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ABSTRACT 

8at'kground. Studies on substance abuse have shown that various age: groups of pcos:He abuse 

5e\c=ral drugs. Currenlly. youth in both developcd and developing nalions have ell:perienccd all 

increa.se insubst.tnCcmisuse. The accessibility. affordllbllit}.and consumplionofabuseddrug5by 

the youth have anracled great concem among public health pnlctilioners. 

It is recognized that substance abuse among the youth has • )Cvcre effect on their quality of 

life. It also has a great impact on the physical, cognitive and intellectual development of thMe 

who usc it. lbere is limited documentation on factors influencing substance abuse and how 

substance abust influence quality of life among the youth in Greater Accra. Ghana 

Ohjecli\'c. This present work is aimed 8' determining the faclors influencing substance abuse 

and the qualIty of life among the youth ofNima and Maamobl of Aya\l,aso East ~unicipality . 

!VIethods lhl: research adopted a casc'c(lnlrol scud)' des ign thai IS incomparable. Using a 

rl:)punOenl-dmcn l>Olmpling technique, a self·administercd questionnaire was u5ed 10 coliecI 

data from a tOlal of 354 (118 cues and 236 conlrol ~ ) selected amona Nima and Maamobi 

youth 

Sialitiliul Analylis: Quality of life was evaluated On a continuous scale using composite score 

analysis base: on the Likert scale items that were u$Cd to measure the quality of life(WHO 

BRJf.F). To determine the relationship between substance abuse and quality of life among the 

youth of NimalMaamobi. the muhi\·ariable ordinary kast square n=gres5ion analysis was used. 

For heavily skewed quality of life distnbution. quanti~ n=gression anaJysis was used . . 

8i\ar1ale analysis of facton asSOl:18tN with drug abuse was condUcted using either the Chi. 

square Ial of Independence and the Fisher's eUctlcst wheR: appropriate. Multivariab1e loaistic 



rcgrc:ssion anaJysis was used to invest factors associ'led with substaJ\l,;e abuse (socia-

Jl'nlllgraphie.socio-culturalandsocio-«onomic), 

Results: The teenagers who abused drop had • reduction in their quality of life of 37.2 

pen.::enlale points relative to the comparison group (youth who do not abuse drugs). Factors 

associ;'lni with substanee abuse included bn)ken homes. peer pressure, poor parent-to-ward 

relationshlps.nailabilityand low cost ofabuscd drugs. and poor child upbringin~ 

Most participants were males and Junior High -,chool graduates. It was 

observed lhat socia-demographic. socio-cultural and economic factors have related effects on 

substance: abuse and the indi\'idual's quality of life. Therefore. it is recommended that 

rchabilililion centers should be located in the different health facilities. espec ially in those 

areas that are prone to substance: abuse. This is to assist to minimi.re the situatKKl. Regular 

seminars on quality family leadership should be held. 



CIIAPTER O~E 

INTRODl (,ION 

Subs&ance abuse has bKome one of the world's growing major problems of public health and 

socioeconomic issues. Substance: abuse im'olves the harmful use of psycholrophic substances 

inc:ludinG alcohol and illicit drugs such as cocame. heroin, amphdamines etc. Psychotroplt: 

substances ~ drugs orchemicaJ substances that clwlge brain function and results in 

aherations in perception.mood. consciousness. cognition and behaviour. The users of the 

psychoactive substance are always keen to repeat the dose. They find it difficult to centro) the 

use of these drugs or may have withdnwal symptoms (AI-aJawi & Shaikh. 1018). Many 

prosp«lI\crisk vanabks boost the likelihood ofabuse of drugs. Theselilcludegencticfacton. 

environment in the family. lack of parental anach~nl. mental health and extranC'Ous 

en\'iro~nt. Most of the time. people abuse drugs is to improve efficiency or reduce problems 

likeSO'eSS.dC'pft:ssl\m , ptetprc!>~ureandanxiety. The use ofa drua is related wilhdccrea.'I<s in 

a broad spectrum of areas of quality of life. including physical. social. psychological. labor, 

acadnnic and economic functioning (Felipe. Benwdes. Filho. Paula, & Noronha. 201S). 

Misuse of substances affects not only the adult group, hUI also tbeyouth. Ithasbeenobserved 

that a grealer part of substance abuse begins amid the pre·adullhood (Adewumi. Bukunmi. 

2017). Survey reports from sc:hools in some African countries showed thai the usc and ill-use of 

akohol and drugs b~ 3dolcscents begins "ith Itqour and ci~arenes . A research by Peltzer 

(2009) on substance use among school-going temagers in six nations in africa (Kenya. 

Namibl&. S"aziland, Uganda, Zambia. Zimbabwe) showed !hat 6.6 'I. ul" learners surveyed 

abused alcohol (two or more dajly in the previous month for 11 leasl 20 days or more) and 10.5 

% had illicit use of drugs tlhree or more sessions ,. TIlls IS allied with a higher race of crime, 



interpersonaJ violence. unconuolk-d 5Cxual behaviors and negative psychological burden to the 

families and the nalion as a whole . The study wiU be looking at the factors influencing 

<ubslance.~ and quality of life among the youth in the country and the relaltonship between 

substance abuse and quality of life 

ProblemStatelllent 

II is estimated that about 275 million people worldwide used drugs al least once in 2016. 

which as 5.6-/0 of the .... 'Orldwide population aged 15-64 years. Approximately 31 million 

~ who usc drugs sutTer from drug use diseases. which implies their use of drugs is hannful 

to the eX1ent that they may have to be given therapy. (UNODC. 2018). In 2016. in the United 

States. 63.632 people died of drug overdose. the highest recorded number (UNODC. 2018). 

Total globe! opium production .... as easily the highest estimate recorded by United Nations 

Office on Drug and Crime since it began estlmatmg gJobal opium production by 650/. from 

2016 to 2017 (10,500 tons) at the beginning of the twenty-first century. In mosl countries. 

cannabis is also the most widely used substance among the general population and yoWlg 

people. Imcit substance use is detrimental to indivKluals and society ; it spawns offenses. 

spreads di5Ca5('s IIlc AIDS. kills youth and furore leaders (Oliha, 2014). A nationwide study on 

iIIicitdruc use conducted in Ghana's second-cycle schools reported that 65% of drug abusers 

UKd ma:licincs to have a nice time with their peers, 54% wanted 10 experiment with what it 

"a~ like. ~O~;. 10 4(~o used it to alter their moods. feci good. relax. relieve tension. and 

overcome boredom and problems (Adu-Gyarnfi & Brenya. 2015).). L'nprescribed drug use in 

Ghana has become: one that is difficult to handle and control. MoSil druB users in Ghana UK 



drugs secrelly. Consequently.lhe health implication accompanying drug abuse worsens for (he 

users. Tht siruatkm is not diffen:nt in Nima/Maamobi, when: the abuse of drugs has increased. 

This has D senous impact on the health of the youth and the community as a whole. hence the 

nced to in\·estig.atethc variables thaI contribute to theabuM" ofthc substance and itsheaJth 

qoaJity. 

1.3 Justificalion 

~ 'uulh ~ul::...:ance abuse is a seveR! issue that defines the youth's future in every Mlion. It is •• 01 

enou~h to ackn0wledgc the fact thai there is an increasing trend in suhstance abuse bolh in 

developcd and developing natioos. 

This rn('arch I!> relevant tokno""ing factors that influence the youth inlo substance abuse. the 

paltem of dru8 use and its health implicalions. This ",· .. iIl add up to the already existing 

knowled~e on subslance abuse and irs implication among the youth. 11 will also serve as an 

awake up call to the twin community and the nalion as a "hole. The infonnalion will a150 be 

used as a guide and provide. focus for various Intervention and preventive programs on 

subswlce abuse among the youth. 

What 1$ tM effect of substance abuse on the 4uality of life among the youth (If NimVMa.amobi1 

What are the ( economic. demographic. cultural and cn"ironmental factors) auoc:ia.ted wilh 

drug ahu.o;e among the youth ofNimalMaamohi? 



1.5 Geoeral Objective 

To determine factors associated with substance abuse and the effect of substance abuse and 

quality of life among the youth of Nimal Maamobi. 

1.5.ISpecificObje('lives 

To determine the effect of substance abuse on quality of life among the youlh of 

Nirna/Maamobi . 

To determine the association between economic, demographic, culturAl and eravironmental 

factors on drug abuse among the youth ofNimaIMaamobi 



1.6 Conceplual Framework 

DeJ'llOg.l'ilpbic variables like age. gender. occupation. religion. marital Sla!us. and education 

often influence choices about drug abuse. Men art' more likely to participate per research in 

maladaptive behaviors such as drug. abuse and money abuse relative to their female 

COWlteJprarts. Also. age is a major influencing variable when drug abuse begins. Some young 

people may take drugs wilh the intention of being seen as adulls with lhe intention of appearin~ 

old . Educated folks arc known to make self-improving choices that are less harmful to them 

than uneducated folks who may be confused and lhus end up being comforted bydl1J8abuK-

Religion also plays a major role in socializing the individual by providing the rules needed to 

guide the penon's behavior and social interactions. 

In determining one's behavior. social-cultural \·ariables also playa major role. For example. 

dwing cultural tasks. some cultwes suggest taking stimulants, depressants. and hallucinogens 

such 2115 beer. liquor. wine. Sativa lObocco. and cannahis. Some religions do not frown on 

alcohol members take drugs and during social gatherings may push them into reliance. Some 

alcohol or drugs are culturally acknowledged and during these culluml ceremonies or 

celebrations peopkare grouped into age sets and provided with the drug. In social and religious 

meetincs.. for example, cannabii. a traditional drua in Indian society. is ritualized. In ct:'nain 

cultural communities. using Bhang and Charas by adolescents without parental pennission for 

this is a socially punishable conduct. Parental anitude towards alcohol or smoking plays a 

major role in either smoking or dnnking the leenager. Smoking parents' kids are likely to be 

smokers tWK:c. Adolescents are les~ hJ,.cl} to smoke when lhey are disapproved b)' patcnts or 

guardians. If both parents are smokers. femalc adulescents are highly expected to be smoke~. 

Maternal smokina has a powerful CIlrrdation with femaJe youth thai turns out to be a smoker. 



Being brought up in a home where smok..ing by parents exposes the yOWlg individual to smoke 

from cigarettes. Parents who smoke can also give cigarettes easy access and less likely to stop 

!'moUng 10 I~ir chikiren. Smoking is also likely 10 occur in children with older siblings. The 

social environmeot also plays a vital role in influencing drug abuse from the family 

environment to the influence of the peer group and the need 10 be accepted into 8 particular 

group. Tberefore. substance abuse may be at its peak in societies where such factors occur. 

Young smokers are the most influenced by friends. Tobacco smokers have mostly begun their 

abuse in the company of a smokeing colleague Oiloha. 2009). female adole~ents with a be!( 

friend who is a smoker are nine times more at a chance of becoming smokers. A shared activity 

with Important socializing functions for female youth is smoking. Peer smoking also predicts 

Carmabis abuse in the school-going population has been associated with poor scholastic 

pcrformance. school dropout and reinforcement of conduct symptoms these adolescen tscreate 

their p«r aroup. Academic failure or poor social skills can put a child at funhl'r risk for 

substance abuse. Srudies repon that children with early behavioral problems are at risk Of 

developing academic problems and experiencing rejection from their pre-social peers, probably 

leading to oonnectlOns withdc\'iant peers and in tum engage in olherMaladj usted acts such as 

truancy, substance use, or possibly violent behavior (Bradshaw. Q'Brennan. & McNeely, 

2008). Advertising is an effective weapon to influence the decision of Ihe youth 10 initiate 

smtlklRt.! Advenising ban!' are very effective in reducing cigarcnc smoking prevalence in 

youth. A butned on advenisements of cigarenes and other IObacco rrooucts through an Act 

has been made by the indian government (Jiloha. 2009). 



F..conomic variables like one's economic status det:ennine one's drug abuse indull!ence. Higher 

rates of parental education and socio-economic factors have an inverse relationship between 

adoLesccnlSwith the use of tobacco and other psychoactive substances 

Smoking prevalence is more common in (ami lies .... ;th low socio-economic societal educationaf 

status. Children using inhaJants generaUy have lowsocio-economic slatus. withvolatiJ efarnily 

revmue enaaged in menial job. Marital issues. parental divorce. single parenting. adolexent 

drug abuse. Parents 'Nith poor child monitoring are likely to have their kids abuse drop. The 

"Drug Abuse and Addiction" stud)" (2017) addressed that a very significant factor is the 

Crumly's contribution. home environment. particularly during adolescence. There may be an 

increase in parents or elderly family members who indulge in substance abuse or participate in 

criminaJconduct. 



lIIustratin' the risk facl~lrs thai mii!ht lead 10 subslance abuse. 
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CHAPTER TWO 

2.0 UTERATL'RE REVIEW 

1 his chapter is concerned mth the review of related litenllu~ concerning thevariables related 

with subseance ill-use iIffiOng the youth. as docwnenled by researchers. authorities. wnter5. and 

Ihcori!T.s.Thc~asreviewedincJudethedefinitionoftheconceptofdrugabusc.theprevaJence 

of submnce .buse. some of the substances abused in Ghana and its health implications. factors 

linkeJ wllh substance abuse conceplual framework and qualify of life. 

Drug abuse was described as the unlawful or harmful use of psychotropic substances. 

indudingalcoholandillegaldrugs(Rathorc.Joshi.&'Pareck.2017) 

The day's drui abuse was seen as an problem of itreel childrm. "orkinS children. and 

lrallicked chiLdren was initially. but has now become a common pracuce among school-aoing 

teenagers with varying socio-economic and educational status tRathore et al.. 2017). Urug 

abuK' can also be called III-use or uncontrol usc of drugs. (Muchcna & \takolamo, 2017). 

Drugabusc I ill-ute is <kscribed aspersislenl use ofdrugsth.t are not required for therapeutic 

reasonS. but to alter one's mood or inOuencc OfIC"S Slate of mind (Muchena & Makotamo. 

2017). The \1edlcal Center of the' I ;nivenity of Mat) land agrees wilh the above definitions that 

substanc:e ab\lSlt is 1m- recunenl use of illegal medicines or the misuse of over counler 

medicinC"S with negative outcomes. lbese effects CM! involve having issues at job, school. and 

home and interpasonal relationships Wuts. There is an alarming decline in the aae range at 

which people begin 10 consume or have wir fim taste of drugs. As per the afon:mentioned 

study was done by -Kallash in 2016. Many kids al lhe aae of five reponed \akin. in dru&s 

IK;ulash • .2016). 



By generating less dopamine or by decreasing the amount of dopamine receptors in the reward 

circuit, the brain conforms 10 the overwhelmi~ surges in dopamine as the person continually 

U$Cs ..!rug$ wmngfuJly. This results in a reduction in the reward circuil impact of dopamine. 

which dec~8ses the capacity of the user to appreciate the substance. This decrease causes the 

addicted person to continue to abuse drugs in an attempt to restore the dopamine funelion to 8 

steady level. except thai higller doses of the drug arc needed to maintain the same high 

dopamine: m effm known u tolerance (AI-muss & AI-montashri. 2016). 

2.2 Prevaknce orSubstaace Abuse 

According 10 m::ently published World Drug Repon (2018). nearly 275 million people . 

representing 5.6 percent of the world population. between 15-64 years used drugs at least 

OACe in the year 2016 (Mental , Care. &. Mhca. 2018). Among them. for drug-related illnesses. 

about 31 million individuals woukl need therapy. rile 20 10 Global Burden of Disease Study 

showed lhM it dln!ctl} accounted for 20 million Disability-adjusted Life Years (DALYs), 

representing 0'8 percent of all worldwide DALY cause. The biggest contributor to the 

immediate burden of DAL YS was oplOi..! reliance About 5.500 chi ldren in India take tobacco 

products daily and some as yOUR& as 10 years of age (Saxena. Saxelld , .... l:.h,,'e. & K.umar, 

2010). Many drug and substanec brands art' a\'ailable. Rao (2010) discovered thol nicotine was 

present in subsancn such as tobac"u or . bidi!> . and ' gutkha • and inhalant I volatile substances 

used as adbrsi\e glur, petrol, gasoline. dunner and spirit sniffing thai were c:ommon 

sUMlances used. The appalling flct thai. according to one of the studies, at the age of five )'ears 

.... -as the ~e of slarting 10 take in or having the first taste or dru8S is dloloindlina daarply. many 

children reponed consuming drugs (Kailash, 2016). Africa is encountered with many problems 

such u..t.. SUbsmncelbusc is not focuaedoD as it should be. Both illicit drug traftickin8 and 



suw..t4nCe abuse: are on a heighten in Africa. Cannabi!. Opioid. Heroin. Shisha. and alcohol are 

amon~ the drugs ill-used across the Sub- Sahara Afriean continent. 

Only a few works of literature estimate the prevalence of substance abuse. A study done in 

South Africa by (Taylor, Jinabhai, Kleinschmidt. & Dlamini, 2003) reponed a 16.9% 

prevaknce rate of ever smoked cannabis in the KwaZulu-Natal. South Africa. A study by 

(Eneh & Stanley. 20(4) done at Port Harcourt, West Africa. rc=veaJcd an overall prevalence of 

26%. A World Drug Report of 2006. states that the prevalence rate of cannabis use IS 1.40/.., 

opioid use as O.05~. in Uganda. A research by (Siziya el aI .• 2013) found that the general 

incidence of e\'('Hmoked eannahb was 37.20/ •. 34.50/. for men and 39.4% for women. 

Another study by (Oshondi, Aina. & Onajolc. 2010) done in Nigeria among secondary school 

learners states that the pre\-alence of past users of cannabis 10 be 1.1 %, currenl users 10 be 12% 

and hfelime users 10 4.4""the prevalence of past users of cocaine was ).Q%. current users al 

1.9"/0 and Jjfetime users at 3.80/. and the prevalence of past users of heroin at 0.50.4. 3.30/. for 

cum"nl USCTS and 3.8"0 for lifetime users. It funhcr stales that more main (S.I%) used cannabis 

than fnnales (3.1%) and more females used heroin (4.4%) and cocaine 14.0"/8) than the males at 

2.3% and 1.8% for heroin and cocaine respectively. Another study in Kenya a neighboring 

country to Uganda done by Tuwei. 2014. states that 19% ofthc respondents took marijuana of 

which 46~. who used daily skipped more ciUSC's spenl less time studying earning low grades 

and finally droppin~ out of college. Approximately 31.6% who used marijuana every wct'k 

spent less time studying while 42. C)D/i who used once a month reported wilh poor grades. The 

researcher argues thai marijuana ahuse direclly mars academic abilities which limit academic 

perfonnance 



In Wellington's (2005) school-based studies at chosen junior high schools in Glwla (Ghana 

Global Youth Tobacco Survey-GYTS) and backed by WHO-Ghana. it was found lbat out of. 

toW of 1.917 participants. 140/. had ever smoked cigarettes, 19% used • form of tobacco. It W85 

revea1edthat tobacco company agenl<; had prcviously provided freecigarettH to 15.1 percent of 

participants. Over the past )'ear. about 55.9 percent had been educated about the dangcn of 

smoking in the classroom. Another research conducted by Adu-Mircku (2003) soo\.\r'ed that by 

the age of 16. 72.7 percent of Ghanaian high school pupils bepn abusing drugs. 

2.3 Pattern!> of Drug Csc among The Youtb 

After tobacco and alcohol. cannabis follows as the lIlost widely used drug. Cannabis is 

regarded among young people 10 be the most widely used drug. Epidemiological research, 

aimed only at developed countries. indicates that marijuana'S perceived simple acccssibilily, 

combined with perceptions of less side effects. makes marijuana the most pre\'alcnt substance 

used after loo.:co and akohol. hs use begins in late adolescence and rises in adolescence 

Approximately 9 percent of all participants who experiment with cannabis de\·elop its use 

disorders. \Vlnle I in 6 of those who star1 using cannabis as adolescenls develop illnesses in the 

UiCofcannabis between one quarter and one half of those who smoke cannahi!!; every day. 

The '* of other drugs is typically preceded b). cannabis usc. Compared 10 non-users, u ... ers are 

~likeIYlouscothcrdrugsevcnirtheyarecontroliedforothermajorcovariale<;such as 

genetics Ind en\ironmenlai influences (UNOOC. 2018). Among other reasons. the uSC' of 

cBMabis during adolescence and the subsequent use of other drugs during young .dulthood 

may lead rrom pre\·a1enl and shared environmental variables. Adolescent users may come mto 

eonlaclwithothercannabis-u<iingcolicaglJCsordrusdealerswhoprovideotherdrugs.leadina 

10 enhanced ex~ to a social context that promotes other d.rue u~ (USODC, 2018) For 



example. A lonailudmal research amon~ tIXnagc twins showed that a (win who used cannabis 

progr~ssed differendy towards the use of other drugs. alcohol dependl'n..:c and subscancc use 

disorden at rates twice or even five times grealer than a tv.;n who did not usc c&nIlal\is 

(VSODC. 2018) in Bolivia. Colombia. Ecuador and Peru a comparative study university 

learners indicated that cannabis was commonly used among (hem. Also highest among 

university learners in Colombia .. vas the reported use of other drugs. Students in the four 

nations also ~cordcd the use of drugs such as cocaine. tranquilizers., LSD, and inhalants. In the 

5W"Ve). the proponion of those who !>Iartcd 10 usc drugs at a young age varied among males and 

females. with drug U5C among male students being twice as high as among female students. 

Also prev.lent among learners was polydrug use, with one·third of leamers in Colombia 

reponed using two or more substances at thc same IUnc in the previous year, compared to 2011/, 

in Ecuador and 7% in Peru. Among the dru(l.s most frequently reponcd as t-.emi! used al the 

same time were cannabis. cocaine, LSD and ecstasy. 

2.4 The Quality Of lift' «(lULl 

The coocepl of qu.,tity of life widely sunounds h()\~ a individual mtes the' goodness' of various 

lifc dements. Thr:se 1.S..'>t:",mcnIS include ooc's emotional readions to life evcnts. disposition, 

sense of life fulfillment and satisfactIOn. and work and personal relationships satisfaction. The 

word' qualit)" of life' is often referred to as' well·being· 3S well. O\erall, QOL encompasses 

the satisfactinn oflhe patient with life as a whole and not only the limitations of functioning 

related to disease. QOL assumes its full signilicance as 8 measure of diagnosis and outcome 

when health is considered to be • state of complete physical. mental and soc"l well.beina. not 

just the lKk of illness. and this is known as OvuaU Quality of Lifc (OQOl). Human.relalcd 



health quality (tlRQOL) is the perception of an individual u to how their physical, 

psycholugical and sociaJ functioning and well·being is influenced. QOL measures can help 

clinicians to !elect and evaluate the efficacy of a particular therapy course. Their use is 

consistent "ith inc:rnsing mlcrc!>1 in models that involve patients as partners in their care 

throuahout the bealth sector (Laudet, 201 J). 

The model addresses the burden of illness and services on the overall well-being of the patient. 

The model abo pro"ides a human<entered. strength-based continuity of care ft)r people. 

families.. and communities hI take care of their health, wellness., and alcohol and substance 

disorders rehabilitation (Clark. ~OO8J. Individuals dependent on substances and drug use 

seekers for therapy ""ilh illness have bad QOL compared to cohorts without drug use disorder 

(Donovan et. al. 2005). 

2.5 The burdcn of Drug Abuse 

Dependence I!> a Slate chuaclerit.ed by an emotional and mental concern for the substance's 

effects and persistenl desire for it. This could lead to progressive neglect of K!learch. 

extrac:urricWar actiVIties. and interpersonal relationships in. key developmental era such as 

childhood and adolescence. puuing these )'oulh man~ paces behind their age mates. Also 

significant is the usc of financial burden substance on substance users. their families and the 

Dation as a whole. A recent Slooy by the National Institute of Mental Health and Neuro 

Sciences (NIMHANS) in rural. urban. town and slwn households of 28,500 people in and 

MOUnd BangaJore Cit). Kamataka. found that the a."cra,e monthly alcohol e",pendi~ of 

akohol·addlcted patients exceeds the ."crage monthly salary. NIMHANS rescarchers have 

calculated that addiction to substance abuse can contribute straight to high-risk behavion. 

particularly among vulnerablt: populations (Abuse. Agarwal. & Georges, 2013). Activities 



such as gambling. drug peddling. pickpocketing. stealing. fighting. rape. and self-harm. when 

inlOxtcatcd. are prevalent among youth. lbey are at a higher risk of suicide and depression. 

In retum (or medicmes, children and teenaJ::ers sometimes engage in or are compelled into sex 

Abusers of youth substances are disposed of behavioral delinquency and anti·social practices 

They risk contracting bloodbome and sexually transmitted infections such as AIDS when 

manng used needles or having unprotected sex under the SlIbstance's influence. Younger a~es 

at tht stan of drug lISC and dependency such as that of opioids are correlated with ~realer 

severity of dru~ use. greater life-time use of other drugs.. greater feeling seeking and peater 

worldwide psychopalholog)" (Abuse el aJ .• 2013). 

Gmc:ralsympcOfllsofsubstanceabusedisorder 

The Fifth Edition (DSM-S) Mental Disorders Diagnostic and Statistical Manual oUllines eleven 

symptoms of substance use disorders. ThC'se may include a conslaDl desire 10 stop using the 

subs&anc:e andIor continually attempting to decrease or regulate the use of the drug. continuing 

to use the substance despite undcrstanding that a physical or psychological health problem was 

probIbly cauxd or aggravated by the drug. using the substance in grealer quantities or for a 

lcngth)' period of time than initially designed. with S)'mptoms of withdrawaJ. Other such 

symploms require spending a cunsldcrab~ quanlity of lime attempting to acquire. uo;e Of 

retrieve the substance from ib usc, stopping or reducing social. wad-related or recreational 

operations due 10 drug U5C. building up lolerance where a bi@:l:!~rt.juantiIY of the substance is 

required to ha,'C an impact, having a powerful desire 10 use me substance and continuina 10 !.IX 

it even whcn Ihc substance is used. 



2.6 Some or.-he Common Drugs Ahustd and Their Etrects 

Codeine: ('ommon effects include drowsinns and constipation . Other effects that are less 

conunon are euphoria. itching. nausea. vomitif13. dry mouth. orthostatic hypotension. urinary 

rrlCnlion. depression. and paradox.ical coughing. The commonly unusual negative effects 

consiSiofanaphylaxis.scizure. andrt!spiratorydepression. 

Continuing codeine use may result in physical dependence. If an person suddenly ends the 

medication. wilhdtawal symptoms may happc.'n when physicaJ dependence has evolved. 

Symptoms of withdrawal include: medication cravings, yawning. sWc.'<lting. troubled sleep 

pancrns. weakness. stomach cramps. diarrhea.. muscle spasms, irritability, and pain. To reduce 

the symptoms of withdrawal. under the supervision of a health care professional. long·tenn 

users should systematically minimize Iht-u codein, .. medIcation. 

Beroin: 

Heroin is usually smoked by injection or through an aluminum foil or cigarene papc:r 

Corwipation is caused (Shazzad et at. 2013). Suppre!>!lion of different immune pathways 

mediated by cells leads looppcnunistic infections(Shazzadet al .• 2013).lntravenoususe with 

non-sterile nc~dJ~s and syringes or other associated medical equipment can lead to infeC1ion 

ttansmission such as lilV and hepatitis. bacterial or fungal endocarditis contracting lendency. 

PhysicaJ dependence may result from prolonged usc of all opioids, resulting in cessation of use 

\\ilhdrawal symptoms. It reduces the function of lhe kidney. while .. kin-poppinB Icads to 

absce~ more often. More: often than not, direct injection leads to lethal overdose (Shazzad ct 

aJ .. 2013). A tiny propunlon of smoken of heroin. and sometimes inlravenous users. may 



~Jop tox ic ~ukoencephaJopathy sympComs. These sympeom!'l include slurred speech and 

.... alkmgdiffkuhy 

Overdose of oofTeine can contribute to 1M Slate of o\"er· stimulation of the central nervous 

system called cafTC' ine intoxication (DSM· IV 305.90) or loca)ly called Hcaffeine jittCTS." The 

symptoms of caffeine intoxication an comparable w;th other drug stimulants' overdose 

symptoms. lhe~ may include" restlessness. IidSC'ting, anxiety. excitement. troubled sleep 

penem. facial flushing. enhanced urintlilOn, gastrointestinal disturbance, muscle n4itching. 

wandering thought and speech now, imtahlliry. irregular or rapid Ileanbeat. and psychomotor 

agitation (Shauad £1 aJ .. 201 3. In cues of much larger overdoses. the following may include: 

depression. judgment ~. disorientation. disinhibition, delusions. hallucinations, or 

psychosis, and rhabdomyolysis (ske~ muscle tissue brcakdo .... n) rna} be caused. Extreme 

withdnlwal S) mptoms- including headache, ilTitahility. lack o f concentration. drowsine91. 

insomnia, andpaininthestomac:h.upperbody. andjoinlS-cano(curwithin 12 to 24 hours of 

discontinuin& caffeine intake. extreme M approximately 4R hours. and usually last 2 to 9 days. 

Continuous usrand ovcrdose may lead to Ikalh. 

\ tarijuaall 

\ Iarijuana is ICquired from the Cannabis sativa (hemp) plant's desiccated Ooral tops, leaves. 

Siems and seeds. 11 is the mosl frequentl y ustd psychotropllic substance . It changes user mood 

and also affects ne.arly e\'ery orpn in thc body. its intake can beina form of 'jrnoking, inhalina 

through the vapor. brewing it as a .... ... cralt~ . using it as a ba lm. or ingnting it inw products 

such as 1;wo\\1ltes or chocolate bars. Others consume resin--like fonn extracted from their plants. 

i'prodUCC'$.UI Inlc.·n!"ehigh feeling. the substance iscaJleddabs locall) . 



1k main mind-ahering (psychoactive) element in manjuana is DeI1l~9-tetrahydrocannabinol 

(TH( '1_ These an: cbcmica1 compounds that influence the central nervous system's cannabinoid 

receptors and many periphcraJ tissues (Baron. 20IS). It creates changes in mood. depression. 

suicidal lhinkin~. memory issues, and nonnal learning disruplion. It can aJso give rise to 

dependence. When an person smokes cannabis. it reaches the brain within minutes. THe is 

quickJy taken into the bloodstream. The body absorbs THe more s lowly when conswncd. 

suspending action for up 10 2 hoW'S and expanding the length of the effect. It also interferes 

with other brain parts. adversely affecting equilibrium. posture. coordination and reaclion lime 

EfTectliofMarijuana 

MarlJuand has certain immediate effccts on drug applicants such as happiness. relaxation. 

drowsinc~s. allercd awareness of time, weakened memory. reduced reflexes and impaired 

motor skills.. increased desire for food. dry mouth. tachycardia. behavory impairments. and 

paranoia. Often shan-term impacts. however. 

Other issues suhscquendy arose for the above-mentioned and could be called Iong-tenn 

efToctJ. They may include other breathing problems; as tobacco smoke, marijuana smoke has 

many of the similar irritaling and pulmonary effects. Prolonged users rna) creale persistent 

coup and the risk oflWlg infections is greater. In addition, the abuser may be at risk for 

cardiovascular infections: ingestion causcslachycardia for several hours. increasing the chance 

of arrhythmias or stroke This can exacerbate pre-existing heart problems in long-term 

customers and olda people placing them at higher danger of a cardiovascular case. 

Tbttc arc also thtelts of mental health effects: Prolong marijuana users have lessen mdividual 

pnformance on memory-related wks and cause a decrease in motivation and interest in 



everyday activities. The substance is also known 10 strengthen symptoms in users with 

schizophrenia. 

The development of children could also be hampered by the intake of marijuana. The use of 

marijuana dwing pregnancy may influcncethe gro......thofthe brain of the fetus and hasbccn 

associated with baby behavioral issues 

In lheubUSl!'r.;,ufthese drugs, dtiscould also cause psychological dependence: like moSl Olber 

abuse drugs. individuals who use marijuana for long periods of time may develop dependence 

on it Signs of user dependence include the need to use marijuana for daily tasks and the 

experienceofcravingsandanxielywhenmarijuanaisnolavailablc. 

Alcobol 

Binge dnnking: binge drinkina is called in the United SlaTes conswni~ more than five units of 

men and four units of women. It brinKs about vandalism. fighting. violent behaviors, accidents. 

drunkdri"ing, problemsy,.ith police, negative ilealth. sociai.economic, or legal issues .hisalso 

linked to frontal lobe proccssing and impaired neurocognitivc working memory deficilS and 

ddayed auditory and verbal memory deficits (Shazzad et II., 2013). Binge drinking is a 

contnbuting faclor to most heart attack crises beyond the stress of returning to work. For men 

who have 15 or more drinks per week and for women who have 12 or more drinks per week. 

there i5 an increased rbJ.. of dependence . This is kn(l\-I.n as alcohol dependency (Shazzad el 01 .• 

20131. 

Long-Term Ufech of Alt'oboll"se 

Those with aJcobol use disorder often face various challenges. They often complain about 

interpersonal relationships. problems rel'tin, to job or college. and legal problems. They also 



complain aboul irritability and disturbed sleeping pattern. AJcohol abuse is at., a signiftcanl 

cause of chronic fatigue . Signs of alcohol abuse are correlated with organs being affected by 

alcohol. Although these re!'iuits are frequmdy present. it is not essential to diagnose aJcohol 

abuse. Signs ofakobol abuse show that its drastic eff«ts on the central nervous system include 

acute inertia and bad judgment: chronic anxiety. irritability. Alcohol's impact on the liver 

includes elevated liver function testing (AST is at least twice as large as ALT), Cirrhosis and 

!i,·er failure result from 1000000·term use. Alcohol also causes the critinllhinking of a person to 

be impaired. In a stressful scenario. one'scapacit) 10 reason is impaired, and they seem to be 

very inattentive to what is happening around them. In people with alcoholism. social skills are 

significantl)" impaired due to the neurotoxic effects of alcohol on the brain. particularly the 

brain's prefrontal cortex an:a. The social skills impaired by alcohol abuse include impainncnts 

in the perception of facial feelings, issues of prosperous perception, and theory of mental 

defICits: the capacity to comprehend humor in alcohol abusers is also impaired. Critical disease 

is less likely 10 survive in patients who abuse alcohol. A study conducted at the Ohio Stale 

University Medical Cenler discovered that patients \\ith alcoholism or withdrawal from alcohol 

were at a much greater danger of sepsis and \\cre more probable to die during hospitalizatIon 

(Shazzad et aI .• 2013). Alcohol abuse causes neuroinOammation and leads to myelin disruption 

and loss of white matter; adolescent brain development is at enhanced danger of brain damage 

and other long-lasting brain disorders. Adolescent akohol use disorder may have a derrimental 

impact on hippocampal, prefrontal cortex, and temporal lobes. Children aged 16 and WMIer who 

take heavily alcohol display symptoms of behavioral disorder. Its symptoms are problems in 

ICbooi behaviour, constant 1) ins. leamm, disabilitle"s and !iociaJ disabilities. 



Co<:aille 

Cocaine is • powerful and highly addictive substance produced from leaves of coca planlJ 

mainly grown in South America (Drug Abuse. 2016). It works by inhibiting reuptake of 

serotonin. norepinephrine, and dopamine, leading to greater concentrations of these three 

neurotransminers in Ihc brain \\ilh the reward effect of blocking dopamine transporters 

Cocaine (CI7H21N04) is a psychoactive, stimulating drug that is powerful and extremely 

addictive. II's traded on the street as a good. white powder. It is possible to snort or dissolve in 

water and inject the powdered, hydrochloride salt form. Freebase is an ammonia-processed 

cocaine hydrochloride heated to remove the salt from hydrochloride. This type of freebase' is 

not water-solubk; owing to the reduced melting point, the powder can be heated and its vapors 

smoked. Pcop~ who use this drug in any fonn can "binge" the substance i,:onunually within a 

minimum oftime and at increasingly higher doses in order to maintain their -high" 

Crack cocaine C-crack") isa popular typc produced with baking soda that is rock-like and may 

conlain a large percentage of impurities. The word "crack" refers to the sound of crackling 

heard befon= smoking when it is heated 



CHAPTER THREE 

J.O'lETHOIIOLOGY 

3.1lo1rodud10n 

This section discuSSC!s the methods and methodology of the siudy process. n.r chapter 

describes the target population, sample sizr, and sampling technique used in this study. Also 

addrtsscd are the research tools. sources of infonnation. data analysis and ethical 

3.2 Study Area 

Sima and Mumobi are twin vil1;1ges in the Gruler Accra Region of Ghana's east mUOIclpallty 

of Ayawaso. GIMPA bordered the Municipality on the North through the University of Ghana. 

Leaon. sharing borders at UPS Road with the (ia East District. On me south by the Rins Ra.d 

starting from Ako-Adjei inter-change dOlAn to Kwame 'krumah Circle. On the East. by the 

Indepencknce Avenue saarting from K'A-ame Nkrwnah Circle to Apenkwa overhead bridge 

.. haring boundaries with the Osu-Clottey sub-district on the west- starting from UPS Junction 

through 37 Military Hospital to Ako-Adjei Inter-change. In the nation's capital. Nimll and 

~aamobi are strategically situated. These communities share with the Seat of Government the 

same constituency ; the Flagstaff House in Kanda.11ley can boast ofa general hospital. a 

public; clinic. and a chips compound. The5c two communities Ire also Ie" than a 30-minu1e 

drive from Kotoka International Airport. Accra's Central Business District, Ghana's Parliament. 

Accra's Ministrics, and other landmarks of equal importance 

~ima and Maamobi are typical Zongo commWlities with mOS1 of the inhabitants hein. 

Muslims. from Northern Ghana and olher Wl;':sl African countries. with Hausa as their main 



LingUA Franca. they have different kinds of buildings. but the majority of them are compound 

houses build with red clay and plastered with cement. They are vt'ry densely populated 

communities with kiosks built on fOOlpaths and some toilet rooms con\-erted into bedrooms. 

Nima and Maamobi arc among the communities most marginalized, poor and/or harmful to live 

in It is also said to be one of the most filthy areas in the nation's capital. Nima and Maamobi 

arc renowned for their extensive Internet Fraud adaptation. frequently known as "Saka\~ .. a." 

3.3 SludyDesign 

Since the study invo!\"oo a key population {substance abusers) and thc difficul tyaSSClCiate<iwith 

locating this high-risk group ofpeopJe. the study employed acase-contro I design. 

Following &he purpose of the study. 1:2 umnatched casc-controJ designs were adopted. The 

study identified indi,'K1ua1s who use t~ substancc (cases) and indi,'iduals who are nOl using the 

substance (controls) and then determined the socio-demographic. economic, eullura! and 

cR\irunmentaJ factors that would like!) influence the probability of substance abuse, The 

selection of these factors was based on subject matter knowledge. literature review and specific 

rescarchquesttons this stud), soughl to address, 

3." Variables 

OutcomemC'3!oures 

The outcome ,'ariablesare substancc abuse and quaJity of life, For spccific objectiv eone, 

subi&ance abuse was the main outcome variable of internt, In assessing the effect of sutmancc 

abuse onqlAality of life as stipulated in spttift( ubJective two, 5ub!otance abuse was thl: primary 

exposure of interest whiles quality of life serves as the main uutcome measure of interest 



Expla.alor)·uriables: 

SoclO-demographic factors. socioeconomic factors, and socio-cultural factors . Details of the 

specifitvariablcsstudted under each domain can be found 10 Figurt I. 

3.S0peralionaJDdinifion 

Substance abwc: . Cl.JC"renl use of one or many ofthe' following pSyChoactl\t substances (alcohol. 

shisha, cocaine, MAshish". heroin. codeine and uamadol, manjuanal"ccd) 

Psychoactive substance: A subswncc mat can change the mood. thoughts. and ~onSClousne55 of 

an indIvidual who used it 

Youth: a penon betwcen the ages of 15 -35 )eBrS as pcrthe Arncan Chanet". 

3.6 Study Population 

The study population Wi ll be the youth residing in ~l lma· Maamobi and are the age of 15 to 35. 

3.1SampliogMcrhod. 

The study employed the respondml-driven sampling (RDS) lechniqut:. This start:o. with a set of 

immediate participanlS serving as -seeds." These participants also employed their 

acquaintances. friends. or families who qualify in the study \0 fonn the first "wave" within thr 

inclusion criteria . The first wave respondents then recruited the second wave, who in tum 

recruited the third "8\"e. The sample expanded in this manner. growing "aH~ b) wave .liII the 

sample size was mel for the ea.o;es. The controls ""''Cre selected from the same place where the 

c~ were srlccted RDS combined snowball sampling - a tecMique of non.probability 

)8mpling with. mathcmalicaj model weighing the sample to make up for the reality that It 

"8!1O nUl ac'lUlred in a stral~htforward random maJUler. 



3.8 SaAiple SluCaltulatioD 

Let Pc; be the proportion of those who are not abusing drugs but have experienced broken 

home Let Pt. be the proportion of those who abuse drugs and M\ c hroken home 

rht'nIbt'sample size foruch&rollpis &ivenby 

{Z,-,J[P,;(1 - p,,) + p,.(l - p,.)} + z,-,!'~r 
n - (p" _ p,;), 

Where 

Pc; proponton of the youth who are not from an /U'ca where IDe substance is conunonly 

abu!redand abused substance 

Pc. ::. proportIOn of the youth who art (rom an area where the substance is commonly abused 

and.buscsubsWlCe 

OR-Oddsratio-2. IO 

Pc. - 1+~~:::-ll . l+:~:;;2Z~~I) • 0.538 

jJ. p,~:"t" .. G.JS';OSl8 "" 0.448 

u"'Sianificance1e~I-o.OS 

Power I 1\ lISt! 

Zt_,-Z02 "" 0.85 



(o.s5J[0.357(1 - 0.357) + 0.538(1 0.538») + 1.96J[2(0.448)(1 0.448»))' 

n - (0.357 0.538)' 

n = 1\7.89 

Cases '" ll8 

Controis'2 x tlR - 236 

Tntal minimum rcquiTi..'d samplesiLc 118+236 =- 354 

3.9 Dala Collection Procedure and Tools 

Data collection involves the process of collecting informatIon or data that can answer the 

research problem appropriately. Different methods for collecling infonnation are used in this 

type ofSNdies. They include the use of all earlier available data such asobservalion. face-to-

face interviews. ",rinen questionnaire administration. focus group discussion organisation. and 

muhiple projedive techniques. For the: study, a quc:stioM;lIre with closed-end issues was used 

in English. ThrqUC'SlionRllireshavt:twoseClions. Section one captured the participant'ssociaJ 

demographics and faclors influencing substance ahuse. The second chapter "as enacted by the 

Quality of Lifc: · BRJ~ F (WHOQOL· HRH) World Health Organizatiun. This tool was used 10 

collectcialafromallconsentingrespondentsonlhcobjeclivequalilyoflife.llisasOOrtversion 

of the WH<Ys self-report questKmnaire (WHOQOl-1 00) detigned 10 measure the perception of 

Uk: iool\idual's position in life in the context of the cuhureand value systems they live in and 

in rclation totbcir pis, (:xpcctatlOns. SlAndards and concems. 



3.10 Dala processing and analysis 

The questionnaJl'cs we~ coded, crosschttked and entered into the STATA version IS. Data 

cleaning was performed and response frequencies were produced. The analytical findings 'oII'tte 

provided as frequency tabtes. Bivariate analysis of variables COJ1nC1.:1cd with drug abuse was 

performed at a substantial ra1e of 5 percent using the Chi-square independence lest and all po 

values below 0.05 were deemed important. Life quality was evaluated on a constant scale using 

the Likert scale-based composite score analysis products used 10 evaluate quality of life. To 

delenmne !.be relationship between substance abuse and quality of life, the multivanabk 

ordinary least square regression analysis was used and the quantile regression analysis was 

used for the heavily skcwed quality of life distribution. Multivariable logistic regression 

-.lysis ~-as used to investigate socio-demographic. socio-cultural and sucioeconomic) 

llllOCiated with substance abuse. The responses were coded and grouped into themes and 

discussed . Tbc information oblained was compared with the reviewed literature and discussions 

were made based on the specific objectives. 

3.11 Pitotstudy: 

The questionnaire was tesced with twenty-five youth from the NC"10wn and Pig farm 10 lest 

lhevalidityoflilequtstionnaire to collect the data needed v.-ithoul presenting any difficulties to 

the responden" Pilot stud~ participants were nOI part of the primary study. No major changes 

were made to the questionnaire after the pilot tut. 



3.12 Etbicalcoasideralioa 

Ethical clearance was sought from the Ghana Health Services Elhical Review Board. 

Pennissions were oblained from the MMDCE, chiefs and opinion leaders of the communities. 

As the use of substances is usually considered private and confidential. anonymity was assured 

by coding the queslionnaires. The participant names were not asked. This was to ensure that the 

resuhing data was not linked to any individual participant. The participants were briefed on the 

characteristics and pwpose of the study and of their right to withdraw at any point should they 

wish to do so. lnfonned consent in writing was sought from the participants in the study. this 

included the purpose of the study, possible risk and discomfort, possible benefits, privacy. 

confidentiality. and voluntary participation. Participants who gave consent but later decided to 

withdraw were allowed to do so without hindrance or offense 



CHAPTER FOUR 

4.0RESl'LTS 

1be section introduces the outcomes of this thesis ' four primary particular goals. The section 

consi"uoflive puts. Sectiononepresentstheresultsofthestudyparticipanls'frequency 

distribution and the distribution of covariates by case (substance abu5efs) and controls (non-­

substanc:eabusers), Section two of this section provides outcomes on substance abuse-related 

sociodemographic variables. Sections three and four ~um.·nt outcomes respectively on financial 

andculluralvariables relatedtosubstanceabuse.Finally, seclionfiveofthischapterprovides 

outCOnle$ on the impact of substance abuse on quality of life among individuals residing in the 

Greater Accra region ofGhaM , specific.U~ Mamobi and Nima. 

4.1 Hack2roundchuacteristicsofstudyparticipants 

The' h: ... u:r~h Involved 354 panicipants with 118 (33.3'/0) cases and 236(66.10/.) controls. Males 

were RO.5~D l18S1354) oflhe total participants with about one-third of them within the ages of 

20 to 25 years. About 48.3%,( 1711354) of the respondents were Second&r)' school leavers. 

However, the majority (5K.5°o. 69 'IIKJ of the cases were Primary school leavers while the 

majority oflbe controls were secondary school graduates (58.5" •. 138/354). Muslims were the 

dominating religicus group among the participants "ith more than half of them residing in 

urban communities. Overall. the proportion ofempJoycd respondents was 39.8% (141 /354) but 

most (35.6%. 841236} of the controls were students while more than half (55. IV .. 65/116) of the 

cases wett employed. Generally. the majority orthe respondenli were single(not married and 

~ cohabiting} but for cues. the majority (47.5%. 561118) of them were cohabitina while 



SI.7% (1221236) of the controls were sinale. Although more than half of the respondents were 

gmerall) livingwiththeirparcntslguardians.. the proportion of controls living with their 

parml5fguardians was .bouc more than twice thai of the controls (73.7% V5 24.6°/.). The 

pttrentaJ relationship ",-as mostly positive among. the respondents (61.~0. 2191354). the 

proponion of controls with a positive parental relationship when growi ng up "'as aboutthrec 

times that of the CU6 (78.0% V5 29.7%. p<O.OO I ). I he proportion of respondents who had 

their parentS still married when i!fOy,ing up among the control group was aboul lwice as much 

as that of those in the case ~roup (80.5% \IS 33.9%. p<O.OOt). Overall. a li tt le above half 

(SI.7%, 18313S4) of the partIcipants frequently experienced some tensionl fighlinthcirhomes 

while growing up. The proportion of participants ",ith fami ly tension/fight whi le growing up 

was rwice as much among the cases compared 10 the control g.roup (76.3°;' vs 19.4%. p<O.OO I). 

Table 4. I: Distribution or background l: bltr~l:~::~I~~:sby case Slalus ofuud ... putklpaols 

-,,-,--­... ,. 
rnn~k 

'" \1tan *=SD 
20 

:~ 
q. 

•• dunhon.1 1"·tl 
'Il"nc 

COill rol'"lJ6 Cur- Il l TOlal"JS4 
N,-,4) N'-;') N'~_ ! 

19O(80.SI) 9~S051) 285(SO.51) 
46{19."9J 23( 19.49) 69{19.49) 

.. S41 .... S) ~2·U.) .7(24.5.) 

.)t)~ Ii) "243559) 125(lS,JI) 
Sl(2246} 26(120)) 19(n.12) 
42(171) 21(118) 6)(118) 

1l(1).Q8J 14( 11.86) 47(1321) 
50(21.19) 69(58.47) 119(1162J 
Il8(S8.47} Ha797) 111(41.3 1) 
15(6)6) 2( 1.69) 17(4.8) 

83US.1T) ~(l7.2') J:~t,;~ 811 
l"I(S9.15) 69(5 .... ,) 210(5'11)21 



OtherlNone 12(5.OIn 5(414) 17(4 .1) 

~::tnC"t ClluifiC"ltion 
130(55.08) 7](61 .&6) 20](57.34) 

Rural 106(44.92) 45(38. 14) 151(42.66) 

~:~~~~tion 84(35.59) 5(4.24) 89(25. 14) 

Unemployed 76(32.2) 48(40.61) 124(35.03) 

::~::I~Cltus 
76(32.2) 65(~5.08 1 141(39.83) 

122(51.69) 32(27. 12) 1 54(4l.S) 

CulTt"f"llly 25(10.59) 9(7.63) ]4(9.6) 

Cohabiting 111 (302) 56(47.46) 137(38.7) 

~~;:c:r RnidtDC"t 
1I{3 .39) 21(17.8) 29(1.19) 

112(47.46) 63(53.39) 175(49.44) 

Mutllobl 124(52.54) 55{46.61) 179(50.56) 
U "inKwithPln:ntlGul rdiln 

No 62(26.27) 89(75.42) 151(42.66) 

y" 174(73 .73) 29(24.58) 203(57.34) 
Positi"t Plrcntllrt lltion)hip 

y" 114(77.97) 35(29.66) 219(61.86) 

No 52(22.03) 135(70.34) 
Pi renll lo&elhcr 

No 78(66.1) 124(35 .03) 

y" 190(80.51) 40(3) .9) 230(64.97) 
Pl rcntlgUl rdil n moslly lind with 

BothParcnlS 169(71.61) 32(27.12) 201(56.78) 

Single 311(32 2) 87(24.58) 

Rcl31ivesIFricnds 18(7.63) 48(40.68) 66(18.64) 
Ril lCorPl renhi l Supcrvision 

19(8.05) 52(44.07) 71(20J)6) 

Moden.,e 170(72.03) 25(21.19) 195(55.08) 

Strit'l 45(19.07) 16(1).56) 61(17.23) 
VrrySrricI 2(0.85) 25(21 .19) 27(7.63) 
Immcdi.tc r.milydoingdrug~ 

No 228(96.61) 78{66. 1) 306(86.44) 

y" 8().)9) 40(33.9) 
Tensionlfi ghtin the ra mily 

No 14)(60.59) 28(2).73) 171(48)1) 

y" 93(39.41) 90(76.21) 1113(51 .69) 
Acccssibilif~ or d nlgs in tbe a rCI 

No 72(30.51) 82(2316) 
y" I 64{69.49) 
Arrordlioilil)' ordrugsinlbta rci 

108{9Ul) 272(76.14) 

v"" 22(9.]2) 46(31.981 68( 19.21) 
Affordable 115(48.7]) 61(51.69) 176(49.72) 

47(19.92) 7(5.93) 54( 15.25) 
Costly 52(22.03) 4(3.]9) 56{ 15.82) 



~:ltrrieDddoingdrugs 

y" 
%; column percentage,N: Frequency 

210(88.98) 10(8.47) 220(62.15) 
26<11.02) 108(91.53) 134(37.85) 



".2 Backgrouad Cbaracteristics of Study Participants And Substance Abuse 

Table 4.2 illustrates the detailed distribution of the background char.u;lt:ristics of the siudy 

participants and how the different covarialn vaty aIDORg the cases and Ihccontrol. 

The bivariate (unadjusted) anal)sis based on the Chi-square Ie" of association showed that 

educational le,·e!, occupation. and marital status wer¢ the sociodemographic factors associated 

with substance abuse (p<O.05:). The socio-cultural factors associated with substance abuse 

include" livin~ with JMIf'Cflt~ or guardian. r¢lationship with parents or guardian. broken homes, 

type of Buardian lhe youth lived with when ([ro"ing. up, and the quality of supervision pro vided 

by the guardian. whether any family member was into drug abuse, lamity dispute or tensions 

and havina II close friend who is into drugs (p<O.05). The socia-economic factors related to 

substance abuse include affordability of drug and accessibility of drug in the areaofre sidence t 

p<O.05). 

Table 4. Z: Distribution 0' background ('har~c::e~~I~~:sb)' case status ohtudy participants 

Coturol"'lJ6 Case-III Tocal-JS4 
~ ~ N<%) N("I.) eh~.re_ P;,,~e 

190(80.51) 9~(IO 51) 28~(80 . SI ) 
Female 

~~:ntSD 
20 

"'25 
26-30 ", 
Educal;onallevel 
~"nC" 
pnm., 
"""­T...., 
~=~: 
bl~ 
llIMrIJo:ooc 
Restd~nc~ClassirlC"ation 

\Jrh.m 

-'6(19.49) 

~8(2" . ~1) 

BJtJ~ 17) 
5)(2246) 
42(178) 

]3(D q 8) 
50(2119) 
])8(58.47) 
15(6.36) 

13(3517) 
141(S9.7S} 
12(508) 

130(55.081 
106(4492) 

~)(19 49) 69(19.49) 

29(24.SI) "'114.~R) 
42(35.59) 12~(3~ . 311 

26(22.03) 79(22.J2} 
21(17.1) 63(17.1) 

14(11.86) 4'(13:!:8) 
69(51.-47) ll903.6:n 
])(27.97) 171(41.31) 
2(1 .69) 17(48) 

",,<3729) 121(J~ 88} 
69(SI47) 2U)f~9.J11 

5(4.24) 17(4.1) 

7](61.86) 203(57.34) 
45(31.14) 151(4266) 



~~~~~tion 84(35.59) 5{4.24} 89(25.14) 

Unemployed 76(322) 48{40.68) 124(35.03) 

~~~:~UIUJ 
76(32.2) 65(55.01) 141{39.83) 

Never 122{51.69) 32(27.12) 154(43.5) 

Currently 25(10.59) 9(7.63) 34(9.6) 

Cohabiting 11(14.32) 56(47.46) 137(31.7) 

~~:::'r Rflidence 
8(1.39) 21(17.8) 29{1.19) 

Nima 112(47.46) 63(S3.39) 175(49.44) 

Maamobi 114(52.54) 55(46.6 1) 179(50.56) 

~;ingwilhP.renIJGu.rdiln 
62{26.27) 89(75.42) 151(42.66) 

Vn 174(73.73) 29(24.58) 203(51.)4) 

~::itivC'Parenl'lnl.tionShiP 
184(77.97\ 35"9,66) 2 1 9(61.8~) 

No 52(22.03) 83(70.)4) 135(70.34) 

~:renUIOCClher 
46(19.49) 78(66. 1) 124(15.03) 

V" 190(80.5 1) 40(11.9) 210(64.97) 

;~np~nll:i.n mosd y livcd ""i1h 
169(71.61) 12(27.12) 201(56.78) 

~~!:~vCslFriends 
49(20.76) 38(32.2) 87(24.58) 
11(7.63) 48(40.61) 66(18.64) 

~::I~~;~~~:"supcT\litlon 19(8.05) 52(44.07) 7 1(20.06) 
M\Xkralc 170(72.03) 25(21 .19) 195(55.08) 
Suid 45(19.07) 16(13.56) 61(11.23) 
VerySuicl 2(0.85) 25<2 1.19) 27(7.63) 
~~mediltcrlmilydoingdrugs 

228(96.61) 18(66. 1) 306(86.44) 

V" 8(3.)9) 40(33.9) 48(13 .56) 
~:ntio,(fithl i alherl"'il> 

143(60.59) 28(23.73) 111(48.31) 
Va 93(39.41) 90(76.27) 183(51 .69) 
~~Ce:sllbiUIYOrdru~1 in Ihcarea 

72(30.51) 10(8,47) 82(2316) 
y" 164(69.49) 101(91.53) 272(76.114) 
AfTordlbililyofdrugiinlhelttl 

~~~ab1e 
22(9,)2) 46(38.98) 68(19.21) 

115(41.73) 61(51.69) 176(49.72) 
Moderate 47(1992) 7(5.93) 54(1525) 
C~ly 52(22.03) 4(1.19) 56(15.!SZ) 
~:se frif:nddoillgdrUg.ll 

210(811.98) 10(8.47) 220(62 .15) 
V" 26(11.02) 108(9I.S3) I 34(]7.8S) 
'1o:columnpen:~ntage.N : Frequency 



Ft'fiIumc>' distribution of substance abuse 
Less often Often Type of drug 

Alcohol 
Shisha 
Tramadol 
Ashish 
Heroin 
Cocaille 
Codein .. Trama~hll 
Marijuana.f\\·ced 

Not at all 
n(%) 

90(76.3) 
75(63.6) 
104(88.1) 
83(70.3) 
1(100) 

114(96.6) 
63(53.4) 
52144.)) 

n(cy,) n(o/.) 

18(15.3) 10(8.4) 
4(3.4) 39(33.0) 
1(0.9) 13(11.0) 
1(0.9) 34(28.8) 

0(0.00) 0(0.00) 
1(0.9) 3 (2.S) 
3(2.5) 52(44.1) 
6(5.0) 59(50.0) 

Detailed frequency distribution or substance abuse can be found in Table 4.2. It was observed 

that, among tlw: youth who abused the different types of drugs, the highest pmponion was 

recorded by those who usc marijuana (50-I.). followed by Shisha (33%) and then Ashish 

(28.8%). Drugs thaI \\ere least abused among the youth rrom the observation were cocaine 

(2.5%) while heroine is rarely used by the youth 

.... 3 MultR·ariate analysis of sociodemographit ractors associated with substancr ablue 

Table 43 summarizes the sociodemographic factors affttting substance abuse. The results 

from tke mulliVMiate logistic i'e);!fc=:;slOn analysis showed that the odds of abusing drug among 

the youlh whose highcst educ:uional qualification is Junior HighSchool isapproximalely 12 

limes the odds or abusing drug if the youth had no {onnal education aFt.er controlling for other 

socio«mographi(" factors (aUR II 1(, 95-/0 CI: 3.73-34.76: p<O.Ol). Similarly. the odds of 

abusing drugs ..mun~ the employed youth is approximately 13 times as high IS the odds of 



abusmg drugs among students (aOR~12.s. 9S'tiI CI : 3.8-40.7; p<O.OI). Among the youth who 

were separated. the odds of abusing drug is 12 times the odds of .busing drug among those who 

have n~er manied (.OR'" 12.0, 9S% CI: 3.()...46.7; p<O.OII. 

Table 4. 2: SlKlOdemo~r~phir farlo,.. innuencioa subS1llnCe abust: Multivarbble togbtic 
~anal~'I~ ~ 

(bllraclnislics . 19}"'CII - -- -sn----
Male ref 

Female 087 
Agel."ears 
L~~than20 ref 

20·25 0.99 0.41·2.38 0.975 
26·30 082 0.29-2.11 0 .714 

11 years 01 mort 071 0.24-2.45 0.661 
fducalionLenl 

None ref 
Prlmlry 1.6 0.55· ... . 65 O.)ql 

Junior High School 11.39 3.73·34.76 p<O.OOI 
Secondary 0.64 0.25-1.64 0.353 

TeniMy 0.0]-1.05 
Re!iducewlllen growinl up 

Urban 
Rural 

O~I:;111:on 
l lnempkJ)cd 

Emplo}ed 
CurrenlMaritalstalus 

Ncvermamed 
Curmlllyman;ed 

Cohahilin, 
Seporn,«I 
Divorced 

lOr 
0.55 

~r 
3.44 
12.S2 

lOr 
1.11 

1176 
0.68 

Where do )'~~~~e nrrt'Dtly ref 

102· 11.59 
1 84-40.78 

0.3"-365 
1.25-S.91 

3.00-46.7] 
0.06-3.20 

p<OOOI 

0859 
0.012 

p«).001 
0.763 

-~-tR-'U-~~~~R~~~~~~'«I~oo~~k.,~alio~-I~.12~~~~----~~---­
~~coupks~!hotewhoarecohablll1l1andaont..,., 
01\orct men to....ned couples who hl.Vt formally £ODe IpaI1 their IC1** W8)"1 m.n the marnaJt 



4.4 E~olJomit factors associated with dru~ abuse. 

Table 4.4 Summari7XS the cx:onomu: f~ affecting subSWlCC abuse. The results from the 

muhivariable logistic regression dKi not indicate a statistically significant relationship between 

the accessibility of drug and substance abuse after adjusting for 5OCiodemographic factors ( 

p>O.05). However. there was no sianificant relationship bel ween affordability and subsLance 

abuse: (p-value < 0.05) 

:ua~~a:~;;a~;I;h. Ulab~ lugislK n"Krt" ... ,iun analysis of sodo .. ~("on.,.k r~'on auodated willi 

Characteristic!> .OR 95o/eCI p-vaJue 
Arrordability of drug in the residence 
Aflordable ref 0.015 
Moderate 0.26 0.06-1.08 0.963 
Costl) 

0.01 0.001 -0.17 0.523 
ACCfSsibili~" ofdruKsinyourarul.rrr"idrnct' 
Very ea. .. ) Ref 
Moderate 0.62 0.30-1.28 0.1'1'1 
Difficult 0.69 0.22-210 0.526 
VCI)·difficult 0.93 0.07-11.74 0.954 
S .. 
~ale Ref 
Female 1.24 0.52-2.99 0.627 
Age in years 
Less than 20 .. f 
20-25 1.24 0.48-3.21 0.66 
26-30 1.38 0.46-4.17 0.57 
31+ 1.05 0.3.65-3.65 0.934 
Ed.c-aljoDUVt'1 
~llnc Ref 
Primary 1.99 0.63-6.29 0.24 
SC'Cond~ 0.77 0.28-2.06 0.597 
Tertiary 0.14 0.21-0.94 0.043 
JwUorhi~hsec"ndary II 3.39-35.73 P<O.OOI 
Mosllyrt'Sidt¥\-btDgrowingup 
I;rban ref 
Rural 0.65 
Occupation 

0.32-1.32 0.23 

Student ref 
Unemployed 4.11 1.12-15.06 0.033 
Employed 12.52 3.45-45.16 ~.OOI 



CurrtDtmaritalstatu, 
NC\CTmanied 
CUITC'nt1)marrio:i 
Cohabiting 
Separated 
Divorce 

Ref: Rererence aOR : Adjusted odds ratio 

Ref 
0.85 
2.06 
5.49 
1.21 

4.S : WHOQOI. U.n.: .. ' rtSponit'S from study participants 

0.23-3.16 0 .808 
0.90-4.72 0.085 

1.21-23.64 0.022 
0.09-1561 0 .884 

Table 4 ~ ~ummarizes the WHOQOl responses from the study ~rtiCipants . The results from the table 

show~ that 21.81% of the partlclp"nts were Yf!ry dlssatisflt'd With thei, quality of hfe and none wu 

satisfied with hisl her quality of hfe 43.22% were dissatisfied while 6.87% said they were s.atisfled 

wlthtMlrqUilityofhfe. 21.19%remalnedneuttal 

26.27" of respondents were ~ dlSSiltisfted with thelf health SItuations white 1.69% were yen{ 

satisfied wllth tlletr Ileatth SItuations .. 53.39% of the partiCipants were diuatlsfied with their health 

situations while 14,41 relNlMd neutral 

18.64% of respondents were very dissatisfied With the level concentration they h~ dutlng Ktivtties 

while 9.32% of them were satls~ with the Iryel of concpntration thev have dunna act ..... it.es. No 

respondent was very satlshed w,th the level of concentration he/she hasd urmg~tnrity 

Tabte .... 4 .5 : WHOQOl BREF respooRS from studv partici~nt5 

QyalMyoflife 

HowmudJdo)oum;o,life 

TowMi e .. lenldo)"CIII reel)'OUl life 10 be 
meanindul 
H_"fIrCllare)'ouabk:to~ 

How .... fedoyou (crl in YO'" daily life 

~~~OUhave-aheftaJYfOfeYftydaY 

~8bkIOKCcplyourbodily 

)428.11 25C2l19 

lI126.27 

20 16~) 

25121 .37\ 

0(0.00 

10 IAn 



"0. aUI!aWcIO)'OUHo lhtinfonMlion 
tt..-ouneed~day-lo-dlj'life 
To _IIeI ex-. do you have the oppolftMiCy 
forlrilureKtiviries 

How well ae you MlleIOPC..-ouM 

How satisflCd an: you wilb younelf 

HowsatisfiedIRyouwidlyourpcnoMl 

201 
16.95) 

rtIIIioMb.,. 2U17.' "., 52.54 
Howsatisfiedn youwith)'oursexlife IS 12.71 4739.83 
HowsalisfiedareyouwMlheS.pport)'OU 
elli'oIn-ourtiierMb 

How oftnldoyouhlwftt8ati\-e ftelinlfS 

oooo...!. 

101.47) 

OO.~ 

97.6lL 

~==mood.de~pa.r'MI"I<'l} __ ----1-='.!!..l.!.I~-""-""-L!.!.ll.!~c..!!.1"",,"CL....!"""LJ 

4.6 The eff«t of substance abuse on quality of life 

The Ordinary I.ea. .. ' Square Regression Analysis showed that the quality of life reduced by 31.2 

pcrtentage points among the youth who abused druSS compared to those who did not after 

controlling for socao-dell'tOgraphic factors <p = -37.2.95%(1: -39.4 - -35.1; p < 

0.001. Table 5). The eltimated coefficient of ddrnnination wu ntirnllted 10 be 85.5% 

indicatmg that llpflroximatdy 86-/0 of the ".nation or changes in quality of life could be 

explained by subslallce abuse and selected sociodemographic factors. 



Table 4.6: Tite .fT«t oh_bslaace abust on qualifY oUiCt: Ordiaary Leasf Squa~ RtI~ssioD 

-~ 
Onli.ar)' LtaSI Squart' Rtlre-5lion StnsidYltyAnalysis: a 

Analysis quanfilt~rt!iSion 

CllarKttrtsl~ P," "IoCI, p-ulut ~19S·/.CII ~ 
Substanct .bust 

Rof COnl rol·No ",( 
C..,..-Ylt'~ -37.2 1-]9 .4-.]5. 11 p<O.OOI . ]7.91 ·)9.0· ·]6.7) p< 0.001 

S .. 
'-1.k ",( Rof 

.2.2(-4.4 •. O~ I . 1.S( -2.7()'·O.] 1 

Agtinytan 
Rof U SS than 20 " of 

2<1-25 o 41 - 119-~ 761 0.]6 ·1.31 · ' ·5'·· ... " 
26-]0 1 ° 1. 1 73.3.82 1 0.74 .0.5( - 199 • . 97 0.496 

]lynnOfmt)fC -1 2( ·4.U .0.05 -1.713.42- 009 0.062 

EdlKafionLn·tl 
",( ",( 

Primary )710 5)·b.83) 0.022 O.l[· U4. I.BI 

Juniorll'ahSchool 2. 81005-5.49 0.046 .. 13H ·57·U2] 0 .B62 

Secondary 3.9[-65-8.4:!1 0.093 0.71-1.64.J.I., 0 .531 

A R5:;:~;; .. "it'D 
2 5( -78 .~ 681 0.136 .'.11-3 ... ··.3., 0 .016 

growiacup 
U,ban R, ( Rof 
Rural - 1.0(-2.77-0.10} . 1.41-2.33-· .... 81 

Occupation 
SNdtnl R, ( Rof 

Untmployed OKI· U 5· 1681 0.514 0.9(·.44.2.24) 0. \19 
Emplo) C'd 1.11· 1.4 1-361) 0.3'4 1.0, ·.33-'.)1 0 .1]6 

Currt.tMarital sl.lus 
~cVft'm""'.w .. ( R, ( 

ClIfTcnllyrnatrinj -0. 1{-3.59·3.45) 0.31-1 .62. ' .131 0 .7118 
Cohabitlns .2 .2[ -4.31-0.14) .1..,·'.52- ·.30! 0.013 
Separated -2 .4,0.2I · 1.l71 0.21 0.1( -1.96·2.09 0.9S 

Divorc«l 711069- ' ... . 441 0.052 1.01·2 14- 4.1Q1 0602 
WMrt' do yow ttvr 

nrrt'nll) 
Ntma "of 
~~.- 0.61. 108.2.331 0.31-.65- 1.16 

Codr.riular 
75.5% deeetwiUtto. 



<:HAPTEN. SIX 

6.0 CONC·I.l"SIONS AND RECOM~ENDATlOl\S 

6.linlroductioD 

1'hi<; 'hapter addresses lbt study outcomes o\'erview. consequences. Sludy constraints. 

conc:lusion. and sugg.eslions bascd on the study 6ndings. 

6.2coociultoD 

With rc~ to substance. usc. gender difference wa.o; ob!lC'l"\-·ed with a clear dominanee of 

substance usc among males who were mostly students with a high level of education in junior 

education. Furthermo~. relationship with parents or guardians, broken homes. type of 

guardian the youth lived with when growing up. and the quality of supervision pw\·ided by the 

guardian, immediate: family member use of drugs. tensionffight in family while p:rowing up. 

affordability ofdruS lind having close friends who do drug "er'C identIfied Itl he .. igniftcant 

prediclorsofdrug abusc among the youth. 

The results from tht! study show that the participants in the case group (substan ceabusers)have 

a 37.2 percentage point reduction in their Quality of life compared 10 the control group {non· 



CHAPTER FIn: 

DISCUSSIONS 

The goal oClhis ~h was 1o invt'Sligalc the factors associated with substance abuse and the 

impact of SUMtam"C abust: on quality of !iti: among Nima { Maamobi youth in Ghana's Grealcr 

Accra Region . Among the individuals partu;lpating In the study. the proportion of men was 

110.5°/., almost quadrupled the sum of their female counterparts (19.5%). This "as b«ausc 

most women may oot have been willing to reveal their substance abuse St8tUS bc'Cause so ciefy 

is frowning on women who are mis-using subscances. This distribution oi gender IS nol far-

reaching as it is consistent with previous studies b)- Dimitrovael aI. (2017). Men are three 

times as likely to abuse drugs as females. and this pancm has been consistent over the previous 

century (UNODC, 2015.). Men are culturall) ad\"C:nturous and willing to take any danger to 

demonstrate how manly they are. In addition. society is not frownin[Z at men who use the 

sub5lancejust hkethey do for women. 

Day after day. for various reasons, the problem of substance abuse is becoming serious. The 

number of people v.ho n:son to substance abuse at an early age is increasing globally (Kapse, 

Thakre.lbakre. & Kapse. 2017). In this current study, the substance abusers were between the 

taes of IS to 3S years with the mean aae of 24 years. This is not in line .. ilh the study 

conducted in Central India by Kapse et aI. (2017) where the majority of the participants were in 

lhe age group of25 10 44 years (middle adulthood) with a mean age of 31.52 (±S.D ±8.17) 



From the research results. 5O'Yo of the youth who abused the drug uscdcannabis. 28.8'Y.use:d 

Ashish. and 330/. used Shisha 44.1% used codeine with tramado!. and 8.40/. U5Cd alcohol in 

relation to (.mnabls. Nima and Muamohl ~ predominantly a muslin communiry, so me low 

aJcohol con,;umpti\ln could have been lIOCounted for. MarijlW\a is the grcattst drug abused by 

the youth according to this ~search . This finding is consistent with the study by Bro\\,n. Asarc 

Pereko. &. Eliason (2013). who also pointed OUI that marijuana is the major drug abused unong 

Ghana's youth This is because marijuana is less expensive and very common among drug 

users as compared to other drugs. This i,; inconsistent with a study done in the Oyo state iD 

Ni~l:ria, which indicated that the commonest subst8J'"K:e5 used by the subjects were alcohol 

(4 1.0%). marijuana (36.2%) and lobacco (10.40/.) in order offrequenc)" (Mbbs el aI .• 2016). 

5.1 Factors innueDcingsubstanceabust 

This stud)" shows that educational level. occupation, and marital Slatus are the 

sociodemographic fac tors associated with substance abuse. rhc socio-cultural factors 

associated with substance abusc include li"ing with parents or guardian. relationship with 

pan:nlS or guardian. broken homes. type of guardian the youth lived wi th when growing. up. 

and the quality of supel"\ ision provided b} the guardian. whether any family member was into 

drug abuse. family dispute or tensions and having a close friend who is into drugs. This 

confirms the ",ork ofZubaran et 81. (2009) who conducted a survey and concluded on the same 

findings The socio--ecooomic factors related to sumotance abuse include affordabiliry of drua 

and acccssibiliry of drug in the area of residence. The easier a individ".,,1 gets drugs. the greater 

the likelihood that he will use the drugs. High·density neighbourhoods with greater drua 

accessibility St."'C a t:reater rate of youth drug abusc. This is in line ",ith Mbbs et ai's study 

(2016). Meanwhiic. this flndingofrcsearch differs from the finding of Janicij(:\ic el. AI (2017) 



who found that children from wealthier families with. higher ~onomic: slatus could ~ 

.. increased risk of psychoactive substance abU5e, which could be explained by the frequent 

absence of more difficult career parents. Also. parents with higher socioeconomic status in 

comparison with those in the lower socioeconomic status families can have positions thIl are 

lOkrantofthc substance abuse (Janicijevic, Kocic. Radevic.&. Jovanovic. 2017) 

The finding.Iso sbo\\oo that peer pressure among the youth is a powerful dctenninant of drug 

abuse. ThIIt confums the study of Yunusa et al. AI (2017) who discovered thIt youth perceive 

sub$laIlce abuse as an benefit for peers to feel high, acteptand trust. somnolence, ability 10 

work hard and long hours. brc"ity. ability to fexus orconcentrale. ability 10 Ihink and memorize 

quickly. Our results contradict ttwt of Ibrahim &; Kumar (2014). who discovered that relaxing 

or sleepin, after difficult day's \\l)rk. working "-d. relic-vin. stress, .nd enjoyment ~ the 

main reasons individuals abuse marijuana. It has been shown that teenagers who make JOod use 

of their time. have close relationships \\-;th their successful relatives. and are committed in 

college. demonstrate less dangerous behaviour (Oztas et aI .• 2018). From the multivariate 

anaIysis.adolescenlsrtsidinginthenuc:1earfamilyhadlessprob.bilityofdrunkeMessandUIIC 

of marijuana as a consequence of the family structure as there is some amounl of parental 

control in the household over the youth. A study by Doku. Koivusllta. & Rimpell (2012). the 

structure of the family has independent effects on drunkel1lK'5<; and other uses of drugs but not 

on marijuana. 

Parents and fmliltes have the bigaesl and pennanenl effeC1 on children's leamina and gro\\1h. 

If a bahy is raised safely and securely, he ~ produce acceptable habilS and follow a IOOd and 



healthy lifestyk. If not. a baby mI)' be tempted or draged by some other bed methods that 

indulgcln~abuse 

S.2 The effect of .. lItbttance abus~ on quality of life 

Qol. c\aluallon is oowTttognizcd as an intq.!ral panofrcsearch intohealthcare and healthcarc. 

It is nccc .... W). 10 include QoL interventions marc reiularly in the assessment of medicines. 

QoL focuses on QoL "perceived" by palticipants and renects disease impacts on QaL. The 

resuh oCthis current study therefore revcals that the case group participants ha\"e a 37.2 

pcrcentage point decrea.se in theirquaHIy of life compared to the control group (non-s ubstancc 

abusers). This means that the case group respondents perceived bad quality of life in all 

domains relative to the control group respondents. This confinns Mbbs and col1caguc~ . study 

(Mbbs et aI .• 2016) sho ..... ing lov.ero\"erall quaJiry of life (and lower overall health satisfaction 

in subjects usina: the single substance). Self~reported infonnalion obtained from QoL 

questionnalTc!\ enables us 10 undcmand the total burden of treatment experienced by dru@~ 

dependents. Thae is evidence lilat QOL is generally poor among active substance abusers and 

treatment seekers. and that improvement in QOL is associated with reducing substance abuse. 

including abstinence and involvement in professtonal treatment. To date. only physical and 

psychological heaJth results have been systematical!) examined with reipCCt to the Qol 

evaluation. and linle is known about other significant functioning domain,. Evidence-based 

intervention to improve QoL has been associated with re~ular exercise among other chronK": 

disease groups (Muller. 2018). Numerous exercise interventlOm have already been developed 

amon~ 1~ substance use population that should be offered as adjooct treatments more often, 

and these along with nutrition COW\icling can form the basis for comp~hnu;ivc lifestyJe 

inten .. cntions 



CHAPTER SIX 

rodllttion 

:hapter addresses the study outcomes overview. conKquencrs. 5tudy C( 

;ion.andsu.agestionsbascdontMstud)'Iioomp. 

ejlllrd to substance. USC', ~t'nd"t difference \loBS observed with 8 clear dam 

ICC use among males who "ere m(ISlly students "ith a high ~vel of education 

on. furthennorc, rdationshlp with parents or guardians. broken homes, 



6." REC0!\1J\.1l"OA1IOl\S 

Sast"(\ on .he results of the study. the following recommendations were made: 

I I. In order to lack!!! factors that contribute 10 subslance abus.e. comprehensive media 

education should focus on youth between the ages of 15 and 35. Ghana's government. 

health ministry, community Iader.;. non.goverrunental organil.alions. rtc. should be 

spcarheadingthis. 

2. To impro\'c the quality of life of drug·abusing youth. the lovemmenl should provide 

youth with community-based mental health nurses with radily available and hiply 

accessible mental heallh care services. In order to help boos(lheirquality of life. efforts 

should be made 10 treat and rehabilitate ' ·I("lims. 

3 Parents shoukI often communicate with the youth to gain insighl inlo what affects them 

and share lhe ach'erse effects of antisocial behaviors including drug abuse withthcm 

Parents and carel;ivers should help their kids develop monB personalities. resistant 

skills. buildinB leclvliques of self-esteem toa\oid bad peervictimi7 ..alion 

4 To rrouce the indiscriminate use of drugs in society. a conununity-based druB abuse 

awareness campaign !>hould be pcrfOllllCd. Stigma and disnimination should abo be the 

focus of education. 

5 ReguJarcampaignsto increase public consciousness should continue to be funded by 

the government. From primary to senior high $COOol there should be a mainstream dru& 

abusecurriculwn. 

6. The govemmcru shoukl consider crcaling more possibilil~ for the substance abu.cr 10 

relUl"ft 10 colJqc after effective therapy. Family fund reinforcing programs of assistance 

particularly for tho5c residing in extreme poverty. The Miru$b}' of Health needs 10 train 



and employ more mental health professionals in district and municipal hospitaJs to help 

recover addicts and others who report drug-related issues. 

6.5 LimitatioD5 

The stud)' was canied out in a twin community which is a predominantly Muslim community 

hence findings might be different from what pertains in other communities. Therefore the 

findingscannolbegeneraJizedloyoolhinothercommunities. However, it can be extrapolated 

tootheryoulhsof similarseningand socio_demographiccharacteristics. Because the sampling 

technique employed is respondent-driven sampling, the study is likely to be prone to selection 

bias 
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APPENDICES 

APlkndi:ll QuestioMaire Number 

IRSlrUcuons: kindly complete the foUo\\;ng questionna.in!: usinc the instruc:tions provided for 
each set of ~Kms" Tick appropriately 

("onfidentiality: Theresponsesyouprovidewillbeslricllyconfidenllsl No rcference will be 
m3dc to Any individual(s) in tht rqxlnofthc:stooy" 

Pmt A: Rc~rondcnl's background informllion 

Whatis)(')ur sex" \1a1e(l) [IJ 

r--~OtJra~? ------------+'==-------+!~ 
Femak(2) [2J 

Whallsyoordl1eofbinh? 

WlullisyourcducationlenJ(statethehighest1evtI?) NOli< II) [lJ 
I'nm", [2J 
Sccondal'} [3J 

I 
T~rtlar) (4) 

rr'hal is you, "Ioglow aml,;i,~~ 
I 

- ---t-chri";iI~-1TT 
Islam 12J 121 
TBdltKJfah~1 [J I I J I 
Norcllt:1Ufl (4/ 141 

[SJ [lJ 

\\ncredid you mostly reside when growing up? Jt] 
Rural (2) 

What is your occupation? Student (I) 

f, i I I "'halisyo .. "uncr1lmariIaISlalus?--

I i 

I Cn<mplo)'ed (2) [2J 
! lmplO}cd 13) 13) 

j 1-.C'~~-marnC'd - -""i"-; )--711 

I

"un,nllym,med [2J 12J 
Wido .. cdI"~(31 IJI 
CoMbfllna (4) ( 4 ) 
Separated (SI 1'1 
01\'(If(cd (6) (61 



'Whert do)'oucwrrntJy live? Nana [I) (I( 

Maamobl12) [2( 

Do you live with your parent" or guatdlan? No [01 (O( 

Veoll( [I) 

How do you rate your relationship with your VerypMllu-e( 1) [I) 

parenls.'~? Posilh.e(l) (2) 

NeplIIr~( l) Il) 

-~·;O\Irpaf'enlS I08elherWhen&fOwin8uP".' 
NeucraI(4) (0) 

[OJ 
[I) 

Whll;h of)ow gu&ldIAn' did you moslly live with w~n growing (1) 
lup? :'o1<'lheronly [2( 

h lM-tonly Il( 
Grand pan~nh (0) 

Fomllyreial lves (5) 
Friends (6) 

00"', (7) 

Ho~ will you raJe lhe ulprrvis;on of your 8uudiaru? (I( 
(2) 
Il) 

VerySlricl (4( 
Were an) of }lOW immedlale (amil) members inlo dn.tp when No (O( 
gt'O\'>lngup".' (I( 
If ycs.,sptCil) 

How often did was chen: lensionlfightleommocion In your family? (I( 
.... Iy (2( 
Sometime, Il) 
Always (4) 

HI)" I' ,htaccessibililyofdNgsin you, arnof residenee? Very easy (I) 
wy (2) M_ Il) 
DitrKult (0) 
Very DiiTlCuk (SI 

Ho~ .n, ... daWearedruasinyour areaofresMtence') Very.ffonlable (1) 
afford.bIe 12( M""'_ Il( 
C""'y (4) 

Oidyouta.¥ean~ (low frlcnd who ~ .. ~ inlodru8 wh<en !VOWina 
VeryCOItI) (S) 
No (0) 



~-- ===_-__ -_-_-_-= ----cc-------I0"7(.,..,..,' ( I 

FurCase.sOnly 

15. Whallypc:ofdrugsareyou into and how often you uselhem" Kindly tick where 
appropriate. whereby 4 - Very Often. 3-0ften. 2- LC!ss Often, 1- Not At All 

Drug 

CODEIN1' 
TRAMAOOl 

MarijuanalW« 

VefyOften 

(4) (3) (2) (') 



WIiOQOL_BRn 

The following questions ask how you feel about your quality of life. health. or olher areas ul 
ynur Me. I will read Oul each question 10 you, alon~ with the response options. rinse thoose 
Ibe aaS'Aer Ihalappears most appl"Upriale. lfyou are unsure about \~Ihich r~rn,* 10 give to 
a que~lOn. &he flfSl n.-.mse you think of is often the best one 

Please keep in mind your ~landards . hopes, pleasures. and concerns. We ask thaI you think 
aboul your life in Ihelast four weeks. 

Hov. would you rate your 
!Ulliryofhfc'l 

lbefollowingquestionsaskahoulhowmuchyouhaveexperiencedccrlamlhinas in the last 
fourweelts . r------- . 

I Notar.1I 

7 tlo'" wdlare~ou able to 

g :~:~:~.t~!!!!.iayow_ ~ ,- ~ 



J;IlI~ hfe~ 

lJ ll,," hc:a1thyi;;'ourphysica1 

I:11\U"nrncnt?_ 

The following questions ask about how compJetcl)' you experience or were able to do certain 

~inthelastf~~ee!,_s, 

1- C~i 

12 Have you enougbmooeyto 
~yownceds? _ 

13 Howavai .. bleloyouislhe 

inrormation that you need in I 

II4'yOU"lay., .... Yhf,"~_. 
T('\whltexlCntd,,),uuhlvtlbe 

:::~i~:~ty for leisure 1 

Thcfolk>vloinIQUCitionsaskyoutou,yhoweoodoruti.flCdyouhllwfeltaboulvariOtBaspe<:tsor 

yourli'!()\o"~last~o~~b. -r-~ - . -. T • _ 

r---r Viti')'. ,Neither i 

1_ .. _ ................ D .... Dfiodl ... "f .. OO, ... Ii'""'~ .... . ' ____ .• ___ ~_d .... ilfitd _ .... cd 

,16 ;;~~~d~~=~~~~ I~ 2 J _ 4 _~ 
_ ... focd ... youwOhy""" I 
abihlytO~Of1IIIyourdail)' I f 1 
,livlftJ"fl~1 

18 .to- YfnficJart~,'uwidlyour! 

_~dyrl)rwork'.' 



F--;k,\\saI~rJed .... e)"~uwith)'our · 
_ _ . ~r<.onalr.:l.n()Mtups? 

21. HO\'\-'>alisfredareyouwlthyour 

22. Ho .... sallsftedan:youwithlhe 
IUPport you get from your 
friends'? 

23. ~ How Ylisfted are you with the" r 
condilions of your living place? 

24 ~ =~~O~~;:k::e~~:-~h~-
25. ! HowHlilf.edueYOUW'Ib;~--;f 

transport? I 

i 
L_ 

~-~-- J ffl S 
2 ) 4 5 

2 ) 4 5 

J 4 S 
-~- - -----

The followin~ que!ili()n refers to how often you ha\e felt or e"periem,:~d certain things in the 

last two weeks. 

FHOWOft.n40 yo,hm 
I ncgal1\OC feelings 5uchll!> bluc 
I ffi(lod, (ibpalr. an)o.iery. 

dcpressto~ 

Seldom I Qune oftm _ ~ Very .. ft.:n , . 

Do Yf)U have an~' COnlment~ about the a .. ~essmenl? 
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Lt!JS!.~JIJ.lI~ :. $l l "' I PO::::';. MB 190 
~, _ GPSA-.. GA-050-JJ03 

, ..... IW'J Fax+ZJJ-J02-MfU24 ~~~-~H>ZMO.R/Jf.lmt'AppSb ~ r.I. _2J3-302_6I</I09 

Email: ,hse,c@puIII.~ 
2111 June, 2019 

IssahMunziru 
UllivenityofGtJana 
Sehoul of Public Health 
Legon 

The Gbaol Health Service Ethics Rc-, .. iew CommiUoe hes reviewed aad given appro"a' for the Imp~menlalion of 
~rSNdyProtocol. . _ _ ___ . __ _ 

GIIS-ERe Nwnber GHS-ERC 029/04/19 ~ 
~ProJec.-~. . t ; .. ffe-ctSO~S.Ubst.anceclbuse-oo qUilitv of life. amons the vouth of Avawaso-sub 

~\PP'Ovai Date ; ~.1 :r~~.~~:21~aamObil In the Greater A~~a_~egion, Ghaniil __ _ 

ExPlryDat~ 20 June, 2020 
GHS-ERC DecISIon : A~r~H:d - - - - - - ----- -_ 

Ihisapprov. 1 requires Ihe following from Ibe Principal luve!ligal or 

• Submission of yell rly progress fCpon of the study to the E.thlC! Review Committee l I:, RC) 

RcMwal of ethical appro\al Iflhe study lascs ro, n'IOf'C' than 12mon1hs, 

Reponing of.U serious adVCf'S(' c\mls ~llI:cd to dill study 10 the ERC within three d.ys vefbtlily and 
~nda~sinwritin, 

"ubml!>\I<'1I l,r. riul ~por1 after compktion of the study 

Informing ERC ifscudyCIlIOOf be implcmented or isdl'iContinued and retiOOilwhy 

• InformingtheERCandyovrsponwt(whereapphcable)bc(orean)pubhcatlOOoftheruean::hf1ndinp 

t
' .. Pleas.,,,,,,. 'tIwan.

Y

mod. iftca.t ionOflhestu. dyWlthootERC8

P

.

P

.'.OV.' . . ' .O .. f.lh . .•.. '"' .. .. ' . . O.dme . .. ntisinvaJid 
i The ERC may observe or cause to be obset\'cd proccdurn and r~ords or the Sludy during Md after 

implemen&allon 

Kmdly qllOle the protocol identdical.on numbcr III aU futurecorrespoodence Inre&ltiontothiiapproWldproeocol 

SiGNED . ... .. .... ~~"":-\,. 
, (~~~~RSON) 
) Cc: Tbc [)IredOf", Rese.dt II: Dne&oprnent Divlilion. Ghana Health ServICe. Accq 


	ISSAH MUNZIRU_0000
	ISSAH MUNZIRU_0001
	ISSAH MUNZIRU_0002
	ISSAH MUNZIRU_0003
	ISSAH MUNZIRU_0004
	ISSAH MUNZIRU_0005
	ISSAH MUNZIRU_0006
	ISSAH MUNZIRU_0007
	ISSAH MUNZIRU_0008
	ISSAH MUNZIRU_0009
	ISSAH MUNZIRU_0010
	ISSAH MUNZIRU_0011
	ISSAH MUNZIRU_0012
	ISSAH MUNZIRU_0013
	ISSAH MUNZIRU_0014
	ISSAH MUNZIRU_0015
	ISSAH MUNZIRU_0016
	ISSAH MUNZIRU_0017
	ISSAH MUNZIRU_0018
	ISSAH MUNZIRU_0019
	ISSAH MUNZIRU_0020
	ISSAH MUNZIRU_0021
	ISSAH MUNZIRU_0022
	ISSAH MUNZIRU_0023
	ISSAH MUNZIRU_0024
	ISSAH MUNZIRU_0025
	ISSAH MUNZIRU_0026
	ISSAH MUNZIRU_0027
	ISSAH MUNZIRU_0028
	ISSAH MUNZIRU_0029
	ISSAH MUNZIRU_0030
	ISSAH MUNZIRU_0031
	ISSAH MUNZIRU_0032
	ISSAH MUNZIRU_0033
	ISSAH MUNZIRU_0034
	ISSAH MUNZIRU_0035
	ISSAH MUNZIRU_0036
	ISSAH MUNZIRU_0037
	ISSAH MUNZIRU_0038
	ISSAH MUNZIRU_0039
	ISSAH MUNZIRU_0040
	ISSAH MUNZIRU_0041
	ISSAH MUNZIRU_0042
	ISSAH MUNZIRU_0043
	ISSAH MUNZIRU_0044
	ISSAH MUNZIRU_0045
	ISSAH MUNZIRU_0046
	ISSAH MUNZIRU_0047
	ISSAH MUNZIRU_0048
	ISSAH MUNZIRU_0049
	ISSAH MUNZIRU_0050
	ISSAH MUNZIRU_0051
	ISSAH MUNZIRU_0052
	ISSAH MUNZIRU_0053
	ISSAH MUNZIRU_0054
	ISSAH MUNZIRU_0055
	ISSAH MUNZIRU_0056
	ISSAH MUNZIRU_0057
	ISSAH MUNZIRU_0058
	ISSAH MUNZIRU_0059
	ISSAH MUNZIRU_0060
	ISSAH MUNZIRU_0061
	ISSAH MUNZIRU_0062
	ISSAH MUNZIRU_0063
	ISSAH MUNZIRU_0064
	ISSAH MUNZIRU_0065
	ISSAH MUNZIRU_0066
	ISSAH MUNZIRU_0067
	ISSAH MUNZIRU_0068
	ISSAH MUNZIRU_0069
	ISSAH MUNZIRU_0070
	ISSAH MUNZIRU_0071

