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ABSTRACT 

CONTEXT: The use and misuse of substances among children and adolesceq!'s is, and continues to 

be, a significant area of interest and concern. While some explain substance use in adolescence as a 

'normative behaviour', others explain this behaviour as a predictor of later substance misuse 

problems. The aim of the current study is to describe the prevalence of the use of substances 

amongst adolescents from varying socio-economic backgrounds, to compare use in adolescence to 

the individuals substance use as an adult, and to explore if prevalence, high frequency, and high 

quantity of substance use correlate with low self-esteem levels. METHODS: A quantitative survey 

design was used. Stratified random sampling was used in each of the three institutions. A cross

sectional and correlational design was conducted. Data was collected from 51 female and 51 male 

students aged 18 to 47 from three educational institutions; private college, FAS training, and PLC 

college. RESULTS: There was a significant difference of age at first smoking a cigarette for private 

college participants and FAS participants; t(23.7) 3.22. p .004 (2 tailed), however, there was no 

significant difference between private college participants and PLC participants. There was a 

correlation between the young age of cigarette smoking onset and a high amount of cigarettes 

smoked in previous 35 days of measurement; r -.33, n = 44, p<.OOO5. The relationship was not 

significant between participants cannabis use in adolescence and their use in adulthood. 20 out of 

the 39 participants who experimented with ecstasy in adolescence had used ecstasy andJor head 

shop substances in the previous thirty-five days of measurement. 7 participants scored low self

esteem on the Rosenberg self-esteem scale, all of which recently used illicit substances .. 

CONCLUSION: Initiating substance use does not occur solely on one's socio-economic 

background; an extremely complex reason lies with each individual. It is ultimately down to choice. 

However, initiating substance use in adolescence increases the likelihood that one will continue to 

use in adulthood. Substance use is not necessarily negative in terms of one's self-esteem. Substance 

use can be pleasurable, a term which is quite often forgotten when concentrating on statistics. 
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CHAPTER 1: LITERATURE REVIEW 

When one regards that individuals use substances in their everyday lives, to aid in waking up in the 

morning such as coffee, to stay alert such as energy drinks, to relax such as alcohol, to alleviate pain 

such as paracetamol and so forth, it is not an unexpected outcome that Ireland today has been 

acknowledged as having a 'drug culture'. The widespread accessibility, toleration and prevailing use 

of substances allows for the potential abuse of both licit and illicit substances. 

From a historical perspective, it was not until the late 1970's and early 1980's that the potential 

abuse of licit and illicit substances in Ireland, were acknowledged as a speculative social problem 

postulating intervention (Lawless, 2002). Substance dependence and substance misuse produced 

harmful effects on the community, in all levels of Irish society and in various levels of the 

individuals life (Cabill & Bunting, 2005), namely. illness, poverty, family dysfunction, 

unemployment, crime and the further social marginalisation for affected communities (O'Brien & 

McLellan, 1996). 

The pervasiveness of substance misuse among Irish adolescents is a growing concern, not only 

because of the obvious health implications, but also due to the significant associations between the 

misuse of substances and antisocial behaviour, and continued use in adulthood. Evidence suggests 

that experimentation with substances typically begins in late adolescence, the use and misuse 

generally increases with age (Arata, Stafford & TIms, 2003; Fishman, Bruner & adger, 1997). 

Adolescence is a time period of many changes, combining physiological, psychological, emotional, 

intellectual and social status transitions. It is therefore a time period which plays a fundamental role 

in an individual's behaviour as various behaviours are experimented, some of which may become 

naturalized and persist in adulthood (Flanagan, Bedford, O'Farrell & Howell, 2003). Carabine 
" 
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(2007) states that modernity in Western States, has required the move from collectivism to 

individualism. It is said that this has created a 'risk society'. The traditional notion of gender, 

sexuality. family and class has been eroded. People can now choose how to live their lives and form 

relationships which has sequentially altered social policy to the individual's responsibility regards 

to their own welfare. It is said that this social transformation has led to addictive behaviors 

becoming normalized by adolescents in modem Irish society (National Advisory Committee on 

Drugs [NACD], 2007). 

The following review will firstly introduce substance use amongst adolescents, concentrating on 

cigarette smoking, alcohol, cannabis and inhalants, whilst exploring how this has potential for 

influencing substance use in adulthood. Adolescent substance use and its effects on adult 

educational attainment will then be discussed. Next, the researcher will review the factors 

influencing substance use. Self-esteem as an antecedent of engaging in risky behaviours such as 

substance misuse is then reviewed. Finally, the Irish National Drug Strategy 'Building on 

Experience' 2001-2008, put forward by the Irish government to combat the misuse of substances, 

will be reviewed. 

Adolescent substance use 

The use and misuse of substances among children and adolescent's is, and continues to be, a 

significant area of interest and concern. While some explain substance use in adolescence as a 

'normative behaviour' (Swadi, 2000: 201), others explain this behaviour as a predictor of later 

substance misuse problems (Hawkins, Catalano & Miller, 1992; Crome, Christian & Greene, 1998). 

The harmful effects of substance misuse in childhood and adolescence are extensive, negatively 

affecting personal health, emotional, psychological and intellectual well-being and relations with 

family, friends, teachers and others in authoritarian roles (Kulig and the Committee on substance 
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Abuse, 2005). 

Cigarette smoking and implications for future substance misuse 

Diseases associated with smoking causes approximately seven thousand deaths in Ireland per 

annum which can be prevented. Smokers life expectancy is reduced by approximately ten to fifteen 

years. Health services for smokers costs approximately one billion per annum in Ireland 

(Department of health and children, 2009). 

The European Schools Survey Project on Alcohol and Other Drugs (ESP AD) 2007 was a study to 

look at substance use among adolescents in Ireland and other European countries aged fifteen to 

sixteen. Questionnaires were given to two-thousand-two-hundred and forty-nine students in ninety

four schools in the Republic of Ireland in 2007. Morgan and Brand found that there was a decrease 

in the amount of Irish adolescents smoking compared to the 2003 ESPAD results. However, over 

half of the participants claimed to have smoked in their lifetime; 15.5% smoked one to two times, 

6.1% three to five times~ 4.90A, six to nine times, 5.5% ten to nineteen times, 3.1% twenty to thirty

nine times and 16% forty times or more. Approximately half of those who had stated they smoked 

in their lifetime first smoked between the ages of nine and twelve. Of those who reported smoking 

in the previous thirty days, 4.8% smoked one to five cigarettes per day, 4.9% smoked six to ten per 

day. 3% smoked eleven to twenty per day and 1.2% smoked more than twenty per day. 16.7% of 

female participants were daily smokers compared to 10.7% of male participants (Morgan & Brand, 

2009). 

The young onset of smoking raises concerns as Lewinsohn, Rohde and Seeley researched the level 

of past and present adolescent cigarette smoking as predictors of future substance use in young 

adulthood in which they found having ever been a smoker in adolescence is linked to an increased 
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risk of subsequent alcohol, illicit drug and multiple drug use during young adulthood. Moreover, 

among daily smokers, earlier smoking onset increased the likelihood of future substance use 

problems (1999). This is consistent with Flanagan, Bedford, O'Farrell and Howell's 1997-2002 

longitudinal study, in which they found that of the one-thousand-five-hundred and sixteen 

adolescents in 1997, 30.7% were regular smokers. There follow on study in 2002 found that this 

percentage had dropped to 18.2%. However, they found an increase in regular use of illicit drugs 

amongst the regular smokers from the 1997 study, in particular, cannabis (2003). 

Early alcohol use and the potential adverse effects on adulthood 

Morgan and Brand (2009) found that 58% of participants in the ESPAD study had drank in the 

previous thirty days from the day of the questionnaires being filled in, in which 29% of females and 

25% of males reporting being intoxicated. 86% of the student's stated that they had drank alcohol at 

some point in their lives. Binge drinking was reported by both females and males with over half of 

the participant's reporting that they had been intoxicated at least once with 7% reporting 

intoxication by the age of twelve. Issues such as problems with parents, peers, school as well as 

physical injuries were reported as a result of their alcohol consumption (Morgan & Brand). It is a 

causal factor in accidental falls, suicide, homicide, accidents (Rossow, Pemanen & Rehm, 200 1 ) 

and fatal road traffic accidents (Cusack, 2002). 

It is said that early onset of alcohol use is a significant risk factor for alcohol abuse in late 

adolescence and also in adulthood (Riala, Hakko, Isohanni, Jarvelin & Rasanen, 2004). Consuming 

alcohol before the age of fourteen has been shown to be the highest risk factor of later alcohol abuse 

(Pitkanen, Lyyra & Pu1kkinen, 2005). Pitkanen, Kokko, Lyyra and Pulkkinen (2008) conducted a 

longitudinal study on individual's alcohol drinking behaviour from ages eight to forty-two in 

Finland. One-hundred and eighty-four male participant's and one-hundred and sixty-three female 
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participant's completed the study. It is said that an individual's alcohol use evolves over time from 

childhood to the adolescent years through to early adulthood through to middle and late adulthood, 

with significant individual variance over their lifetime. The aim of the study was to explore the 

possible connections between the individual's family background, their social behaviour and their 

ability to adapt to various situations throughout their life with their drinking habits in early 

adulthood and problems caused by alcohol (if any) at the age of twenty-seven and forty-two. 

Interviews, inventories and questionnaires were used to gather the data. 

All of the participants who completed the study had consumed alcohol at some stage in their 

lifetime. By the age of fourteen 40% of females and 35% of males had drank alcohol. Consistent 

with previous studies, despite the various family backgrounds and other variables being measured, 

Pitkanen et al. found through linear regression analyses that drinking alcohol at fourteen was an 

important predictor of all drinking measurements between the ages of twenty and forty-two. 

Illicit Substances and later life outcomes 

According to the ESPAD 2007 results, 20.3% of participants reported smoking cannabis at some 

point in their lives with 43% claiming it is an accessible drug. Males reported greater consumption 

than females, however, female cannabis use had increased from the 2003 ESP AD. Just under 5% 

claimed they had used cannabis over ten times in the previous thirty days (Morgan & Brand, 2009). 

This indicated that students are using cannabis on school days as well as free time at weekends. 

This may have adverse consequences on their educational attainment. According to Fergusson and 

Boden (2008), a high frequency of cannabis use is likely to result in various negative outcomes, 

such as low educational attainment, social welfare dependence and dissatisfaction with relationships 

and life in general. 
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A longitudinal study was conducted by Fergusson and Boden over a twenty-five year period in 

which they studied the link between cannabis use and later life outcomes. There were statistical 

significant quantity associations between an increase in the amount of cannabis at the ages of 

fourteen to twenty-one and a low level of being awarded a degree by the age of twenty-five, lower 

income than average by the age of twenty-five, a high unemployment rate and low levels of 

relationship and life satisfaction. These remained statistically significant after factoring in personal 

background variables such as family, socio-economic status, exposure to abuse, academic 

achievement and so forth (2008). 

Morgan and Brand (2009) found that 14.4% of males tried inhalants at some point in their lives 

whilst a slightly higher percentage of 16.1 % of females tried inhalants at some point in their lives. 

Of those who reported using inhalants, 3% reported using them in the last thirty days. Van Hout and 

Connor (2008) stated that solvent abuse is under reported even though it caused several deaths in 

2007 and is of concern as it generally occurs in childhood and early adolescence. In their research 

on solvent use among young Irish adolescents, Van Hout and Connor fOlmd that the average age to 

first experiment with solvents was 10.3 years. 'Those reporting solvent use were mostly from lower 

socio-economic backgrounds and displayed a multitude of vulnerable and health compromising 

actions in their everyday lives. While lifetime prevalence amongst adolescence is high, prevalence 

of addiction to solvents is low. Over a twelve month period, misuse is at ten percent in Ireland. It is 

stated that the majority stopped using solvents when they reached an age that cigarette smoking, 

alcohol and cannabis could be sought after at an average age of thirteen although many claimed to 

smoke cigarettes while using solvents. It is suggested that solvent use may lead on to future misuse 

problems (2008). 

Ecstasy, another illicit substance was claimed to be used by a little over 4% in the 2007 ESPAD in 
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which 1.8% reported using it in the previous thirty days (Morgan & Brand, 2009). Other licit 

substances such as head shop substances and illicit substances such as cocaine, LSD and so forth 

were not discussed. These are therefore included in the current study, as well as alcohol, cigarette 

smoking, cannabis, solvents and ecstasy, for a more comprehensive view of adolescent and adult 

substance use. 

Educational Attainment 

Cross-sectional studies have concluded that using substances in adolescence is associated with 

lower educational ambitions and expectations and an increased risk of not completing school. This 

leads to lower educational attainment in young adulthood (Fergusson & Horwood, 1997). If the 

substance user applies for higher education, they may not be as successful as the non-substance user 

as they are less likely to achieve high grades in school and their substance use hinders the 

development of essential social and behavioural abilities (King, Meehan, Trim & Chassin, 2006). 

King, Meehan, Trim and Chassin conducted a longitudinal study on the effect of adolescent 

substance use on young adult educational attaimnent. In adolescence, substance use was assessed 

and college attendance and degree completion was assessed by the age twenty-five by means of 

computer assisted interviews including demographic information and participant's parents education 

level. The higher educated the parents were, indicated a greater likelihood of the participant 

pursuing, attending and completing college. Substance use in adolescence decreased the likelihood 

of completing college. Adolescent substance use acts as a marker for a greater configuration of risk 

behaviours; adolescents at risk but not being the cause of it. This is consistent with Fergusson and 

Horwood, (1997) in which they found that substance use does not necessarily influence outcomes 

when other influencing factors are accounted for. However, King, Meehan, Trim and Chassin stated 

that while other elements exist in achieving higher educational attainment, there is still a 
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relationship evident between adolescent substance use and lower educational attainment in young 

adulthood (2006). Yet, Van Hout (2009) stated that adolescent's social lives involve drug use 

signaling controlled ability to engage in these addictive behaviours and still attend school regularly. 

Thus, the current research project is using adult participants in three different levels of education; 

F AS, post leaving certificate (PLC) courses and a private educational institution studying a degree 

to explore their current educational attainment and their substance use in adolescence. 

Factors influencing substance use 

Socio-economic status and initiating substance use 

It has been established that socio-economic status contributes to vanance ID substance use 

behaviours across families. Economic deprivation and poor living conditions are said to be 

predictors of an individual likelihood of initiating substance use and a continuation of use to 

substance abuse. Social stress theory proposes that stress such as the stress caused by economic 

deprivation may influence one to use substances as a way of coping. Strain theory illustrates how an 

economically deprived individual with no access to their greater goals in life, are likely to increase 

their substance use as a result of the lack of access (Barrett & Turner. 2006). 

Family processes: Social learning theory 

Barrett and Turner (2006) also stated that family processes are influencing factors in creating family 

structure differentiation in substance use. They mention Bandura's social learning theory, which 

indicates that one learns social behavior by copying others' behavior. It is declared that family are 

fundamental in shaping one's behavior, which includes risk behavior such as substance use. For 

example, parents high frequency of use is linked to greater use by their children. Furthermore, 

parents' drug preference is linked with an adolescent's drug choice. According to Barrett and Turner, 

research has also connected sibling use; the younger sibling has been found to copy their older 
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I 
" 

j I siblings' risk behaviours more so than copying their parents, which also supports social learning 

~ i theory. Another factor influencing drug use is the parents' permissiveness in respect of risk 

! behaviours. Family use and acceptance of substances may differ across various families and perhaps 

! I aid in the explanation of deviation in drug use behaviours (2006). 

! 
I , 

Peer influence on behavioural changes 

Neufeld and Mate (2005) discussed how peer influence has surfaced in the last fifty years to be 
" 

i ! significant in influencing an adolescent's behaviour as opposed to the traditional notion of parental 
, 

, influence. It is claimed that deviancy has grown alongside this social change (Neufeld & Mate, 
~ 

i 2005). Anti-social behaviour differs from one peer group to the next, however, it is argued that one 
.1 , 
1 member acting anti-socially increases the likelihood that other members in the peer group will 

behave anti-socially. Association with those behaving anti-socially has a greater significance in 

predicting anti-social behaviour than family, community and school associations (Gifford-Smith, 

Dodge, Dishion, & McCord, 2005). 

Association's have been found between anti-social behaviour and various other factors. Results 

from studies have indicated to young adolescents being more sensitized to peer influence than those 

in childhood or later adolescence (Pruitt, 1999). Gender is also an influencing factor; females are 

more susceptible to parental influence rather than peer influence. Females are linked to 

interdependence. however, males generally are linked to collective interdependence, forming teams 

or alliances which puts them at a higher risk of group peer pressure (Gabriel & Gardner, 1999). 

However, Pruitt stated that adolescent's are more likely to be influenced by positive actions. While 

peer pressure does exist, individual's tend to choose friends with similar interests and views on 

certain behaviours such as substance use. Pruitt stated that ''the 'good kid' who falls in with the bad 

crowd is the exception, not the rule" (1999: 37). 
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Self-esteem and Substance Use 

It is argued that low self-esteem is an antecedent of engaging in risk behaviours such as substance 

use. Self-esteem in this context relates to one's self worth or evaluation of oneself. Low self-esteem 

may increase the likelihood of one engaging in anti-social behaviour in which that individual seeks 

like peers in which their behaviour is deemed acceptable (Jang & Thomberry, 1998). 

Wild, Flisher, Bhana and Lombard (2004) researched associations among adolescent risk 

behaviours and self-esteem. A multidimensional self-esteem questionnaire was distributed to nine

hundred and nine adolescent students in Cape Town, South Africa. A multistage stratified sampling 

strategy was used. Inclusive of tobacco, alcohol, cannabis, solvents and other substances, they 

looked at bullying, suicidal ideation and attempts, and risky sexual behaviour. Self-esteem was 

broken down into categories; peer self-esteem, school self-este~ family self-esteem, body-image 

self-esteem, sportsIathletic self-esteem and global self-worth. 

Low peer self-esteem was not significantly associated with an increase of susceptibility to engage in 

risk behaviours for either male or female. An independent association occurred but it was a decrease 

in the likelihood of cigarette smoking for both males and females and alcohol for females. Low 

school self-esteem increased the likelihood of cigarette use for both males and females and drug and 

alcohol use for females. It is in contrast to McGee and William's (2000) findings, that low school 

self-esteem is not related to risk behaviours. Low family self-esteem was associated with an 

increased likelihood of cigarette and alcohol use for both males and females. Low body-image self· 

esteem was significantly associated with an increase in drug, alcohol and cigarette use for females 

and not for males. This is consistent with Harter's (1998) finding that females are more negatively 

affected by low body image self-esteem. Low sports/athletic self-esteem decreased the likelihood of 
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cigarette use for males and increased likelihood of alcohol use for females. Low global self-worth 

showed females to be less likely to smoke cigarettes and less likely to drink alcohol. After 

controlling school, grade and race, scores were significantly associated but specific categories of 

self-esteem were independently and differentially linked to the certain risk behaviours. 

The National Drugs Strategy 

"The Health Research Board (HRB) referred to drug misuse or problem drug use as 'social, 

psychological, physical or legal difficulties as a result of an excessive compulsion to continue 

taking drugs'" (pike, 2008: 23). The Irish government put forward the National Drug Strategy 

'Building on Experience' 2001-2008 (NDS) to combat the misuse of drugs in Ireland. A number of 

statutory, community and voluntary agencies were involved in implementing the strategy. Strategic 

planning has been a fundamental instrument for the corporate manager for the last fifty years, said 

to be especially effective for provision in volatile or disruptive environments and in circumstances 

of precariousness or complexity (pike, 2008). It can be argued that the misuse of drugs is a volatile 

or disruptive environment and of precarious or complex nature. It has been said that there was no 

doubt a strategic plan was necessary with an estimate offourteen-thousand-six-hundred and eighty

one opiate users in Ireland in 2001 (Long & Lyons, 2010). 

Supply reduction pillar aimed to reduce supply by increasing the level of Garda resources, 

strengthening ports of entry, implementing drugs policy in all Garda districts and working alongside 

international agencies, thus, increasing volume of drugs seized and achieving a greater number of 

seizures (Department of Tourism, Sport and Recreation, 2001). It can be said that supply reduction 

will reduce use and ultimately reduce harm. According to the NDS Interim 2009-2016, targets were 

not only met but exceeded the year 2000 figures by fifty-nine percent in the number of seizures 

(Department of Community, Rural and Gaeltacht Affairs, 2009). Therefore, achieving the objective 
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set out in the strategy. However, tougher police enforcement and decline in use of illicit drugs are 

not inevitably connected. Yet, Morgan and Brand's (2009) report found that 43% of participants 

claimed it is easy to obtain cannabis and one third claimed it is 'fairly easy' or 'very easy' to obtain 

ecstasy. Reuter and Stevens (2007) contended that there was no evidence in research to suggest that 

tougher enforcement reduces prevalence of use or number of users in a given country. Furthennore, 

they stated that there are various other etiological factors that are of much more importance. Not 

disputing the necessity of tougher enforcement, it has not directly tackled the drug issue; 'to 

significantly reduce the hann caused to individuals and society by the misuse of drugs' (Department 

of Tourism, Sport and Recreation, 2001). 

The second pillar 'prevention' is argued to be "going in the right direction" (Department of 

Community, Rural and Gaeltacht Affairs, 2009:36). It aimed to "promote throughout society a 

greater awareness, understanding and clarity of the dangers of drug use" (Department of Tourism, 

Sport and Recreation, 200 1: 28). Overall it is said awareness campaigns are not effective on their 

own. The Department of Education and Science gives direction to schools on developing and 

implementing substance misuse policies. Still, the individual schools have the chief responsibility 

of developing and enforcing such policies. A study conducted in 2005 revealed that seventy-one 

percent of primary and seventy-five percent of secondary schools had developed and implemented 

policies, with eighteen percent of primary and nineteen percent of secondary schools in the 

development stages of drug misuse policies (Department of Community, Rural and Gaeltacht 

Affairs, 2009). Even though these procedures are being developed and implemented in many 

schools across Ireland, a substantial number of students reported using substances in the previous 

thirty days to fining in the ESPAD questionnaire (Morgan & Brand, 2009). 

Prevention and awareness programmes in primary and secondary level schools are claimed to be an 
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essential part of the whole prevention pillar. Currently in schools nationwide is the SPHE 

programme; groundwork for developing awareness of substances. It is a compulsory subject in 

primary school and in the junior cycle in secondary schools. The SPHE managing committee state 

this subject is valuable, however, input from parents on the development of the programme is 

necessary in conjunction with extra support for staff teachers to provide an effective programme 

(Department of Community, Rural and Gaeltacht Affairs, 2009). 

Early school leaving is in decline though not as much as the original aim of ten percent. In this 

instance, it can be argued that the National Drug strategy has been effective; that remaining in 

school "equips young people... with the skills and supports necessary to make informed choices 

about their health, personal lives and social development" (Department of Tourism, Sport and 

Recreation, 200 1 ). 

On the launch of the new National Drugs Strategy (Interim) 2009-2016 on the 1 ()*h of September 

2009, An Taoiseach Brian Cowen stated that the strategy will be the continuation of working on the 

damage caused to the addicts themselves and wider society by drug abuse by concentrating on the 

five pillars; supply reduction, prevention, treatment, rehabilitation and research. An integral piece of 

this new strategy is the inclusion of alcohol (Department of Community, Rural and Gaeltacht 

Affairs, 2009). This is long awaited as Ireland has the highest binge drinking rate amongst 

adolescents in Europe (Morgan & Brand, 2009). Cowen acknowledged the success of 'Building on 

Experience' but "the drugs problem continues to evolve and to throw up new challenges"; the 

spread of heroin use, head shops and so forth (Department of Community, Rural and Gaeltacht 

Affairs, 2009). Cowen continues to stress the importance of community, voluntary and statutory 

bodies. However, due to cutbacks, local services face closing down (Broughan, 2010). 
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One such area facing local services ceasing is Coolock, Dublin 17. The Rehabilitation and Support 

Programme (RASP) assists individuals who have been addicted. While the RASP board had been 

expecting cutbacks of ten percent, the actual cutback announced was thirty-four percent. No 

evaluation had taken place, yet RASP is under serious threat of ceasing services in 2011. Sphere 17 

is another service facing cutbacks. Sphere 17 is a youth service who worked with over fifteen 

hundred youths in Dublin 17 in 2009. providing various services including drug outreach and 

counselling programmes. The Steering Group recommends: 

... complementing existing programmes [which] ... can be best achieved through the further 
development of youth services, particularly as they relate to the future educational 
engagement of youth at risk (Department of Community, Rural and Gaeltacht Affairs, 
2009: 30). 

Yet, nationwide, thirty-four RASP programmes are facing closing down. It can be argued that this 

does not say much about the National Drugs Strategy. Local drug services are crucial in the fight 

against drug abuse. It is said that the devastating effect of axing these local services undermines the 

new National Drugs Strategy ('prevention', 'treatment', 'rehabilitation') before it begins (Broughan, 

2010). The work on the ground is the fight against the drugs issue which has been enhanced by the 

National Drug Strategy and the funding allocated, however, it can be argued that progress made, 

whether great or small is under threat of being reversed with the cutbacks. 

Adolescence is a time period which plays a fundamental role in an individual's behaviour as various 

behaviours are experimented, some of which may become naturalized and persist in adulthood 

(Flanagan, Bedford, Q'Farrell & Howell, 2003). Addictive behaviors are becoming normalized by 

adolescents in modern Irish society. Adolescents in Ireland account for the highest frequency of 

binge drinking (self-reported) in Europe, and there is an increase of using illicit drugs throughout 

one's life (National Advisory Committee on Drugs [NACDJ. 2007). 
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Over half of the participants in Morgan and Brand's (2009) ESPAD report claimed to have smoked 

in their lifetime, 86% of the student's stated that they bad drank alcohol at some point in their lives. 

Binge drinking was reported by both females and males with over half of the participant's reporting 

that they bad been intoxicated at least once with ?Vfo reporting intoxication by the age of twelve. 

20.3% of participants reported smoking cannabis at some point in their lives and 4.4% of males 

tried inhalants at some point in their lives wbilst a slightly higher percentage of 16.1 % of females 

tried inhalants at some point in their lives. Ecstasy was claimed to be used by a little over 4%. 

Cross-sectional studies have concluded that using substances in adolescence is associated with 

lower educational ambitions and expectations and an increased risk of not completing school. This 

leads to lower educational attainment in young adulthood (Fergusson & Ho~ 1997). Of the 

many factors which contribute to adolescent substance use~ socio-economic status, family and peers 

appear to have the greatest influence from previous research conducted. It has been argued that low 

self--esteem is an antecedent of engaging in risk behaviours such as substance use. Self-esteem has 

been found to be significantly associated but specific categories of self-esteem were independently 

and differentially linked to the certain risk behaviours. 

A challenge Irish social policy is faced with, is keeping up to date with the knowledge adolescent's 

have on addictive activities and prevalence of use. While it is quite often associated with deprived 

areas, it is arguably a widespread phenomenon. An adolescent's knowledge of drug use 

predominantly occurs through their peers and personal experience. It is this social environment that 

sets the stage for addiction; culture and practice (Van Hout, 2009). 

Future aims and objectives of the National Drugs Strategy can be said to be hindered. Axing 

services will not only have a devastating effect on the areas and individuals involved but on the 
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whole of society. Furthennore, on the reputation of the National Drugs Strategy. After all, research 

conducted in the UK has reported ''that for every one pound spent on drug services, three pound is 

saved in terms of social, health and criminal justice related expenditure" (Merchant's Quay Ireland, 

2010: 2). 

Aims of the current study 

Firstly, the aim of the current study is to describe and compare the prevalence of the use of 

substances amongst adolescents from varying socio-economic backgrounds. Secondly, the aim is to 

describe and compare the prevalence, quantity and frequency of the use of substances of the same 

participants in adulthood. Thirdly, the aim is to compare use in adolescence to the individuals 

substance use as an adult. Finally, the aim is to explore if prevalence, high frequency, and high 

quantity of substance use correlate with low self-esteem levels. 

It is hypothesized that participants from a lower socio-economic background (those in FAS training 

and PLC's) will have first smoked a cigarette at a younger age than those from a higher socio

economic background (private college), and that the majority of those who smoked at a younger age 

in adolescence will be heavy smokers in adulthood. Secondly, it is hypothesized that the majority of 

participants who used cannabis in adolescence will use it in adulthood, and the majority of 

participants who used ecstasy in adolescence will use ecstasy andIor headshop substances in 

adulthood. Furthermore, it is hypothesized that participants who currently use both licit and/or illicit 

substances regularly, will present a low score on the Rosenberg self-esteem scale indicating low 

self-esteem. 
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Chapter 2: METHODOLOGY 

Participants 

The total nwnber of participants in the current study is 117 students. Of that amount, 102 

questionnaires were used for analysis. The remaining 15 were not used due to missing data, namely, 

their current educational institution. The selection criteria was participants had to be over the age of 

eighteen. Participants are from three educational institutions; a private college, a PLC and FAS. The 

age range for participants is 18 to 47 with a mean age of 24.3. The current sample comprised of 51 

males and 51 females, 41.2% from a private college, 38.2% from a PLC and 20.6% from FAS 

courses. For the purpose of this research, the three education institutions; private college, post 

leaving certificate courses (PLC) and F AS, will represent the participants socio-economic status in 

order to make socio-economic status comparisons. 

Design 

The researcher used a quantitative survey design (see appendix for questionnaire). Stratified random 

sampling was used in each of the three institutions. A cross-sectional and correlational design was 

conducted. yl= current education, VZ= age at first smoking a cigarette, X = regular smokers in 

adulthood. Y= use cannabis in adolescence, X= use cannabis in adulthood. Y= use ecstasy in 

adolescence, X= use cannabis and! headshop substances in adulthood. Y= currently use substances 

regularly, X = low self-esteem. 

Procedure 

The questionnaire comprised of various questions from the European schools project for alcohol 

and other drugs (ESPAD) carried out in Ireland, The Alcohol Timeline Followback Method (TLFB), 

the Tuneline Followback Method (Drugs, Cigarettes and Marijuana), and the Rosenberg Self

esteem Scale. 
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Pennission was requested from each institution. At the time of measuring, either the researcher or a 

member of staff in the institution explained the study briefly and questionnaires were handed out to 

each participant to complete fully and return. Participants were required to complete the 

questionnaire including demographic information such as gender, age, whether or not they 

completed the junior or inter certificate and or the leaving certificate, their current educational or 

training institution, and their parents education leveL Participants were asked not to write their 

name anywhere on the questionnaire. To ensure privacy, questionnaires were sealed in an envelope. 

The data was entered into a data set followed by a content analysis using SPSS. 

Ethical considerations 

Important to note, is the ethical considerations that would need to be addressed due to the sensitive 

nature of this research. Participants were informed that if any of them were concerned with or 

affected by any of the issues raised, they could choose not to participate or leave at any stage. The 

alcohol and drugs helpline and the smokers quit line numbers were supplied to participants at the 

end of the questionnaire. Participants were also informed that their response to the questions on the 

questionnaire would remain confidential. The researcher of the present study kept hold of all 

questionnaires in a locked secure location. All the data used for the analysis is held on a password 

protected USB key. 

Measures 

ESPAD2007 

The first measure consisted of questions from the European schools survey project on alcohol and 

other drugs (ESPAD) 2007. ESPAD was established in 1995 to study adolescents substance use 

within and between countries. It has taken place every four years since 1995 in over thirty-five 

European countries. However, "it should be noted that young people who have left school may 

differ in important respects from those who complete the senior cycle (Morgan & B~ 2009: 1). 
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Thus, the current research is exploring various socio-economic backgrounds and education levels. 

Questions 

" ... children whose parents have lower levels of education were somewhat more likely to experiment 

with various substances" (Morgan & Brand, 2009: 4) This led the researcher to include the 

following nominal question: 

Parents Education Level 

Mother: 
Father: 

Primary [ ] 
Primary [ ] 

Secondary [ ] 
Secondary r ] 

Third Level [ ] 
Third Level [ ] 

The use and misuse of substances among children and adolescent's is, and continues to be, a 

significant area of interest and concern. The following two questions look at the substances in 

question, concerned with age of first use and frequency. 

Approximately at what age did you first do each of the following things? (put 'x' on Jine(s) if you 
never participated in activity in adolescence). 

Smoke your first cigarette 
Smoke cigarettes on a daily basis 
Drink an alcoholic beverage 
Getdrunk 

Did you use any of the following 'more than once' or 'regularly' in adolescence? (Do not tkk boxes 
if neither statements apply to you). 

Alcohol 
Cannabis 
Ecstasy 
Inhalants 
Tranquiliserslsedatives(non prescription) 
Amphetamines 
Crack 
Cocaine 
Heroin 
Magic mushrooms 
Anabolic steroids 

More than once 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 

Regularly 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
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Drugs by injection [ ] [ ] 

Psychometric Properties 

A study was conducted in 1998 with students in seven countries. They were asked to fill in the 

questionnaire on two occasions with a three to five day delay on filling in the questionnaire for the 

second time. There were no significant differences found proving a high reliability. In ESPAD 

terms, validity could be said to be the level to which ESP AD questionnaire, including how the 

information is gathered, quantifies facets of students consumption of various substances under 

study. The test-retest reliability is high, though this on its own is not enough to assured high validity 

(Hibell et al., 2000). 

The Alcohol TImeline Followback 

The second measure used was the Alcohol Tuneline Followback (TLFB). TLFB is a drinking 

appraisal method that acquires estimates of daily drinking and has been assessed with clinical and 

nonclinical groups. Using a calendar, people supply retrospective estimates of their daily drinking 

over a designated time period (Sobe11 & Sobell, 1996). The current study obtained individual's use 

from Sunday 14th march up to Saturday I? April, 2010, the previous five weeks from day of 

measurement (35 days). 

Psychometric Properties 

Grounds for the reliability and validity of the alcohol use variables copied from the TLFB have 

been acquired from reports using diverse populations, including students, general public and 

individuals in alcohol treatment, for periods of up to one year. With delay of measures for two to 

four weeks, the temporary stability of one month quantities and frequencies typically exceeded .85, 

reliability of this importance suggested a high level of consistency among the quantity and 
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frequency summary variables (Carey, Carey, Maisto & Henson, 2004). Construct, content and 

criterion measures of validity were conducted. However, as with all drinking assessment methods, 

exact day by day clarity cannot be taken for granted or inevitably anticipated. Overall, the TLFB 

method provides a comparatively accurate depiction of drinking, and is said to he useful in both 

clinical and research purposes (SobeU &Sobell, 1996). Pederson and LaBrie (2006) stated that they 

had similar fmdings to that of SoheB and Sohell in their study. 

Ttmeline Followback Method (Drugs, cigarettes, and marijuana) 

The third measure used was the Timeline Followback Method (Drugs, cigarettes, and marijuana). It 

gives quantitative estimations of cigarette, marijuana and other drug use. The current study will 

incorporate both the alcohol and drugs method into one calendar. The folIowing is an example of 

one of the weeks on the calendar filled in. 

: 14 -K)TBEltS DAY 15 16 17 - PADDY' S DAY 18 19 20 

UNITS ALCOHOL: UNITS ALCOHOL: UNITS ALCOHOL: UNITS ALCOHOL: UNITS ALCOHOL: UNITS ALCOHOL: UNITS ALCOHOL: 
10 0 0 2 4 10 5 
NQ CIGARETTES: NQ CIGARETTES: NO CIGARETTES: NQ CIGARETTES: NQ CfGARETTES: NQ CIGARETTES: NO CIGARETTES: 
15 5 10 10 15 15 15 
CANNABIS:Y CANNABIS: : CANNABIS: CANNABIS: CANNABIS: ,CANNABIS: 

ECSTASY: ECSTASY: ECSTASY: ECSTASY: ECSTASY:Y 

HEAD SHOP: HEAD SHOP: HEAD SHOP: HEAD SHOP: HEAD 

Rosenherg self·esteem scale 

The fourth measure used was the Rosenberg self·esteem scale. It focuses on global self·esteem. The 

scale has ten items which are answered on a four point Likert scale from strongly agree to strongly 

disagree. The scale ranges from 0-30. Scores of 15·25 indicate self-esteem as being normal. Scores 

below 15 indicate low self-esteem (Rosenberg, 1965). 

Questions 

1. 
2.* 

On the whole, I am satisfied with myself. 
At times, I think I am no good at all. 

SA A 0 SO 
SA A 0 SO 
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Scoring: SA=3, A=2, D=I, SD=O. Items with an asterisk are reverse scored, that is, SA=O, A=I, 

D=2, SD=3. Sum the scores for the 10 items. The higher the score, the bigher the self esteem. 

Psychometric Properties 

Inter-item reliability measured at Alpha .8000 or higher, which indicates that the scale is uni

dimensional, pre-test and post-test. Strong consistencies are evident in the test-retest procedure. 

Face validity is met, as reading the items reveal the intent of the scale. Criterion validity is met 

because the scale changes before and after sessions to affect the individuals self-esteem (Rosenberg, 

1965). Congruent validity is met because other measures of self-esteem use the Rosenberg scale to 

prove validity of measure. 
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CHAPTER 3: RESULTS 

Descriptive Statisties: Demographic IDformatioD 

Table 1 Breakdown of participant's by education and gender 

102 participants were analyzed in the study ofwhlch 51 were male and 51 were female. From the 

private college, there were 20 males and 22 females. From the F AS training courses, there were 14 

males and 7 females. From the PLC, there were 17 males and 22 females. 

Table 2 Breakdown of participants current and previous education level 

EDUCATION 

PLC 

. FEMALE Private 

16 male participants from the private college had completed the leaving certificate with 2 males 

completing the junior certificate only (2 missing data). 18 female participants from the private 

college completed the leaving certificate and 2 completed the junior certificate only (2 missing 

data). 9 males completed the leaving certificate and 5 completed the junior certificate only, from 
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FAS. 2 females from FAS completed the leaving certificate whilst 3 completed the junior certificate 

only (2 missing data). From the PLC, 13 males completed the leaving certificate and 2 completed 

the junior certificate only (2 missing data). 20 females from the PLC completed the leaving 

certificate whilst 2 completed the junior certificate only. (See Table 2) (The missing data may be 

due to the fact that the participant did not complete either the junior or leaving certificate or simply 

did not answer the question). 

Table 3 Breakdown of participants parents educational attainment 

Participants mothers from the private college who had completed primary level education only, 

amounted to 11.9% (5), completed second level education amounted to 42.9% (18), and completed 

third level education was 45.2% (19). Participants mothers from FAS accumulated a percentage of 

42.9% (9) for completed primary level education, and 52.4% (11) for completed second level 

education. The mothers of the participants from the PLC accumulated a percentage of 28.2% (11) 

for completed primary level education only, 51.3% (20) for completed second level education, and 

17.9% for completed third level education. (See Table 3) 
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Participants fathers from the private college who had completed primary level education only, 

amounted to 11.9% (5), completed second level education amounted to 52.4% (22), and completed 

third level education was 31% (13). Fathers of participants from FAS accumulated a percentage of 

23.8% (5) completed primary level education, 66.7% (14) completed second level education, and 

9.5% (2) completed third level education. Fathers of the PLC participants accumulated a percentage 

of 25.6% (10) for completed primary education only, 48.7% (19) for completed second level 

education, and 15.4% (6) for completed third level education. (See Table 3) 

Substance Use in Adolescence 

Private college 

26 participants out of the 42 from the private college claimed to have smoked a cigarette in 

adolescence with an onset mean age of 14.11 with 15 claiming to smoke on a daily basis at a mean 

age of 16.53. The age range for onset of smoking was 10 to 16.39 drank alcohol at a mean age of 

15.15 whilst 37 of these got drunk at a mean age of 15.35.32 used cannabis, 16 used ecstasy, 7 used 

inhalants, 1 used sedatives, 8 used amphetamines, 13 used magic mushrooms, 3 used alcohol and 

medication together, and 11 used cocaine. 

Of those who claimed to use substances, 11.9010 drank alcohol more than once, whilst 69% drank 

regularly, 35.7% used cannabis more than once, whilst 19% used it regularly, 14£% used ecstasy 

more than once, whilst 19010 used them regularly, 11.9010 used inhalants more than once, whilst 2.4% 

used them regularly, 2.4% used sedatives more than once, 11.9010 used amphetamines more than 

once, whilst 2.4% used them regularly, 23.8% used cocaine more than once, whilst 7.1% used it 

regularly, and 19% used magic mushrooms more than once. 

33.3% claimed that as a result of their drug or alcohol use, they were involved in a physical fight, 
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26.2% claimed it caused accident or injury, 23.8% claimed it caused serious problems with their 

parents, 4.8% claimed it caused serious problems with their friends, 23.8% claimed it caused them 

to perform poorly at school or work, 9.5% claimed it caused them to be victims of robbery or theft, 

19% claimed it got them into trouble with police, and 7.1 % claimed their alcohol or drug use led 

them to be hospitalized or admitted into an emergency room. 

FAS course 

18 participants out of the 21 from the FAS courses claimed to have smoked a cigarette in 

adolescence with an onset mean age of 11.61, with 17 claiming to smoke on a daily basis at a mean 

age of 14.57. The age range for onset of smoking was 8 to 19. 21 drank alcohol at a mean age of 14 

whilst the 21 got drunk: at a mean age of 14.33. 18 used cannabis. 7 used ecstasy, 5 used inhalants, 3 

used sedatives, 5 used amphetamines, 4 used magic mushrooms, 2 used alcohol and medication 

together, 1 used crack, 4 used cocaine, 3 used heroin, and 3 injected drugs. 

Of those who claimed to use substances, 23.8% drank alcohol more than once, whilst 76.2% drank 

regularly, 42.9%} claimed to have used cannabis more than once whilst 42.<)010 used it regularly, 

9.5% used ecstasy more than once, whilst 23.8% used it regularly, 14.3% used inhalants more than 

once, whilst 4.8% used it regularly, 14.3% used sedatives regularly, 23.8% used amphetamines 

regularly, 4.8% used crack more than once, 4.8% used cocaine more than once, whilst 9.5% used it 

regularly, 14.3% used heroin regularly, 14.3% used magic mushrooms more than once, and 14.3% 

injected drugs regularly. 

52.4% claimed that as a result of their drug or alcohol use, they were involved in a physical fight, 

61.9% claimed it caused an accident or injury, 38.1 % claimed it caused serious problems with their 

parents, 33.3% claimed it caused serious problems with their friends, 47.6% claimed it caused them 
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to perfonn poorly at school or work. 38.1 % claimed it caused them to be victims of robbery or theft, 

57.1 % claimed it led to trouble with police, and 47.6% claimed their alcohol or drug use resulted in 

them being hospitalized or admitted to an emergency room. 

PLC courses 

22 participants out of the 39 from the PLC courses claimed to have smoked a cigarette in 

adolescence with an onset mean age of 14.86, with 15 claiming to smoke on a daily basis at a mean 

age of 15.13. The age range for onset of smoking was 11 to 19. 39 drank alcohol at a mean age of 

15.15 whilst 37 got drunk at a mean age of 15.35. 32 used cannabis, 16 used ecstasy, 7 used 

inhalants, 2 used sedatives, 12 used amphetamines, 6 used magic mushrooms, 9 used alcohol and 

medication together, 14 used cocaine, 2 used heroin, and 2 injected drugs. 

Of those who claimed to use substances, 10.3% drank alcohol more than once, whilst 89.7% drank 

regularly, 28.2% claimed to have used cannabis more than once whilst 28.2% used it regularly, 

20.5% used ecstasy more than once, whilst 17.9010 used it regularly, 12.8% used inhalants more than 

once, whilst 2.6% used them regularly, 5.1% used sedatives regularly, 12.8% used amphetamines 

more than once, whilst 7.7% used them regularly, 38.5% used cocaine more than once, whilst 2.6% 

used it regularly, 5.1% used heroin regularly, 5.1% used magic mushrooms more than once, and 

5.1 % injected drugs regularly. 

28.2% claimed that as a result of their drug or alcohol use, they were involved in a physical fight, 

48.7% claimed it caused an accident or injury. 20.5% claimed it caused serious problems with their 

parents, 17.9010 claimed it caused serious problems with their friends, 15.4% claimed it caused them 

to perfonn poorly at school or work, 5.1% claimed it caused them to be victims of robbery or theft, 

23.1 % claimed it led to trouble with police, and 23.1 % claimed their alcohol or drug use resulted in 
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them being hospitalized or admitted to an emergency room. 

Current Substance Use 

In the previous thirty-five days of filling in the questionnaire, 91 participants drank alcohol, with 

the total number of units per individual ranging from 5.5 to 496 in thirty-five days. 48 participants 

smoked cigarettes, with the total number of cigarettes smoked ranging from 2 to 880 in thirty-five 

days. 28 participants smoked cannabis, with the total number of days using cannabis ranging from 1 

to 35 days, 13 took ecstasy, with the total number of days using ecstasy ranging from 1 to 7 days out 

of thirty-five days, and 28 took head shop substances, with the total number of days using head 

shop substances ranging from 1 to 7 days out of thirty-five days. 
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Hypothesis 1 

Descriptive statistics and independent samples t-tests were conducted to investigate if participants 

from a lower socio-econonllc background (those in FAS training and PLC's) smoked a cigarette at a 

younger age than those from a higher socio-economic background (private college). 64.7% of 

participants smoked a cigarette at some stage in adolescence. The remaining 35.3% of participants 

are excluded. 

Age: first smoke cigarette 

8 9 "10 11 12 13 "14 "15 16 18 

---~-

Figure 1 Breakdown of participants age at first smoking a cigarette 

Current 
education 

19 _ prlva1e 

_ "fas 
o plc 

An independent-samples t-test was conducted to compare age at first smoking a cigarette for 

participants attending a private college and participants attending a FAS course. There was a 

significant difference of age at first smoking a cigarette (equal variances not assumed) for private 

college participants, (M = 14.11, SD = 1.60) and FAS participants, (M = 11.61, SD = 3.01); 1(23.7) 

= 3.22, P = .004 (2 tailed). The magnitude of the differences in the means (mean difference = 2.50, 

95% CT: .89 to 4.10) was very large (Cohen's d = 1.32)(r = 0.55). 

An independent-samples t-test was conducted to compare age at first smoking a cigarette for 
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participants attending a private college and participants attending a PLC course. There is no 

significant difference of age at first smoking a cigarette (equal variances assumed) for private 

college participants, (M = 14.11, SD = 1.60) and PLC participants, (M = 14.86, SD = 2.00); t{ 46) == 

-1.43, p .158 (2 tailed). The magnitude of the differences in the means (mean difference = -.74, 

95% Cl: -1.79 to .30) was medium (Cohen's d = .42) (r = .20) 

The relationship between the age at which one first smokes a cigarette and the amount of cigarettes 

one smokes in adulthood was investigated using Pearson product-moment correlation coefficient. 

There was a medium. negative correlation between the two variables, r = -.33, n = 44, p<.OOO5, 

which young age of cigarette smoking onset associated with a high amount of cigarettes smoked in 

the previous thirty-five days. 
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Hypothesis 2 

Descriptive statistics and correlations were run to investigate if participants cannabis use in 

adolescence is a predictor for substance use in adulthood. Of those who used cannabis more than 

once in adolescence, 15 used cannabis in the previous thirty-five days, whilst 19 did not use 

cannabis in the previous thirty-five days. Of those who used cannabis regularly in adolescence, 12 

used cannabis in the previous thirty-five days, whilst 16 did not in the previous thirty-five days. (see 

table 4) The relationship between participants current cannabis use and their frequency of use in 

adolescence was investigated using Pearson product-moment correlation coefficient. The 

relationship was not significant between the two variables (r = .013, n = 62,p>.0005). 

Table 4 Breakdown of participants cannabis use in adolescence and their current use 

'--ft, ... ,"'"'o .... FREQUENCY 

Descriptive statistics were run to compare ecstasy use in adolescence and current ecstasy and head 

shop substance use. 39 participants experimented with ecstasy in adolescence. 36 of these either 

used ecstasy more than once or regularly in adolescence. 13 participants used ecstasy in the 

previous thirty-five days, of which, 11 had tried ecstasy in adolescence. 28 participants who 

experimented with ecstasy in adolescence, do not currently use ecstasy. 2 participants started taking 

ecstasy in adulthood. 28 participants used head shop substances in the previous thirty-five days, of 

which, 16 had taken ecstasy in adolescence. 7 out of the 16 had taken both ecstasy and head shop 

substances in the previous thirty-five days. In total, 20 out of the 39 participants who experimented 

with ecstasy in adolescence had used ecstasy and/or head shop substances in the previous thirty-five 

days. This represents a little over half of those who used ecstasy in adolescence, proving the 

35 



hypothesis that the majority of participants who used ecstasy in adolescence will use ecstasy and/or 

headshop substances in adulthood. (see table 5) 

Table 5 Breakdown of participants ecstasy and head shop substances use 

ADOLESCENT TOTAL CURRENT ECSTASY 
ECSTASY USE . ADOLESCENT 

i ECSTASY USE 
.~~ .. 

. Yes 39 11 

No 63 2 
... -~-.... 

TOTAL 102 \3 28 9 32 
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Hypothesis 3 

Descriptive statistics were run to test the hypothesis that participants who currently use both licit 

and/or illicit substances regularly, will present a low score on the Rosenberg self-esteem scale. 
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Self-esteolTl scores 

Figure 2 Breakdown of participants self-esteem scores 

7 participants scored below 15 on the Rosenberg self-esteem scale, indicating low self-esteem. The 

age range was 18 to 27 years (M = 21.4). The 7 participants drank alcohol ranging from 5 to 20 

days in the thirty-five day period. The amount of alcohol units consumed in the thirty-five day 

period ranged from 10 units to 200 units. 5 out of the 7 participants used cannabis, of which, 2 used 

cannabis on a daily basis. The two participants that did not use cannabis had taken ecstasy and 

headshop substances within those thirty-five days. (see table 6) 
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Table 6 Breakdown 0/ participants wllo scored low-self-esteem and tile;" substance use in tile 
previous 35 days 0/ metlSurement 

[EDUCATION lCi{wu;:ITE I CANNABIS 
' I .~--, 

SEX I AGE 
ALCOHOL ECSTASY SHOP SELF-
UNITS 'S FREQUENC FREQUENCY fREQUENC ESTEEM 

rPrivate . 

Y , Y SCORE 

male 23 10: 5 days • 35 13 

Private male 27 125: 10 days ' 700: 35 days 15 I 13 

Private male 19 60: 12 days 700: 35 days ! I 14 14 
1-.. 

j 2 Private female 23 188: 20 days 239: 35 days 1 14 

FAS male 19 200: 10 days I I 

PLC female ,21 
1 

20: 1 day j35 12 

1 PLC female 18 80: 16 days 80: 16 days I I 13 14 

This is not enough to validate the hypothesis that participants who currently use both licit and/or 

illicit substances regularly, will present a low score on the Rosenberg self-esteem scale. Whilst all 

had used licit and/or illicit substances within the thirty-five days and scored low self-esteem scores, 

those who had normal and high self-esteem scores had also a high quantity and frequency of 

consuming licit and/or illicit substances. (see table 7) 

Table 7 Summary o/participants/requency o/illicit substance use in a 35 day period 

VREQII . (DAYS) VRF,QI C,AhlII.lARI'l. FREQI ~EQI 

I 1 
1

5 9 ,9 

.7 2 

3 3 1 I 

4 !2 
I 

, 7 I '2 

9 2 

10 2 
... __ ... -

17 1 

' 29 2 

3S 5 

TOTAL 28 13 28 
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DISCUSSION 

The aim of the current study is to describe the prevalence of the use of substances amongst 

adolescents from varying socio-economic backgrounds, to compare use in adolescence to the 

individuals substance use as an adult, and to explore if prevalence, high frequency, and high 

quantity of substance use correlate with low self-esteem levels. 

Cross-sectional studies have concluded that using substances in adolescence is associated with 

lower educational ambitions and expectations and an increased risk of not completing school. This 

leads to lower educational attajnment in young adulthood (Fergusson & Horw~ 1997). It has 

been established that socio-economic status contributes to variance in substance use behaviours 

across families. Economic deprivation and poor living conditions are said to be predictors of an 

individual likelihood of initiating substance use and a continuation of use to substance abuse 

(Barrett & Turner, 2006). These findings coincide with the current research project's finding, in 

which participant's from the F AS training courses had the highest licit and illicit substance 

frequency in adolescence except for alcohol. 76.2% of participant's drank regularly in adolescence 

compared to 89.7% of participant's from the PLC. Frequencies were significantly higher for 

cannabis, ecstasy, and amphetamines for participants attending FAS than those attending either the 

private college or the PLC. 42.9% used cannabis regularly, 23.8% used ecstasy regularly and 23.8% 

used amphetamines regularly, compared to 190/0 using cannabis, 19% using ecstasy and 2.4% using 

amphetamines from a private college. Furthermore, 14.3% from FAS used sedatives, heroin, and 

injected drugs on a regular basis in adolescence, whereas no one from the private college did. 

In line with Morgan and Brand's ESPAD report (2009), over half (64.7%) of the participant's from 

the current study smoked at some stage in adolescence. Barrett and Turner (2006) stated that 

individual's from a deprived socio-economic background are at an increased risk of initiating 
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substances. The current study found that a greater percentage of participants from FAS training 

courses smoked than participants attending a private college. However, there was no significant 

difference between participant's attending PLC courses and participant's attending private college. It 

is argued that socio-economic status is not a sole predictor for one initiating substance use. 

The current research found that 3 out of all participant's did not drink alcohol in adolescence. 2 out 

of those 3 participant's claimed that their friends 'never' drank alcohol during adolescence and lout 

of the 3 claimed 'some' drank alcohol during adolescence. The remaining 99 participant's drank 

alcohol at some point in adolescence. The majority stated that 'most' or 'all' friends drank alcohol. 

Only 9 stated 'a few', 4 stated 'some', and no one out of the remaining 99 participant's stated 'never'. 

Gifford-Smith, Dodge, Dishion, & McCord (2005) stated that anti-social behaviour differs from one 

peer group to the next, however, it is argued that one member acting anti-socially increases the 

likelihood that other members in the peer group will behave anti-socially. Association with those 

behaving anti-socially has a greater significance in predicting anti-social behaviour than family, 

community and school associations. Perhaps peer influence contributed to the fact that there was no 

significant difference between participant's from PLC courses and participant's from a private 

college. Substance use is multi-faceted. 

16.7% of private college participants, 10.3% of PLC participants and 38.1% of FAS participants 

consumed alcohol before the age of fourteen. 9.5% of private college participants, 10.3% of PLC 

participants and 28.5% of FAS participants got drunk before the age of fourteen. This raises concern 

as it is said that early onset of alcohol use is a significant risk factor for alcohol abuse in late 

adolescence and also in adulthood (Riala, Hakko, lsohanni, Jarvelin & Rasanen, 2004). 

Furthermore, consuming alcohol before the age of fourteen has been shown to be the highest risk 
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factor of later alcohol abuse (pitkanen, Lyyra & Pulkkinen, 2005). 22 participants drank alcohol 

before the age of fourteen, of which, 17 drank alcohol in the previous thirty-five days of 

measurement. The amount of units consumed ranged from 10 to 496. The amount of days 

consuming alcohol ranged from 1 to 35. There were two daily drinkers out of all participants, and 

both had consumed alcohol before the age of fourteen, 496 units and 350 units in thirty-five days. 

The two daily drinkers were both male and from FAS training. Both participants had smoked at a 

young age, 8 and 11 and are currently daily smokers. Both had also used illicit substances in the 

previous thirty-five days of measurement This coincides with Lewinsohn, Rohde and Seeley's 

research in which they found having ever been a smoker in adolescence is linked to an increased 

risk of subsequent alcohol, illicit drug and multiple drug use during young adulthood. Moreover, 

among daily smokers, earlier smoking onset increased the likelihood of future substance use 

problems (1999). 

Adolescence plays a fundamental role in an individual's behaviour as various behaviours are 

experimented, some of which may become naturalized and persist in adulthood (Flanagan, Bedford, 

O'Farrell & Howell, 2003). In regards to persisting substance use in adulthood, 20 out of the 39 

participants who experimented with ecstasy in adolescence had used ecstasy and/or head shop 

substances in the previous thirty-five days representing a little over half of those who used ecstasy 

in adolescence. These figures compare to only 7 participant's currently using ecstasy and/or 

headshop substances out of the 63 that did not use ecstasy in adolescence. Frequency of cannabis 

use in adolescence and current cannabis consumption was not found to be significant, however, out 

of the 62 participant's who used cannabis 'regularly' or 'more than once' in adolescence, 27 

continued use in adulthood, compared to 1 currently taking cannabis out of the 40 that did not use 

cannabis in adolescence. There were only 9 participant's out of the 99 participant's who drank 

alcohol in adolescence who claimed not to have drank alcohol in the previous thirty-five days of 
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measurement. 44 participant's out of the 65 participants who smoked cigarettes at some point in 

adolescence, smoked cigarettes in the previous thirty-five days of measurement compared to 4 

currently smoking cigarettes out of the 37 participant's who did not smoke cigarettes in adolescence. 

These figures represent a greater likelihood of continuing to use substances from adolescence to 

adulthood than initiating substance use in adulthood. 

Self control is without doubt a fundamental question in examining addictive behaviour. An example 

of self control as being fundamental is the term used for standard alcohol use; 'controlled drinking'. 

This implies that 'uncontrolled' drinking is nonstandard However, one may want to lose self 

control, therefore one uses drugs or alcohol to achieve this. It can be said that many people who 

consume alcohol, drink to get drunk with the majority experiencing a hangover. One sets out 

knowing what one is doing. It can be argued that binge drinking is not losing self control, rather 

abandoning it for the short tenn. This suggests that losing self control is not necessarily a feature of 

addictive behaviour, one 'decides' to lose their self control (Hammersley & Rei~ 2002). 

Drugs and addictive behaviours have the capacity to induce pleasurable and even euphoric 
subjective states. which provide a motivation for engaging in the addictive behaviour. Some 
drugs induce pleasurable stimulation, others pleasurable relaxation. Stimulation ranges from 
the extremes of euphoria produced by crack or intravenous cocaine to the mild elation from 
coffee. Drinking and smoking allow us to relax, unwind, forget our worries an~ in the case 
of alcohol, see the world in a generally rosy perspective (EIster, 2000: 60). 

People may wish to repeat their pleasurable experience. Thus, using substances has become part of 

society, as a result, an issue within society. One has a choice whether to participate or not, each one 

of us has to make that 'decision'. Substance use or abuse is a choice of the individual; however, 

there are various influencing factors (Doweiko, 2009). 

The 7 participants who scored below fifteen on the Rosenberg self-esteem scale, indicating low 

self-esteem, drank alcohol ranging from 5 to 20 days in the thirty-five day period. The amount of 
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alcohol units consumed in the thirty-five day period ranged from 10 units to 200 units. 5 out of the 

7 participants used cannabis, of which, 2 used cannabis on a daily basis. The two participants that 

did not use cannabis had taken ecstasy and headshop substances within those thirty-five days. 

Whilst all 7 had used licit and/or illicit substances within the thirty-five days and scored low self

esteem scores, a significant number of those who had normal and high self-esteem scores had also a 

high quantity and frequency of consuming licit and/or illicit substances. This is consistent with 

Wild, Flisher~ Bhana and Lombard's (2004) findings, that low self-esteem was not significantly 

associated with an increase of susceptibility to engage in risk behaviours for either male or female. 

To conclude, one is inclined to believe that addictive behaviour is a function of our decisions and 

not our conditions. In saying that, one also thinks that predispositions, whether biological or 

environmental have a profound influence over ones behaviour. However, it is an individual's choice 

to participate in the addictive behaviour; the individual has the option to participate or ignore these 

influences and think for oneself. It ultimately comes down to "conditions, choice and cognition" 

(Walters, 1992: 142). Therefore, one may have a predisposition to addiction, however, the 

predisposition does not force the individual to engage in addictive behaviour. However, statistics 

show that using licit and illicit substances in adolescence increases the likelihood of using them in 

adulthood. 

Therefore, it is crucial not to cut youth services. These are services which may aid in the 

adolescents choice of behaviour through activities and education. As stated earlier, future aims and 

objectives of the National Drugs Strategy can be said to be hindered. Axing services will not only 

have a devastating effect on the areas and individuals involved but on the whole of society. 

Furthermore, on the reputation of the National Drugs Strategy. After all, research conducted in the 

UK has reported "that for every one pound spent on drug services, three pound is saved in terms of 
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social, health and criminal justice related expenditure" (Merchant's Quay Ireland, 2010: 2). 

Limitations 

The study was limited in regards to sample size. A moderate number of potential participants chose 

not to take the questionnaire. It is important to note that the sample size of the current study was 

small, with only 102 respondents, 42 from a private college, 21 from FAS, and 39 from a PLC. It 

would benefit future research to use a greater sample size with an equal number of participants from 

each institution to improve the validity of the study_ 

Furthennore, another limitation was the use of a cross-sectional design. Due to time constraint, a 

longitudinal study was not possible. In addition, due to ethical considerations, the researcher did not 

have an adolescent sample. However, a longitudinal study would benefit future research as the 

recall of infonnation needed is generally closer to and/or captured as the behaviour occurs, whereas 

the retrospective design used in the current study required the participants to recall their own and 

friends substance use behaviours in the past. It may not be as accurate as the infonnation gathered 

in a longitudinal study. 

Using a sample from higher educational institutions is another limitation. If the substance user 

applies for higher education, they may not be as successful as the non-substance user as they are 

less likely to achieve high grades in school and their substance use hinders the development of 

essential social and behavioural abilities (King. Meehan. Trim & Chassin, 2006). Using a sample 

that did not fmish school and/or not attend further educational training would aid in a more 

comprehensive investigation into substance use in adolescence and adulthood. 

A further limitation is the use of quantitative research. While statistics are relevant to the topic of 

44 



substance use, future research conducting qualitative research would produce rich, in-depth 

infonnation, in particular on the participants' attitudes toward their own substance use. 
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APPENDIXl 

Dear Sirl Madam, 

Emily King 
MA Addiction Studies Student 
Dublin Business Schoo1. 

01st March 2010. 

Re: Permission to conduct a research study with students attending your institution. 

I am enrolled as a final year addiction studies student at Dublin Business School. DBS addiction 
studies students are required to complete an independent research project. The research project aims 
to examine students' substance use. 

All research conducted is done for the purpose of meeting course requirements. All results obtained 
are strictly confidential, and to be used for assessment of the researching student's qualifications for 
receipt of a MA in Addiction Studies. I am requesting permission, as soon as possible, to collect 
research data. 

Please feel free to address any questions regarding this research to Dr. Garry Prentice, research 
project supervisor, Head of MA in Addiction Studies, Dublin Business School (Email: 
Garry.Prentice@dbsje). I can also provide further details about how I will conduct the research 
study (Email: 11S4844@mydbsJe). Thank you for your time. 

Yours Sincerely, 

Emily King 

Tel: 0863698920 
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APPENDIX 2 

SUBSTANCE USE 

This study is concerned about an individual's substance use. Please 

answer each section as honestly as you can. Any information that you 

give will remain strictly confidential, you are not required to write your 

name anywhere on this questionnaire. I hope you find this interesting, 

and I would like to thank you in advance for your time and cooperation. 

If you require any further infonnation concerning this research, please contact me on the following 
email address:1154844@mydbs.ie 

52 



SECTION A 

Gender Male [ ] Female [ ] 

Age 

Completed Education luniorlInter Certificate [] Leaving Certificate [ 1 

Current Education Private [ ] FAS/CE Scheme [ ] 

CDVEC College of further education (PLC) [ ] 

Parents Education Level 

Mother: 
Father: 

SECTIONB 

Primary [ ] 
Primary [ 1 

Secondary [ ] 
Secondary [ 1 

Third Level [ ] 
Third Level [ ] 

THE FOLLOWING QUESTIONS ARE CONCERNED ABOUT YOUR SUBSTANCE USE IN 
ADOLESCENCE. THE RESFARCHER REALIZES IT L.f;) NOT EASY TO RECALL THINGS WITH 
lOOOAJACCURACY. IF YOU ARE NOT SURE OF AN ANSWER, GIVE IT YOUR BEST GUESS. 

Approximately at what age did you first do each of the following things? (put 'I' OB liae(s) if you 
never participated in aetivity in adolesceDee). 

Smoke your first cigarette 
Smoke cigarettes on a daily basis 
Drink an alcoholic beverage 
Getdrunk 

Approximately at what age did you first do each of the following things? (put 'x' OD IiDe(S) if you 
never participated in activity in adolesceDce). 

Cannabis 
Ecstasy 
Inhalants (glue/solvents) 
Tranquilisers or sedatives (without prescription) 
Amphetamines (uppers, bennies, speed) 
Magic Mushrooms 
Anabolic steroids 
Alcohol together with pills (medication) to get bigh_ 
Crack 
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Cocaine 
Heroin 
Drugs by injection (heroin, cocaine, amphetamine) _ 

Did you use any of the following 'more than once' or 'regularly' in adolescence? (Do not tick boxes 
if neither statements apply to you). 

Alcohol 
Cannabis 
Ecstasy 
Inhalants 
Tranquiliserslsedatives(non prescription) 
Amphetamines 
Crack 
Cocaine 
Heroin 
Magic mushrooms 
Anabolic steroids 
Drugs by injection 

More than once 
[ ] 
[ ] 
[ ] 
[ ] 
[ 1 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 

Regularly 
[ ] 
[ 1 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
r ] 

Because of your own alcohol and drug use in adolescence, did you experience the following: 

Physical fight 
Accident or injury 
Serious problems with your parents 
Serious problems with your friends 
Performed poorly at school or work 
Victimized by robbery or theft 
Trouble with police 
Hospitalized or admitted to an emergency room 

Yes 
[ ] 
[ ] 
r ] 
[ ] 
[ ] 
[ 1 
[ ] 
[ ] 

No 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 
[ ] 

In adolescence, how many of your friends would you estimate ... (Mark one box for each line) 

Smoked cigarettes 
Drank alcohol 
Gotdrunk 
Smoked cannabis 
Took tranquiliserslsedatives(non prescription) 
Took ecstasy 
Used inhalants 
Used heroin 
Used cocaine 
Used drugs by injection 

None 
[ ] 
[ ] 
r ] 
[ ] 
[ ] 
r 1 
[ ] 
[ ] 
r 1 
[ 1 

A few Some Most All 
[] [] [] [] 
[] [] [] [] 
[] [] [] [] 
[] [] [] [] 
[l [l [J [] 
[1 [1 [1 [] 
[] [] [] [] 
[] [] [] [] 
[J [] [] [] 
[] [] [1 [l 
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SECfIONC 
THE FOLLOWING SECTION IS CONCERNED ABOur YOUR CURRENT SUBSTANCE USE. 
THE RESEARCHER REALIZES IT IS NOT EASY TO RECALL THINGS WITH 1000/0 ACCURACY. 
IF YOU ARE NOT SURE OF AN ANSWER, GIVE IT YOUR BEST GUESS. 

Currently, how many of your friends would you estimate ... (Mark one box for each Hne) 

Smoke cigarettes 
Drink alcohol 
Getdrunk 
Smoke cannabis 
Take tranquilisers/sedatives(non prescription) 
Take ecstasy 
Use inhalants 
Use heroin 
Use cocaine 
Use drugs by injection 

None 
[ ] 
[ ] 
[ ] 
[ ] 
[ 1 
[ ] 
[ ] 
r ] 
[ ] 
[ 1 

A few Some Most All 
[] [] [] [] 
[] [] [] [] 
[] [] [] [] 
[] [] [] [] 
[] [1 [] [] 
[] [] [] [] 
[] [] [] [] 
[] [1 [] [] 
[] [] [] [] 
[1 [1 [1 [] 

INSTRUCTIONS FOR FILLING OUT TlMELINE SUBSTANCE USE CALENDAR: (IF 
YOU HAVE 'NOT' USED THE FOLLOWING SUBSTANCES: ALCOHOL, CIGARETTES, 
CANNABIS, ECSTASY, HEAD SHOP SUBSTANCES(LEGAL HIGHS), SKIP THIS SECTION 
AND CONTINUE AT SECTION D) 

-TRY TO BE AS ACCURATE AS POSSIBLE 

-THE RESEARCHER RECOGNIZES YOU WON'T HAVE PERFECT RECALL. THAT'S OKA Yl 

YOUR BEST ESTIMATE 

- IT ISN'T EASY TO RECALL THINGS WITH 100010 ACCURACY 

-IF YOU ARE NOT SURE WHETHER YOU CONSUMED 2 OR 3 UNITS OF ALCOHOL OR 
WHETHER YOU DRANK ON A THURSDAY OR FRIDAY. GIVE IT YOUR BEST GUESS! 

~ WHAT IS IMPORTANT IS THAT 2 OR 3 UNITS IS VERY DIFFERENT FROM 18 OR 20 

-THE GOAL IS TO GET A SENSE OF HOW FREQUENTLY, HOW MUCH AND PATTERNS OF 
SUBSTANCE USE. 
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EXAMPLE OF CALENDAR FILLED IN: 

-1 -14 MARCH- 15 16 17 - PADDY' S DAY 18 19 20 
t«)TBBRS DAY 

UNITS ALCOHOL: UNITS ALCOHOL: UNITS ALCOHOL: UNITS ALCOHOL: UNITS ALCOHOL: UNITS AI,COHOL: 
UNITS ALCOHOL: 0 0 2 4 la 5 
10 NQ CIGARETTES: NQ CIGARETTES: NQ CIGARETTES: NQ CIGARETTES: CIGARETTES: NQ CIGARETTES: 
NQ CIGARETTES: 5 ; 10 10 15 15 
15 ! CANNABIS: 'CANNABIS: CANNABIS: CANNABIS: CANNABIS: I CANNABIS:Y 
CANNABIS:Y 

ECSTASY: ECSTASY: ECSTASY: ECSTASY:Y ECSTASY: 
ECSTASY: 

HEAD SHOP: HEAD SHOP: HEAD SHOP: HEAD SHOP: HEAD SHOP:Y SHOP: 
HEAD SHOP: 
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1 Calculate units of alcohol consumed using the following: 

HO\,N STRO G S YOUR USUAL? 

2 .3 

Plnl 
ofC~ 

1 .8 

~.r 
_tu. 

o f"'" .... 

1 . 2 

1 .1 

AI~ Spirt •• 

2 Estimate number of cigarettes smoked. 

1 

_If 
pin, 

oi ... r 

1 

SnWou 
ca.-0'_ 

3 Write 'V' beside each of the remaining substances if you used them, leave blank if you did 
not use them. 

MARCWAPRIL 2010 
SUN MON TUES WED THURS FRI SAT 

14 MARCH- 15 16 17-PADDY ' S DAY 18 19 20 
!oCTRERS DAY 

UN ITS ALCOHOL: UNITS ALCOHOL: UNITS ALCOHOL : UNITS ALCOHOL : UNITS ALCOHOL: UNITS ALCOHOL : 
UNITS ALCOHOL: 

NQ CIGARETTES: NQ CIGARETTES : NQ CIGARETTES : NQ CI GARETTES: NQ CI GARETTES: NQ CIGARETTES: 
NQ CIGARETTES : 

CANNABIS : CANNABIS : CANNABIS: CANNABIS: CANNABIS: Cl\}INABI S : 
CANNABIS: 

ECSTASY : ECSTASY: ECSTASY : ECSTASY: ECSTASY: ECSTASY : 
ECSTAS Y: 

HEAD SHOP: HEAD SHOP: HEAD SHOP: HEAD SHOP: HEAD SHOP: HEAD SHOP: 
HEAD SHOP: 

21 22 23 24 25 26 27 

UNI TS ALCOHOL: UNITS ALCOHOL: UNITS ALCOHOL: UN I TS ALCO HOL: UNITS ALCOHO L: UNI TS ALCOHOL: UNI TS ALCOHOL : 

NQ CIGARETTES: NQ CIGARETTES: NQ CIGARETTES : NQ CIGARETTES: NQ CIGARETTES: NQ CIGARETTES : NQ CIGAR ETTES: 

CANNABIS: CANNABI S: CANNABIS : CANNABIS: CANNABIS : CANNABIS: CANNABIS: 

ECSTASY: ECSTASY : ECSTASY : ECSTAS Y: ECSTASY: ECSTASY: ECSTASY : 

HEAD SHOP: HEAD SHOP : HEAD SHOP: HEAD SHOP : HEAD SHO P: HEAD SHOP : HEAD SHOP: 

28 29 30 31 01 APRIL 2 3 

UN ITS ALCOHOL : UNITS ALCOHOL: UNITS ALCOHOL: UN ITS ALCOHOL : UNITS ALCOHOL: UNITS ALCOHOL: UNITS ALCOHOL: 

NQ CIGARETTES : NQ CIGARETTES: NQ CIGARETTES : NQ CIGARETTES : NQ CIGARETTES: NQ CIGAR ETTES : NQ CIGARETTES: 

CANNABIS: CANNABI S: CANNABI S: CANNABIS: CANNABIS : CANNABIS: CANNABIS: 

ECSTASY: ECSTASY: ECSTASY: ECSTASY : ECSTASY: ECSTAS Y: ECSTASY : 

HEAD SHOP: HEAD SHOP: HEAD SHOP : HEAD SHOP: HEAD SHOP: HEAD SHOP : HEAD SHOP: 

4 5 6 7 8 9 10 

UNITS ALCOHOL: UNITS ALCOHOL: UNITS ALCOHOL: UNITS ALCOHOL: UNI TS ALCOHOL: UNITS ALCOHOL: UNITS ALCOHOL: 

NQ CIGARETTES: NQ CIGARETTES : NQ CIGARETTES: NQ CIGARETTES : NQ CIGARETTES: NQ CIGARETTES: NQ CI GARETTES : 

CANNABIS : CANNABI S : CANNABIS : CANNABIS: CANNABIS: CANNABIS: CANNABIS: 

ECSTASY : ECSTASY: ECSTASY: ECSTAS Y: ECSTASY: ECSTASY : ECSTASY: 

HEAD SHOP : HEAD SHOP: HEAD SHOP: HEAD SHOP: HEAD SHOP : HEAD SHOP : HEAD SHOP: 

11 12 13 14 15 16 17 

UNITS ALCOHOL: UNITS ALCOHOL : UNITS ALCOHOL: UNITS ALCOHOL: UNITS ALCOHOL: UNI TS ALCOHOL: UNITS ALCOHOL : 

NQ CI GARETTES: NQ CIGARETTES: NQ CIGARETTES : NQ CIGARETTES: NQ CIGARETTES: NQ CIGAR ETTES: NQ CIGARETTES : 

CANNABIS: CANNABIS: CANNABIS : CANNABIS : CANNABIS: CANNABIS: CANNABIS: 

ECSTASY: ECSTASY: ECSTASY: ECSTASY: ECSTASY: ECSTASY : ECSTASY : 

HEAD SHOP: HEAD SHOP: HEAD SHOP: HEAD SHOP : HEAD SHOP : HEAD SHOP: HEAD SHOP: 
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SECTIOND 
INSTRUCTIONS: BELOW ISA LIST OF STATEMENTS DEALING WITH YOUR GENERAL 
FEELINGS ABOUT YOURSELF IF YOU STRONGLY AGREE, CIRCLE SA. IF YOU AGREE 
WITH THE STATEMENT, CIRCLE A. IF YOU DISAGREE, CIRCLE D. IF YOU STRONGLY 
DISAGREE, CIRCLE SD. 

l. On the whole, I am satisfied with myself. SA A D 
2. At times, I think I am no good at all. SA A D 
3. I feel that I have a number of good qualities. SA A D 
4. I am able to do things as well as most other people. SA A D 
5. I feel I do not have much to be proud of. SA A D 
6. I certainly feel useless at times. SA A D 
7. I feel that I'm a person of worth, at least on an equal plane with others. SA A D 
8. I wish I could have more respect for myself. SA A D 
9. All in all, I am inclined to feel that I am a failure. SA A D 
10. I take a positive attitude toward myself. SA A D 

SD 
SD 
SD 
SD 
SD 
SD 
SD 
SD 
SD 
SD 

If you are concerned with or affected by any of the topics 
raised, do not hesitate to contact the following helplines: 
Alcohol and Drugs helpline: Freephone 1800 507 400 
Smokers Quitline: Callsave 1850 201 203 
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