

Thus, [ would kindly ask you to answer some questions I prepared over the topic as I
mentioned to you earlier. I am going to interview you and also ask your kind permission to
record our conversation. Your answer and the record will not be used for the purpose other
than my research. Your honesty and kindness would be of great help in many aspects.

Sex

Age

Educational status

Work

Residence

1. How do you see the condition of youth in Yirgalem town?

2. How do you explain current prevalence of substance abuse among youth in Yirgalem town?

3. What are the reasons of using substances and initiators of using substances among youth in
Yirgalem town?
4. How do you exlain the perception of youth about the effects of substance abuse?

3. How does Substances abuse affect the social well-being of the youth in Yirgalem from your

EXperiance?

In terms of social isolation

* Interms of relationship (with family, firiends, colleagues, community etc)
In terms of participation in the community

In terms of Social trust

In terms of receiving social support

In terms of mental and physical wellbeing
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In terms of observing delinquent behavior
In terms of involving crimes and social evils

In terms of Communication (with family, friends, colleagues community etc)
£

In terms of social wellbeing

6. What do you suggest as solution for reducing negative impacts of substance abuse on social

wellbeing among youth in Yirgalem town?

student name: Aklilu Altamo
- Tele: 0911348988

Advisor: Comr. Demelash Kassaye (PhD) (Tel: 0911111299)
Telephone of the AAU School of Social Work (0111225930)
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APPENDIX 4: AMHARIC VERSION OF KEY INFORMANT
INTERVIEW GUIDE

(h1é 3)

@(L.f

A, hhAA AAFT® AOAGU-E (RS0 AOA RZACAL PAAA @Ch PLUC IPCd FPPUCT Favgd 4092 T
Vo L PAEHH DR TmPTL i AT PONEF YLD LD LU RECINT® td DNFF AL
1794 CoN Pamanlbf TOT WELL N WTFAU: Y TG AL ACPA+E: htmPEPE W18 NAU hG ALA
PaAt 4PRT QAUT APATAU: (oPPRg®  (COM: (Fovand PHOEST®TY WiRHL TPEPT
NEEAMAT OFUTS hm@PAU= PN oomEdT KISOHING  WILPCR PhCHT 4.98 hmeShv-:
PACOP AN KG PED. PG D¢, AMA GATT AR DAIP: AGPARIP £ PP hav(oIG AL-=

S

0%y,

PrUCT 845

(s

h&ed

L BRCOAT o7 BT AmPAL U2 KT8 SRIO/LIARIN?
2. 0hu @+ NSCOAT Debaq SOART PRI 08 FIATYT 77 RAPAA?

3.08CO0P oy n@AF 009,30, PREIHH ORT FMPULTE WS AT 1, PRI 0327
Y9

NIt 2a0aa?

5.0¢ CINP o PR WHAT B3 A ST, OMET AL ATk (TUNGR heOIFa meg° LyyiFm,
% 00 1206 mege pm WrL LINRAT

"NWCR e mrne pac
g MYEYE (NOAAN MALEETE hig NALLNTE hTTu0dad @i+ 2C)

"YW @tup g, F4TE KIIC

90


https://v3.camscanner.com/user/download

, povsd WHIC

» YD LIETTT heodd Wi

+ NARIPC KG MANAR Yt AYIC

«hwée hHC

hO7EA FVTES TTUNGR $ONTT havgme k39

» ATTUNGR RUTIF@. OHDAS. hCPBPH:

6. NRCIAT WT77 SOMT RRYHFT 60 NOMPT ay UNCE he@IFa. hG LUTIT AR 099.00CA1T +ORT
haodiit AYAC WL a0y 907 0 meba9p?

0P ARAL Ad2 P2 ddh 47C (091 1348988) h& A9 h&¢A: aklilualtamo@email.com

PP h7IhgE 2hiC heTILC Lavnt hag (Aeh 0911111299)

PR AN PrACAA AR @Ch F9PUCH 0 hAh (0111225930)

PR RFANAN 154 ALTETE AT TG o MHY h&4A TI7TF gFane::

91


https://v3.camscanner.com/user/download

ST

APPENDIX 5: MAP OF THE STUDY ARFA

Map 1. Source: Internet
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