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Abstract

This study investigates the prevalence of substance misuse in Third Level Institutions and to
include a retrospective look at years in Post Primary School. Also it will explore if there is a
relationship between self esteem, coping strategies, general health, dependency levels and
attitudes towards drug use. It is expected that low level of self esteem and coping strategies
will be shown in those using substances. The General Health Questionnaire (1978),
Rosenberg’s Self Esteem Scale (1989), Leeds Dependency Questionnaire (2001), the Brief
COPE (1997) and a self constructed questionnaire was issued to 102 third level students.
Comparisons were made across randomly selected participants from the mixed colleges.
Analysis was conducted through frequencies, correlations, t-test, Chi Square and Regression
ANOVE procedures. Results found a correlation between age of first smoke and age of first
use of hash/marijuana. Also a correlation was found between Leeds Dependency
Questionnaire and General Health Questionnaire, the Paired Sample t-test found a
relationship between past and present drinking habits. The multiple regressions across the 24
predictors found significance on gender, general health, self distraction, active coping,
substance use and self blame in relation to drug dependency. The association between past
and present drugs was found to be significant on hash/marijuana use. Data collection for this
study could be used to help in the development of drug prevention programmes aimed

specifically at Third Level Institutions



2. Introduction

Efforts to curb drug use have existed almost as long as drugs have been used by humans. The
main drugs of abuse worldwide are tobacco (approximately 25% of the population), alcohol
(approximately 10 % of the population) and marijuana (approximately 2.5% of the
population) (Sussman and Ames, 2001). According to Corrigan “with a approximately 95,000
alcohol dependents, 840,000 nicotine dependents and an estimated 22,000 at risk from
tranquilizer dependents, it is difficult not to think that most Irish people have more to fear
from legal drugs than from illegal.” (Corrigan, 2003, p. 18) Between 1989 and 1999, a
National Drug Plan on a world wide scale was introduced in sixty six countries and a further
forty one countries were in the process of developing national policies (Drug Policy Alliance,
2003).

Experimenting with drugs is becoming an increasing common aspect of adolescent behavior
across Europe. Alcohol is the most common drug of choice, with the amount of 15 to 16 year
olds who say they have been drunk at some time ranging from 33% to 89%. Around one third
of 15 to 16 year olds have experienced with cannabis or marijuana (EMCDDA, 2003). The
European School Survey of Alcohol and other Drugs (ESPAD, 1995, 1999) found cannabis
as the illicit drug most frequently used with United Kingdom reporting use at 41%, Ireland at
37% and the Czech Republic at 22%. It has been noted by the EMCDDA that drug use trends
remain upwards, and new problems such as cocaine and heroin are emerging (EMCDDA,
2003).

In Ireland the National Advisory on Drugs (NACD, 2001), have reported figures that 18% of
Irish adults (15 — 65 years) have used cannabis at least once in their lifetime. (ibid) With
these findings in mind, there is an argument that a certain level of drug use is the norm. The
EMCDDA has also noted that Poly Drug use is a growing trend particularly among party

goers, for whom consuming alcohol and ecstasy becomes part of their lifestyle for awhile.



Two published Irish surveys examined the prevalence and patterns of both licit and illicit
drugs in post primary school students in the North Eastern Health Board (NEHB) and the
Mid Western Health Board (MWHB). The NEHB published the results on smoking, alcohol
and drugs in November 2003. In terms of illicit drug use 41% of the 1,426 students surveyed
had taken at least one illicit drug in their lifetime, 6 % higher that NEHB 1997 survey. More
girls than boys reported taking an illicit drug, cannabis being the most common drug used.
Friends were cited as the most common source of illicit drugs. Another finding was regular
smokers (at least one cigarette per day) were more likely to have been offered illicit drugs
and were six times more likely to report using an illicit drug than non smokers. This pattern
was reported with regular drinkers, though less than with regular smokers. The report notes
these findings and points to the potency of alcohol and smoking in illicit drug use and may
serve as support for considering these as gateway drugs.

Flanagan et al (2003) stresses that gateway drugs do not necessarily cause the use of harder
drugs, but may set up patterns of behavior which may make it easier to progress to other

drugs or result in adolescents frequenting places where they may be offered illicit drugs.



2.1 The Irish Perspective

The pervasiveness of alcohol and substance misuse among Irish youth is a growing cause for
concern, not only because of the obvious threat to the individual’s own health, but also due to
the significant correlation between the misuse of drugs and antisocial behavior and
criminality (National Drug Strategy, 2001). Accumulative evidence suggests that
experimentation with alcohol and drugs typically begins early in life, the use and misuse of
these substances generally increases with age (Arata, Stafford, Tims, 2003; National Drug
Strategy, 2001).

Attempts have been made to curb such worrying trends among young people, most notably
through educational means. It has been noted by Whitman et al (2001) that education and
health are inseparable. Teaching young people about drugs, for example their effects and the
skills required to refrain from their use is an important aspect of health education encouraging
positive health related behavior and promoting personal safety in the early years, ultimately

prevents the risk of premature death (WHO, 1997).



2.2 Drug and Alcohol Abuse in Youths (Post Primary School Students) and Early
Adulthood Years (Third Level Students)

Morgan (2001) states that drug use is more common among young people who feel detached
from their family, school and religions, feel rejected by their family, are involved with
deviant peers and have poor school records (2001, p.18). He adds that “young people who are
prone to one kind of problem behavior (drug use) are also prone to other kinds of problem
behavior (delinquency)” and “are at risk of substance use if they are alienated, have low self
esteem and have external locus of control” (p.19). He also states that use of legal and illegal
substances are now undifferentiated by young people, and that recreational drug use is now
normalized. The damaging effects of alcohol and substance misuse in youths are extensive,
negative impacting personal health, well being and relations with family, friends, teachers
and other figures of authority (Kulig and the Committee on Substance Abuse, 2005).
Findings from the European Schools Project on Alcohol and other Drugs (ESPAD), assessing
the substance use behavior and related beliefs and attitudes of students, revealed some
worrying findings with regard to 15 to 16 year old Irish school goers in particular (Hibell et
al, 2000). Survey results indicated the average age of Irish teenagers who had experienced
with and/or who used alcohol, tobacco and other drugs was higher than the European average
in the majority of cases, most notably with regard to cannabis and solvents (Hibell et al,
2000).

In 1999, a study focusing on post primary school students from the Dublin area alone was
carried out, revealing that the mean age of experimenting with cannabis was a low as 12 ¥2
years. (National Drug Strategy, 2001) A school survey conducted within the Mid Western
Health Board found that the life time and current use of drugs, with the exception of inhalants
increased steadily with age. (National Drug Strategy, 2001) The Health Behavior of School

Aged Children Survey in both 1998 and 2002 confirm this finding. For example in 1998



9.5% of boys aged 12 — 14 years and 25.3% of boys aged 15 — 17 years had used hash in the
last twelve months. In 2002, the figures showed a similar pattern.

Miller at al (2002) examined the possible differences among adolescent heavy cannabis users,
and patterns of illicit drug use. The results of this study show three clusters of heavy cannabis
users. The smallest cluster was primarily distinguished by antisocial behavior. A second
cluster was clearly unhappy, with little support from parents and friends, high levels of
depressed mood, and low levels of self-esteem. The largest cluster of subjects reported few
characteristics distinguishing them from other subjects, excepting a belief that their
environment was stable and predictable and that society's rules should be obeyed. It was
concluded by Miller et al (2002) that adolescent heavy cannabis users have varied
motivations and contexts for their usage. They should not be seen as a homogeneous group,
and many do not appear to use other illicit drugs.

Hammer (1997) studied problems related to drinking, including interpersonal aggression,
accidents and injuries, trouble with the police, and problems at school or work among
Norwegian youth aged 19-22 years at the first assessment and twenty five to twenty eight
years at the last (725 men, 652 women). Men reported more problems due to drinking, in
both alcohol consumption and general problem proneness, than women. Furthermore, early
age at first intoxication seemed to be a male-specific predictor of negative consequences of
drinking. Cannabis users reported more alcohol-related problems than others. There was a
substantial reduction in problems attributed to drinking between late adolescence and early
adulthood, implying that little individual stability in such problems was found. Registered
criminality, cannabis use, and low self-esteem also had a predictive power, but only for men.
Research has consistently found that peer influences are a robust predictor of substance use in
adolescence and emerging adulthood (Walden, McGue, & lacono, 2004; White & Jackson,

2004-2005). The complex question of whether peers exert influence over the individual or



youth select their peers on the basis of their own behaviors is an issue of though in relation to
the initiation and continuing of drug using behavior.

Johnston et al (2005) study of 1400 participants showed that the prevalence of alcohol use
was over 80%, while a third used marijuana and nearly 7% reported using cocaine. This
shows that there is a high presence of substance abuse with college students. Wells et al
(2004) found that drinking at the age of sixteen was a clear indication of future engagement
in this behavior and leading also to illegal substances.

Perez et al (2010) found that factors associated with cannabis initiation among boys and girls
were smoking, risky alcohol use and intention to use cannabis. Among boys it was shown
that bars, discotheques and having nothing to do, influenced initiation of substance use.
Among girls the highest influence was having a cannabis using friend. Palmer et al (2009)
found that adolescents and young adults had a tendency to use or abuse multiple substances
and this behavior increased with age. Jones et al (2001) found that students who often binge
drank were more likely more likely to have ever used cigarettes, marijuana, cocaine and other
drugs. Results from this study showed that 41.5% of eighteen to twenty-four year old college
students were current binge drinkers. It was also noted by Jones et al (2001) that many
college students over estimated the extent to which their peers use alcohol and other
substances.

Swift et al (2009) showed that cannabis use in young people had a dynamic use pattern. The
results of this showed that thirty one percent reported using cannabis during adolescences.
Seventy one percent of this sample used occasionally, 28% was weekly to abstinence and
48% of the sample was weekly plus users. Fergusson et al (2008) showed that illicit drug use
and abuse or dependency were associated with a range of early life circumstances and

processes that involved placing the individual in a vulnerable state and at a greater risk of



illicit drug use. This study supported previous research in the se of cannabis in adolescence
and early adulthood emerged as the strongest risk for later involvement in other illicit drugs.
Fagan et al (2008) in an Irish study highlighted the multiple and complex needs of teenagers
who abuse substances. It is important that the needs and backgrounds of these teenagers are
taken into consideration if they are meant to remain off substances. Swift et al (2008) showed
that heavy persistent and the early onset of cannabis use were all predictive for later problems
with cannabis.

Wittchen et al (2008) showed that in the respondents of its study that the majority had tried
illicit drugs by the age of twenty five. This did not lead to dependence for the majority of the
respondents. While only 15% showed a level of dependency by the age of twenty five with
cannabis dependency accounting for the majority of illicit drug dependency. Zvolensky et al
(2008) found that the use of cannabis in adolescence increased the odds of developing panic
attacks or panic disorders later in life.

Lambert et al (2006) conducted a study investigating the positive and negative responses to
initial cocaine use. The likelihood of dependence was measured on the risk of liking and
wanting the substance again. Stallings et al (2005) studied adolescent and their externalizing
problem behavior and substance use disorders, familial influence and genetic risk factors that
may point towards co morbidity. This study showed that it s possible for this relationship to
exist. Ream et al found that the use of tobacco with marijuana (smoking blunts) contributes
significantly to the development of dependency to marijuana.

Wagner et al (2002) shows evidence on marijuana, cocaine and alcohol use initiation risk that
leads to dependency. Alcohol and marijuana show peak values at age seventeen to eighteen
years. Peak values for cocaine dependency were found at twenty three to twenty five years.
Once cocaine dependence started it emerged more explosively with an estimated 5.6% of

cocaine users becoming dependent in the first year of use. Nocon et al (2006) showed regular



cannabis use in adolescence is associated with the development of dependency syndrome.
Fergusson et al (2003) found of those who participated in the study 20% had used cocaine
prior to the age of sixteen years. Among the highest risk group, rates of dependency were
high with 21.7% meeting DSM - IV criteria for cannabis dependency by the age of twenty
one years.

Von Sydow et al (2002) stated that the involvement of cannabis use was predicted by the
availability of drugs by peers, more positive attitudes towards drug use and regular use of licit
drugs. In this study cannabis dependency was predicted by parental death by the age of
fifteen, deprived socioeconomic status and baseline use of other illicit drugs. Chabrol et al
(2005) found that a significant proportion of the adolescent participants who took part in this

study disapprove of cannabis use.



2.3 Gender and Age as a Determinant of Drug Using Behavior

Research has explored the difference between male and female youths in their use of drugs to
determine whether or not individual gender is associated with such behavior. Findings of
research in relation to this are based around being drug specific. Data from the National
Institute of Drug Abuse Monitoring the Future Survey for example indicated that young
females were more likely than young males to use a number of illicit drugs. Specifically,
12.1% of 8" grade female students and 9.6% of male students reported using drugs other than
marijuana (Johnston et al, 2003). In 10™ grade 17.5% of females and 15.6% of males similar
drug use (Johnston et al, 2003). Analyses of the recent trend of perspective drug use to get
high (Office of National Drug Control Policy, 2007). While National results from the
Monitoring the Future Surveys on drug use indicated generally higher rates of alcohol and
marijuana use among younger males (Johnston et al, 2007). Regarding drug use on a more
general basis research has revealed that, while males are more likely than females to have
opportunities to use drugs, when faced with the opportunity to experiment with substances for
the first time, both genders are equally likely to do so and to move from initial use to more
serious problems such as addiction (NIDA, 2000).

Boyd et al (2002) reported the results of two studies investigating risk factors for alcohol and
other drug (AOD) disorders in rural women. Samples of the two studies were combined for a
total of 267 women (aged 18-52 yrs). Participants were interviewed using measures assessing
stress, coping, alcohol expectancies, self-esteem, and the presence of AOD disorders. Results
indicate that rural women with AOD disorders experience more stressors and fewer uplifting
events, have fewer coping resources, and use more emotion-focused coping strategies than
women without AOD disorders. Evidence suggests that alcohol use predicts later self-esteem.

Treatment and theoretical implications are discussed.



Lewis (2008) found in his study that gender has a huge role to play in both the beliefs and
variance in alcohol use and the intensity and frequency of marijuana use. Murphy et al (2005)
conducted a study to show the impact of alcohol use on life satisfaction. For women the
results showed that alcohol use was linked with lower general satisfaction and anticipated
future satisfaction. For men this study showed a significant link in relation to social
satisfaction. These results show that alcohol use by young adults play a role for the expected
outcomes of both genders.

Ostaszewski et al (2008) showed in their study that in comparison to earlier studies, boys
seemed to have become more restrained in their substance use, while girls have stayed at the
same level with a slowly increasing rate. Berglind et al (2008) found differences in gender in
relation to drinking patterns. Men had earlier onset of first drink, earlier onset of problematic
consumption of alcohol and longer duration of this problematic consumption of the alcohol.
This study also revealed that the younger age group had experimented with illicit drug use.
Jones et al (2001) stated within their study that men were more likely than women to binge
drink and this is highly correlated with White students in comparison to any other Ethnic
group.

Hammer (1997) studied a group of Norwegian youths in a longitudinal study. In this study it
was found that men reported more problems due to drinking than women. The age of first
intoxication seemed to be a male specific predictor of the negative consequences in relation
to drinking. The study showed that involvement in these activities was due to low self esteem
at a young age and this behavior seemed to decrease as the individual gets older. Dooley et al
(2005) study explores early alcohol drinking onset and the possibility of it leading to a later
alcohol disorder. Within this study we see that drinking began for men at the early age of

fourteen. Dwindle (1990) conducted a longitudinal study that showed that early adolescents



involvement was a significant predictor for later adulthood involvement in alcohol and drug

use. It also showed to be more significant in males than in females.

Baker et al (2009) found that among the adolescent girls assessed they all showed the
probability of substance and dependency disorder. This was due primarily to the access of
peers who use drugs. Marmorstein et al (2010) showed in their findings that substance
dependency between the ages of seventeen and twenty predicted the increased risk of
suffering from depression between the ages of twenty to twenty four. Substance dependency
has the effect of depression later life. Wagner et al (2007) found that there are males —
females’ differences in the risk of becoming cannabis dependent. During the first several
years after initiation of cannabis use, less pronounced male — female differences for alcohol
and relatively smaller male — female differences for cocaine. Young et al (2002) found in the
study of 3,072 twelve to eighteen year old adolescents that age trends suggest that substance
use is a developmental phenomenon. Males were more frequently meet the criteria for
dependency to alcohol and marijuana in late adolescence, while females were more likely to

show dependence to nicotine.



2.4 Attitudes and Drug Using Behavior

According to Fishbein and Ajzen model of behavior intentions “attitudes reflect beliefs about
the consequences of behavior weighed by the subjects evaluation of the consequence
associated.” To intervene and change drug related attitudes is to reduce the likelihood of
future drug using behavior. Burden and Maisto (2000) showed that students expect positive
effects from substances. They expect positive results from the effect of substances which in
turn results in them having positive attitudes towards substances.

Leone (2005) found that those who took part in this study were not in favour of legalization
of illicit drugs. Eighty five percent of the respondents in this study reported knowing the risks
associated with drug use and that there was very few benefits to user but some continued to
use illicit drugs. Best et al (200) stated that those who smoked and drank alcohol held a
positive attitude towards illicit drug use. Adlaf et al (2009) found that the stigma attached to
substance was the main indicator for the involvement of both males and females in illicit drug
use. Aldaf et al (2009) also found that this drug abuse stigma is likely to progress right into
adulthood. MacKinnian et al (1991) showed that students who took part in a drug prevention
programme in their school were less likely to indicate that they would use drugs in the future
and expressed belief in the positive consequences of drug use. It also proved that they were

able to communicate better with friends in relation to drug and school problems.



2.5 Self Esteem and Coping Strategies as an indicator for Substance Using Behavior

According to Kinnier (1994) the relationship between substance use and psychological health
was significant. Showing that increasing drug use was associated with an increase in
depression, a decrease in self-esteem, and a deterioration of purpose in life. Miller et al
(2002) suggests that teens who believe themselves unable to live up to societal (family and
peer) pressures to succeed will compensate by acting out in negative ways, specifically by
abusing substances / substance abuse among adolescents depends on a number of factors, but
lack of self-esteem predisposes a teenager to become a victim of substance abuse. It has been
shown through research and drug prevention programs that by attempting to enhance self
esteem, it will serve as a protective factor in decreasing motivation and increase the
resistance to use of drugs in an individual (Donnelly et al, 2008).

Campeau et al (2001) studied the relationship among trait anxiety, anxiety sensitivity and
sensation seeking and adolescent motivation for the use of substances. Within this study they
found that these personality factors were found to be especially linked with substances use.
Coping motives serve a more powerful predictor of alcohol use by both adolescents and
adults (Carpenter & Haskin, 1998). The use of alcohol and drug use are seen to be pretty
similar, It has been previously noted by many researchers that alcohol and substances have
been used as a method of coping with life stressors. It has been noted within previous
research negative life events, regulation of negative emotional states, problems at school and
at home among adolescents are related to the increase of substance use. This method of
management of life stressors is ineffective and maladaptive means of coping (Roberts, 2001).
Gordon et al (1996) reported that the heaviest substance users scored low self esteem and
high on sensation seeking activities. Kintsche et al (2010) found that boys scored higher on
enhancement drinking and low on coping motives than did girls. This behavior of drinking

for enhancement was found to be associated with drinking with friends. While ability to cope



motives are found to be reflective of drinking at home. Low coping motives was reflective of
the individual’s ability to perform successfully academically.
Drissen et al (2008) study found that the presence of Post Traumatic Stress Disorder leads

significantly to the engagement of substance use as a method of coping.



2.6 Influence of Friends, Family and Community as an indicator for Substance Using

Behavior

Hussong (2003) investigated college students drinking motives and the relationship this has
with the individual’s friends. It was found in this study that friends significantly have an
impact on the drinking habits of the sample. Both Bauman et al (1994) and Smith et al (1993)
state that peer associations are highly predictive of alcohol use and may also serve to shape
that reason why drinking occurs in a particular setting (Cited in Hussong, 2003). It has been
stated that drinking is a means of coping with negative emotions, especially within a neurotic
individual’s. While in extravert individuals are seen to drink through social affiliation fuelled
by social engagement and friends (Hussong, 2003).

Smith et al (1993) states that one’s social network influences drinking behavior but also
influences personal motives that precede this behavior. Dooley et al (2005) found that family
circumstances were potential mediators for substance use. Outing et al (1987) argued that
psychosocial factors are principle determinants of youth drug abuse. It is stated in this report
that the influential factor of drug use is the individuals peer cluster.

Miller et al (2003) also showed that peer influences plays an important role in drug use, but
Miller et al (2003) also wanted to stress that single parent families and the relationship that
the student had with the family plays a role in the students self esteem and satisfaction with
their health. Andrews et al (2009) states that peer influence is present on many facets. These
include peer behavior and attitudes, perceptions of behavior and attitudes and youth
relationship with peers. The importance of these peers is present from childhood to emerging
adulthood. It is also stated by Andrews et al (2009) that other functions exist in the
development of substance use. These include the following family, community, genetic,

biological, and cognitive and personality systems that one possesses.



Pandina et al (2009) supports previous research in its consistent findings that peers influence
is a predictor for substance use n adolescence and emerging adulthood. Pandina et al (2009)
also posits the question of whether the youth selects their friends because of their own
substance using behavior or whether peers have exerted their influence over the individual.
Van Horn et al (2007) states that communities have an influence on whether youths get
involved in substances. MacIntosh et al (2006), states that the role of peer pressure declines
as an initiation factor of drug use as one gets older. At this point the decision to take drugs
lies solely as a matter of personal choice. This is reflective as a change of attitude due to drug

taking changing from a risk taking activity to an enjoyable activity.

Bahr et al (2005) found that peer drug use was relative in the effects of adolescent drug use.
Also parental drug use, parental attitudes to drug use and sibling drug use played a huge role
in whether or not the individual engaged in drug using behavior. This shows support for the
direct influence of the family on the attitudes the teenager shows to the rest of the world and

there likelihood of engagement in substance use.

Chassin et al (2004) studied the relationship of substance use and dependency from
adolescence to adulthood. In this study it was found that the presence of alcoholism in the
family raised the risk of alcohol, drug use and dependence in particular. Being from an
alcoholic family they children wee found to be more impulsive and lower in agreeableness.
Godley et al (2005) emphasized the need for care for adolescents after drug treatment but also
emphasizes the need for environmental factors as a way to improve quality of life for

adolescents.

Milne et al (2009) shows not only are depression, anxiety disorders hereditary so to can
alcohol and drug dependency. Family history plays a key role in the in the individuals life

and t some degree relates to the Social Learning Theory.



2.7 Is Where You Live? A Factor of Drug Dependency

Gordon et al (1996) showed that a significant number of adolescents experience leisure
boredom and dissatisfaction, which directly seemed to lead the adolescents into drug use and
delinquency. In this study urban adolescents reported less leisure satisfaction. Urban reported
higher social leisure while rural engaged in passive leisure. Gardner et al (2009) states that
your neighbourhood residences have important implications for individual health
development and more specifically substance use. Within the Social Disorganisation Theory
(Shaw & McKay,1969) examines relations between neighbourhood-level characteristics like
socioeconomic status, ethnic, heterogeneity and residential mobility disrupt social
organisation and lead to crime and delinquency. It is hard to call on whether where you live
play a vital role in activities that you may engage in. There is a lot of research for and against

this idea.



2.8 Aim of the Current Study

The aim of the current study is to investigate substance dependency and substance misuse
among college students. The researcher is also aiming to investigate whether substance
misuse in Post \primary School has a role to play in relation to substance dependency later in
life. This study also aims to find a relationship with substance dependency and self esteem,
coping styles, general health and also age and gender.
Hypothesis for the Current Study
e There will be a significant difference between males and females in relation to
substance dependency levels.
¢ Self esteem will have a significant relationship with substance dependency levels.
® Both positive and negative coping strategies will significantly influence substance
dependency levels.
¢ There will be a significant relationship between past and present substance use.
¢ There will be a significant relationship between substance dependency and what
function that substance plays in an individual’s life.
e A person’s attitude to drugs will significantly influence excessive engagement in
substance use resulting in substance dependency.
¢ Age of first use will predetermine level of dependency in later life.
e The influence of peers or friends will significantly impact the engagement in

excessive substance use resulting in substance dependency.



3. Method

3.1 Materials

Firstly demographic questions, such as age, gender, home town/city, etc. Then a selection of
self constructed questions was used. These questions asked the participants about their
substance use both now and in the past i.e.: Secondary School. Sample questions from this
section include levels of alcohol consumption, illegal drugs tried, reasons for taking drugs,
have they tried the “legal highs™ available from the “Head Shops” etc. Also this section
included attitudes towards drugs. This was done on a five point scale from strongly agree to
strongly disagree. An example of these questions is “Cocaine should never be used and “Is it
okay to use drugs, if you know what you are doing”.

Function of Substance Abuse will also be measured. This scale consists on a five point
response format, scaling from never, seldom, sometimes often to always, showing how the
participants feel. This test shows validity at Cronsbach Alpha Coefficients across users of
alcohol, cannabis, amphetamines and ecstasy average .72. It is found to be valid at (p=0.01).
The Rosenberg Self Esteem Scale (RSE) (Rosenberg, 1989) was included to measure high or
low self esteem and perceived self worth. The RSE scale consists of a ten item scale on a four
point response format. Each point represents how the participant feels, ranging from strongly
agree to strongly disagree. The ten questions are split in half the items conveying positive self
esteem and the remaining half conveying negative self esteem. The items were scored using
the Likert Method, giving the score of the items as presented on the scale, with a range of ten
to forty. Low scores indicate low self esteem and high scores indicate high self esteem.
Sample of the question in this measure are “On the whole, I am satisfied with myself” and “I
feel I do not have much to be proud of”’. This method of testing is found to be valid at

(p=.001). In accordance with previous research on the scale, the Cronsbach Alpha was .86.



The Carver’s Brief COPE (1997) was included to measure how one copes with the stresses in
their life. This scale consists of twenty eight items which cover substance abuse (items four
and eleven), “I’ve been using alcohol and other drugs to make myself feel better”, self blame
(items thirteen and twenty six) “I’ve been saying to myself, this isn’t real”. There is a four
point response scale to this question which ranges from “I haven’t been doing this at all” to
“I’ve been doing this a lot”. High scores within this test shows, that one has the ability to
cope well with whatever life places in front of them. The scaling of this measure are as
follows: Self Distraction, items one and nineteen, Active Coping, items two and seven,
Denial, items four and eleven, Use of Emotional Support, items five and fifteen, Use of
Instrumental Support, items ten and twenty three, Behavioral Disengagement, items six and
sixteen, Venting, items nine and twenty one, Positive Reframing, item twelve and seventeen,
Planning, items fourteen and twenty five, Humour, items eighteen and twenty eight,
Acceptance, Items twenty and twenty four, Religion, items twenty two and twenty seven and
Self Blame, items thirteen and twenty six. In accordance with previous research, this measure
was found to be valid at (p=0.05) and the Cronsbach Alpha is .69 (substance abuse).

The Goldberg General Health Questionnaire (GHQ) (1978) was included to measure the
general health of the participants. The measure was originally designed to detect non-
psychotic psychiatric disorders in people, in community and medical settings. Each one of the
twelve items asks whether the respondent has experienced a particular symptom or behavior.
This measure uses a four point response scale ranging from less than usual to much more than
usual. Example of these questions in this measure is as follows “Have you recently: Been
able to concentrate on whatever you’re doing? Felt you couldn’t overcome your difficulties?”
The distribution of scores for this measure indicate a greater a probability of a clinical
disorder. In accordance with previous research, this measure was found to be valid at

(p=0.01) and the Cronsbach Alpha is .641, results in borderline reliability.



The Leeds Dependence Questionnaires (LDQ) (2001) examines the importance of alcohol
and/or other drugs in the individual’s life. Particularly focusing on the individuals thoughts
from the last week. This measure is scaled on a four point response scale never, sometimes,
nearly and always. Example of the questions in this measure are “Do you find yourself
thinking about when you will next be able to have another drink or take more drugs?”’ and “Is
drinking or taking drugs more important than anything else you might do during the day?”
The totals of this measure zero equals no dependency, one to ten equals low to moderate
dependency, 11 to 20 equals moderate to high dependency and scores of twenty one to thirty
shows a high level of dependency. This measure was found to be valid at (p=0.001) and

Cronsbach Alpha .69.



3.2 Participants

The materials used for this study were participants (n=102). This consisted of four different
groups in third level education, two colleges, Post Leaving Certificate College and a Back to
Education Group. It was a group of both males and females, ranging from eighteen years to
thirty two years old.

Questionnaires, pens and instructions (see appendix) for the participants were required for the
research to take place.

Participants for this study were (n=102) college students both male and female in third level
education in both urban and rural setting. Participants were divided up into a sample from a
rural college, an urban college, a rural Post Leaving Certificate Course and a rural Back to
Education Group; it was a mix of (56) males and (46) females respectively. The selection
criteria were based upon the amount of students available in the common areas of the
colleges on the day of distribution of the survey. The students were randomly selected by the

researcher due to the unavailability of conducting the questionnaire in a lecture setting.



3.3 Design

The design of the experiment was based upon a correlational design using questionnaires.
The current research is a quantitative survey design. Measured in the questionnaires were
substance use, abuse, dependency of the substances use, general health, coping styles,
attitudes, self esteem and demographic questions. These were measured using a selection of
questions. The Rosenberg’s Self Esteem Scale (1989) was used to measure self esteem level
both positive and negative self esteem. The Carver’s Brief COPE (1997) was used to measure
the coping styles of the students in relation to using or abusing substances as a method of
coping. Goldberg’s General Health Questionnaire (1978) was used to measure the general
health of each participant. The Leeds Dependency Questionnaire (2001) was used to examine
the importance of alcohol and/or other drugs in the participant’s life. There were also
demographic questions and self constructed questions in relations to drug used, attitudes, etc.
The criterion variables General Health, Coping strategies of the participants, attitudes to
drugs, age of participant, gender of participants.

The predictor variables drug dependency.

All participants received the same questions. Rooms were not assigned. Participants were
based upon those present in the common areas of the buildings at the time of the survey and

on those who were willing to take the time to fill in the questionnaire.



3.4 Procedure

Before the research could take place, permission had to be sought from the management of
each institution. Due to time constraints, the researcher was asked to distribute the
questionnaires in the facilities common areas. The study began with the researcher stating the
guidelines of the study to the participants. These guidelines stated such things as the
participants had twenty minutes to complete the questionnaire. Each student’s response was
completely anonymous and no one from the Institutions would see the written results in the
questionnaires. If any student needed assistance with the questionnaire they were instructed
to ask the researcher who was on hand while the participants were filling in the questionnaire.
The participants received a questionnaire, a pen and were instructed to begin. The
questionnaire was self-administered using the instructions included within the questionnaire.
Participants were asked to answer each section truthfully and honestly as possible. Upon
completion of the questionnaire, they were placed in a sealed envelope by the participant and
then placed in a box. At the end of each questionnaire was a page that could be taken by each
participant, stating helpline numbers and websites. These contact details of services, could
help them if they felt that they had a problem with substance abuse or misuse, mental health
etc. When all the questionnaires were completed the participants were thanked for co-
operating and for their support. The management of the facilities was thanked for permitting

access to the students and the college. Feedback was offered to the management.



4. Results

An examination of the raw data indicates that 54.9% of the participants in the study were
male and 44.1% female. The age of these participants was from 18 to 32 years of age. The
overall data shows that 58% of the participants lived at home and 44% were not living at
home at the time of distribution of the questionnaires.

4.1 Frequency of Alcohol Consumption among Participants

Table 1 below shows the frequency of how often the participants consumed alcohol at the
present time. The mean for the consumption of alcohol was 3.39 times.

Table 1: Frequency of Alcohol Consumption (Present day)

Amount of Times Percentage
None 6.9%

1-5 times 10.8%
6-10 times 19.6%
11-15 times 16.7%
16-20 times 25%

More than 20 times | 22%

In comparison to the frequency of alcohol consumed Table 2 represented the frequency of

consumption in Post Primary School.

Table 2: Frequency of Alcohol Consumption in Post Primary School

Amount of Times Percentage
1-5 times 52%

6-10 times 16.7 %
11-15 times 30.4%




16-20 times 1%

A Paired Samples t-test was carried out between how often did you drink past and how often
do you drink present. The relationship between past and present habits was found to be
significant at (t (101) = -11.168, p<0.00). Table 3 below shows that there is no significant
difference found between which alcoholic substance was preferred in the past and present

day.

Table 3: Paired Samples T-test Results for the Relationship between Past and Present

Drinking Habits

t Dif Sig (2 tailed)
Beer -1-182 101 240
Cider -1.182 101 1.000
Spirits .000 101 787
Wine -271 101 503
Alcopops 672 101 650

4.2 Frequencies of the use of ‘“Legal Highs’> among participants

An examination of the raw data on the use of “Head Shops” substances showed that 87.3% of
participants had tried the “legal highs”, while only 12.7% said no. The most frequent
substances tried are represented in the table 4 below.

Table 4: Most frequent substances tried from ‘“Head Shops”

Substances Tried | % of Use

None 12.7%

Snow 50%

Mary Jane 18.6%




Pure NRG 14.7 %

Blow 3.9%

4.3 The individual involved in introducing the participant to Alcohol, Drugs or

Cigarettes

Table 5 below shows the participants responses to who introduced them to alcohol, drugs

and cigarettes. For alcohol friends were the biggest influence in starting drinking at 45.1%,
for smoking the highest was no one at 45.1% followed closely by friends at 44.1% and for
drugs we see that no one was at 50%, once again followed closely by friends at 44.1%.

Table 5: Introduction to Substances

Alcohol Cigarettes | Drugs
No One 3.9% 45.1% 50.0%
Parents 13.7% 2.0% 10%
Friends 45.1% 44.1% 44.1%
Brother 22.5% 4.9% 4.9 %
Sister 14.7% 3.9% 1.0%

4.4 Percentage of Participants whose friends use drugs

In relation to friends that use drugs the raw data showed that 69.6% of the participant’s
friends use drugs.

Table 6: Friends who use Drugs

Yes No
Hash 33.3% 66.7 %
Speed 15.7% 84.3%

L.S.D 15.7% 84.3%




Heroin 7.8% 92.2%

Ecstasy 59% | 94.1%

Other 44.1% 55.99%

4.5 Correlation between Leeds Dependency Questionnaire (I.DQ, Drug Dependency)
and General Health Questionnaire (GHQ, Psychological)

The Pearson Correlation that was conducted on drug dependency and psychological health

showed significance at (r — 0.358, n = 102, p < 0.001). This correlation was found to be
moderately strong.

4.6 Correlation between Age of First Smoke and Age of First lllegal Drug Use.

The Pearson Correlation that was conducted in relation to the age of first smoke of a cigarette
and age of first illegal drug use showed a significant level on the category of age of first
smoke and age of first try of hash. |

This correlation shows a moderately strong relationship and significance at (r = .460, n = 52,
p <.001)

All the rest of the categories in this correlation were found not to significant.

4.7 Chi Square Analysis for the Association between Past and Present Use of Illegal

Drugs

Table 7 shows the Chi Square results for the association between past and present use of
illegal drugs. Significance was only shown on the category of Marijuana or Hash, (x2 =
3.845, df = 3, p < 0.05). The percentage for Hash/ Marijuana is 64.7%, thus meaning that
there is a higher use in females than males. The results for the rest of the drugs measured in

this study were found not to be significant.

Table 7: Chi Square Results for Past and Present Use of Marijuana/Hash



Value df Asymp. Sig. (2 Sided)

Pearson Chi Square | 3.845 1 050

Liklihood Ratio 3.889 1 .049

N of Valid Cases 102

4.8 Regression Analysis of the 24 Predictor Variables

The multiple regressions indicates that the amount of variance explained by the combined
interaction of the 24 predictor variables of drug dependency results is 52.7% (Adjusted R
Square = 0.527, F (24.77) = 5.695, p = .000). Therefore the combination of all the predictors
does have significant predictive value in relation to drug dependency levels in the young
adult sample.

Table 8: Summary of specific predictor coefficient effects in relation to results for drug

dependency.

Predictors Standardised Beta T Sig.
Gender 261 3.275 .002
General Health 587 6.861 .000
Self Distraction .360 3.600 001
Active Coping 299 3.122 .003
Substance Use -.276 -2.871 005
Self Blame 326 2.819 .006

Gender had a significant moderately strong positive effect (Standardised Beta = 0.261, p <
.002) on drug dependency levels. Females were found to be significantly higher on drug

dependency levels.



General Health had a significant moderately strong positive effect (Standardised Beta - .587,
p < .000) on drug dependency levels.

Self Distraction had a significant moderately strong positive effect (Standardised Beta = .360,
p <.001) on drug dependency levels.

Active Coping had a significant moderately strong positive effect (Standardised Beta = .299,
p < .003) on drug dependency.

Substance Use had a significant moderately strong positive effect (Standardised Beta - .276, p
< .005) on drug dependency.

Self Blame had a significant moderately strong positive effect (Standardised Beta = .326, p <

.006) on drug dependency.



5. Discussion

5.1 Key Findings

The purpose of the current study was to investigate substance dependence and substance
misuse among college students. The study was also aiming for the participants to look
retrospectively at their substance misuse in Post Primary School. It also examined the level of
self esteem, coping styles, level of dependency to substances and general health
(Psychologically based). The current study also looked at the influence of gender, the new
phenomena of “Head Shops™ and where the individual lived.

The results of the study showed that there a significant difference found between the past and
present drinking habits, this supports the hypothesis that there will be a significant
relationship between past and present substance use. In relation to past and present illegal
drug use, there was significance shown in relation to the use of marijuana/hash. This
represented higher use among females than males. This supports previous research that states
that early onset of drinking behavior leads to further problems in later life (Berglind, 2008)
and Jones et al (2001) states that those who binge drink were more likely to report having
used other substances such as marijuana, cocaine and other illegal drugs. In relation to hash
being used by more females than males Johnston et al (2003) study supports this with 12.1%
of 8" grade female students and 9.6% of male students reported using drugs other than
marijuana and in 10™ grade 17.5% of females and 15.6% of males similar drug use.

In relation to the Leeds Dependency Scale and General Health Questionnaire the current
study was found to be significant. This shows that there is a relationship between level of
drug dependency and the individual’s level of psychological well being. This supports
previous research, a study conducted by Kinnier (1994) showed the relationship between

substance use and psychological health was significant. Showing that increasing drug use was



associated with an increase in depression, a decrease in self-esteem, and a deterioration of
purpose in life.

Upon the researchers conducting of correlations between age of first Vsmoke and age of first
illegal drug use. This showed that there was a moderately strong relationship found between
first cigarette smoke and the use of hash for the first time. This supports the hypothesis for
age of first use will predetermine level of dependency in later life.

A multiple regression analysis was conducted by the researcher on the 24 predictor variables
in relation to drug dependency. This multiple regression showed significance on many of the
different categories. Significance was found in relation to gender which supports the
hypothesis that there will be significant difference found between males and females in
relation to substance dependency levels. There was also significance found in relation to
General Health. It was also found to be significant in relation to self distraction, active
coping, substance use and self blame. This supports the hypothesis that there will be a
significant relationship between substance dependency and what function that substance
plays in an individual’s life. It also supports the hypothesis on both positive and negative
coping strategies will significantly influence substance dependency levels. This supports
previous research in relation to the use of alcohol and drug use as a method of coping with
life stressors. It has been noted within previous research negative life events, regulation of
negative emotional states, problems at school and at home among adolescents are related to
the increase of substance use. This method of management of life stressors is ineffective and

maladaptive means of coping (Roberts, 2001).



3.2 Additional Findings

The current research further investigated certain questions in relations to use of substances.
In response to the question on use of “Head Shop” substances, they responded with 87.3% of
the participants had tried the so called “legal highs”, while only 12.7% said no. The highest
substance purchased from the “Head Shops” was “Snow” an alternative to cocaine.

It was also interesting to note on the question who had introduced the individual to three
different substance, alcohol, cigarettes and drugs. In response to drinking friends were the
highest at 45.1%, for smoking the highest response was 45.1% for no one influenced them
but closely followed by friends at 44.1% and then for introduction to drugs was no one at
50%. This results both support and reject the hypothesis that the influence of peers and
friends will significantly impact the engagement in substances. This also supports previous
research in its findings that peers influence is a predictor for substance use in adolescence and
emerging adulthood (Pandina et al, 2009). Also in relation to drinking behavior Bauman et al
{1994) and Smith et al (1993) state that peer associations are highly predictive of alcohol use

and may also serve to shape that reason why drinking occurs in a particular setting.



5.3 Practical Implications

The practical implications of the current study are numerous as the issue of substance
dependency is a problem faced by all people both young and old. It is especially evident that
the age of first use of illegal substance is becoming younger each year. As the problem of
dependence of substances has been around for thousands of years, it is essential that research
is ongoing.

The current study shows that once again the need for substance use to be addressed as a
societal problem and that it 1s just not swept under the carpet and ignored. It still manages to
cost this country millions of Euro’s in health care, drug treatment, etc. each year. Upon the
starting of this current study, there was a lot of controversy over the numerous “Head Shops”
available to society selling the so called “legal highs”. After numerous fatalities and hospital
admissions, the government managed to take action and close all of these shops down and
they place regulation on the substances these shops supplied.

It is also important to emphasize the role in which the family and community play in the use
of substances by young people. This is emphasised by Van Horn et al (2007) study that states
that communities have an influence on whether youths get involved in substances. It has also
be noted through research that the lack of activities available for youngsters lead to them
engaging in undesirable activities, such as illegal substance use, antisocial behavior etc.
Through education programs it has been noted that the development of life skills, such as
coping strategies, promoting self esteem etc. leads to individuals turning away from drug use
and into more beneficial activities. It also enables them with the power to be able to say no.
This can be shown through research conducted by Donnelly et al (2008) which shows that
drug prevention programs promote the enhancement of self esteem, and this in turn will
serve as a protective factor in decreasing motivation and increasing the resistance to the use

of drugs in an individual (Donnelly et al, 2008).



5.4 Limitations of the Current Study

The information that was gathered from the current study is useful as further support for
substance misuse research. It is acknowledged that the sample size could have been larger
from each third level institution to get a better picture of the misuse of substances in that area.
The sample of college students was mainly based on rural third level institutions and could
have achieved more beneficial comparison between urban and rural if more of an urban
sample had been sought. This could have also been conducted over a more socioeconomic
standing.

An additional criticism of the current study was the situation in which the questionnaires
were distributed. The access that could be gained in the third level institutions was based on
the common areas within each institute. There was to some degree a very lax attitude from
those that participated in the study. Furthermore the participants were seated quite closely
together and in the presence of friends which could have lead to untrue answers been given,
in case their friend saw what they had entered.

Another limitation to the current may have been the time of the year the questionnaires were
handed out. This was due to it being the end of year and the participants were studying for
upcoming exams.

While the questionnaire focused on both past and present substance misuse, it lacked the
availability of the participants to give a true picture of their involvement in substance misuse.
This could have been achieved by giving them the opportunity to answer some open ended
questions.

A final limitation that may have affected the results of the current study is due to the lack of
time scale given in the questionnaires. As it was not clearly stated what period to be focusing

on in relation to past and present usage of both legal and illegal substances.



5.5 Suggestions for Further Research

The current study could be replicated for future research with some necessary changes. It
would be interesting to include more information on the home status, for example parental
relationship, sibling, family structure etc. This could be done to see if external factors play a
role in how one turns to illegal substances as a way to cope, promote self esteem or maybe to
feel connected within some group especially if family structure is poor. Also while looking at
the family structure; it would be interesting to look to see if there is any substance
dependency within the family structure.

The research could be further extended by investigating substance dependency problems in
Post Primary School instead of looking for this aspect retrospectively and compare this with
the present day third level students. This could also be investigated to include psychosocial
factors such self esteem, self efficacy, coping styles etc in the transition between sixth year in
Post Primary School and first year in Third Level Education.

It would also be very interesting to look at a before and after on attitudes towards substances.
This could be done through handing out of the questionnaires in this study and then doing an
educational presentation on the facts of drugs and then at the end of the presentation hand out
the same questionnaire. Then compare the two questionnaires, to see if education plays a role
in young people’s attitudes towards legal and illegal substances.

It would also be interesting to look at a study that included the attendance rates of the
students and their involvement in substances. To see what exact effect it is having on their
performance levels within education and to see how high their dependence on the substance
is to everyday “normal” functioning.

It could also be useful in the formation of prevention programs in relation to “Binge
Drinking” attitude of Third Level students. As it was important to note that not only do the

students just drink, they are engaging in numerous other substances at the same time. The



researcher believes that education emphasizing the health implications and dangers of mixing

alcohol and a cocktail of drugs needs to be highlighted to students.



5.6 Conclusion

In conclusion the aim of the current study is to investigate substance misuse among college
students. It had an emphasis on both past and present use of substances and compared this to
levels of dependency, coping styles, self esteem, generai health, and the influence of friends.
In addition to this gender was taken into account when investigating substance dependency
behavior. The current study supported some of the hypothesis thus meaning that it would help
in the promotion of safer use or not using drugs at all.

It also highlighted the role of the community, family and friends have on influencing an
individual in partaking in substance using activities. It is essential that all these parties work
together in the prevention of substance misuse especially in areas where it is most needed.
The researcher believes that prevention programmes are the way forward within Post Primary
School which will hopefully enable the students with the skills to say “no” to alcohol and
drugs before they are truly ready to take on the impact they have on their physical,

psychological and mental health.
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7. Appendix

Dear Student,

This questionnaire looks at the various issues in relation to substance abuse of
individuals both past (Secondary School) and present. It will also include
questions about how you feel and your attitudes towards substance legal and
illegal. If you could please help the researcher by answering the questions,
honestly and as accurately as possible. There are no right or wrong answers to
these questions. Please do not discuss your answers with anyone else, and do
not pause over any one question for too long.

The questions are about your life. So when you answer the questions, you
should think of how you have felt and what you have experienced in the past
few years and to the present day.

Everything you write is completely private and you do not have to write your
name on the questionnaire booklet. No one in the college will read your
answers.

Taking part in the questionnaire is completely voluntary and if you choose not
to take part, just keep your questionnaire and hand it in with the rest.

I would like to thank you for taking part in the questionnaire and helping me in
gaining my Masters.

Yours sincerely,

Tracey McSteen



Personal Information
Gender:
Male:
Female:

Age:

Home Town / City:
Do you live at home during term time? YES NO

Do you live in the city/ town you attend college/university? YES_ NO _

1. On average how often do you have a drink?
(Please write how much)

Past (Teenage Years) Present

2. Please specify what you drank?

Past (Teenage Years) Present

3. How many times in the past month have you been drunk?
(Please tick appropriate box)

None

1-5 times

6-10 times

11-15 times

16-20

More than 20 times

4. When you were in Secondary School how often did you get drunk?

None

1-5 times

6-10 times

11-15 times

16-20 times

More than 20 times

5. If you smoke what age were you when you started smoking?

Age

6. Overall, how many cigarettes did you smoke in the past month?




Amount Smoked
7. Have you ever used any of the following drugs?

PAST PRESENT

Yes No Yes No

Marijuana ( Hashish, Weed Grass,
Pot, Hash)

Cocaine (Crack, Coke, Rock)

Hallucinogens (LSD, Acid, Magic
Mushrooms)

Heroin or other narcotics

Amphetamines (Ice, Speed, Crank)

Ecstasy ( E., Eccy)

8. How old were you the first time you used each of the above?

Age | Never

Marijuana ( Hashish, Weed Grass,
Pot, Hash)

Cocaine (Crack, Coke, Rock)

Hallucinogens (LSD, Acid, Magic
Mushrooms)

Heroin or other narcotics

Amphetamines (Ice, Speed, Crank)

Ecstasy ( E., Eccy)

9. Have you ever tried the “legal” highs from the “Head Shops”’?

Yes No

10. If so please specify what you have tried?

Tried
11. In the past month, how often did you use Alcohol, Drugs and/or cigarettes to

¢ Make yourself feel better when you were feeling low or depressed

Never | Seldom | Sometimes | Often | Always

ALCOHOL

DRUGS

CIGARETTES

¢ To help you relax

Never | Seldom | Sometimes Often | Always

ALCOHOL




DRUGS

CIGARETTES

¢ To help make an everyday activity less boring

Never

Seldom

Sometimes

Often

Always

ALCOHOL

DRUGS

CIGARETTES

¢ To help you feel more confident in a social situation

Never | Seldom | Sometimes | Often | Always
ALCOHOL
DRUGS
CIGARETTES
¢ To help you to let go of inhibitions
Never | Seldom | Sometimes | Often | Always
ALCOHOL
DRUGS
CIGARETTES

e To help you keep going on a night out with friends

Never | Seldom | Sometimes | Often | Always
ALCOHOL
DRUGS
CIGARETTES
¢ To help you feel closer to someone
Never | Seldom | Sometimes | Often | Always
ALCOHOL
DRUGS
CIGARETTES

12. If your friends are using illegal drugs, what drugs are they?

None LSD Ecstasy
Marijuana Heroin Other
Speed Cocaine

13. Who introduced you to




Alcohol

Cigarettes

Drugs

No One

For each item, please indicate which response best applies to your attitude by circling

the appropriate number.

1 = Strongly Agree 2 = Disagree 3 =Uncertain 4 = Agree S =
1

Strongly Agree

There is nothing wrong with occasionally with 2 3 4 5
using speed.

Young people should be told more about the bad 1 2 3 4 5
things drugs can do to a person.

The laws against cocaine use should be less 1 2 3 4 5
severe.

Using cannabis is a foolish thing to do. 1 2 3 4 5
A person should never take heroin for any reason. 1 2 3 4 5
There is no harm in the occasional use of 1 2 3 4 5
hallucinogens (LSD, Acid).

Cocaine should never be used. 1 2 3 4 5
It is okay to use drugs if you know what you are 1 2 3 4 5
doing.

There is nothing wrong with experimenting with 1 2 3 4 5
speed

There is no harm in the occasional use of 1 2 3 4 5
cannabis.

Ecstasy is too dangerous to use. 1 2 3 4 5
The laws against cocaine use should be less 1 2 3 4 5
severe

A person should never use ecstasy for any reason 1 2 3 4 5

The next sets of questions are just about how you feel about yourself and life in general,
they are not based on whether you have experienced bullying or not.
Below is a list of statements dealing with your general feelings about yourself. Please

tick the one you agree or disagree with.

Strongly | Agree | Disagree | Strongly
Agree disagree
1 | On the whole, I am satisfied with myself
2 At times I think I am no good at all
3 I feel that I have a number of good
qualities
4 I am able to do things as well as most
other people
5 | IfeelI do not have much to be proud of
6 I certainly feel useless at times
7 | 1feel that I'm a person of worth, at least
on an equal plane with others
8 I wish I could have more respect for
myself
9 | Allin all, I am inclined to feel that I am




a failure

10

I take a positive attitude toward myself

Please read the statements and tick the box next to it that is most appropriate for you.

been

I haven’t

doing this
at all

I’ve been
doing this
a little bit

I’ve been
doing this a
medium
amount

I’ve been
doing this
alot

1. I’ve been turning to other
activities to take my mind off
things.

2.I’ve been concentrating my efforts
on doing something about the
situation I’m in.

3. I’ve been saying to myself “this
isn’t real”.

4.I’ve been using alcohol and other
drugs to make myself feel better

5. ’ve been getting emotional
support from others

6. I’ve been giving up trying to deal
with it

7. I’ve been taking action to try to
make the situation better.

8. I’ve been refusing to believe that
this is happening

9. I’ve been saying things to let my
unpleasant feelings escape.

10. I’ve been getting help and
advice from other people.

11. I’ve been using alcohol and
drugs to help me get through it.

12. ’ve been trying to see it in a
different light, to make it seem
more positive.

13. I’ve been criticizing myself.

14. I’ve been trying to come up with
a strategy about what to do.

15. I’ve been getting comfort and
understanding from someone.

16. I’ve been giving up the attempt
to cope.

17. I’ve been looking for something
| good in what is happening.

18. I’ve been making jokes about it.

19. ’ve been something to think
about it less such as going to the




movies, watching TV, reading etc.

20. I’ve been accepting the reality of
the fact that it has happened.

I haven’t
been
doing this
at all

I’ve been | I’ve been I’ve been

doing this | doing this a | doing this

a little bit | medium alot
amount

21. I’ve been expressing my
negative feelings

22. I’ve being trying to find comfort
in my religion or spiritual beliefs.

23. I’ve been trying to find to et
advice or help from other people
about what to do.

24. I’ve been learning to live with it.

25. I’ve been thinking hard about
what steps to take.

26. I’ve been blaming myself for
things that happened.

27. I’ve been praying or meditating.

28. I’ve been making fun of the
situation.

Please read the statements below and tick the box nest to it, that is most appropriate for you

Better
than
usual

Same as
usual

Less than
usual

Much less than
usual

1. Been able to
concentrate on
whatever you’re
doing?

2. Lost much sleep over
worry?

3. Felt that you are
playing a useful part
in things?

4. Felt capable of
making decisions?

5. Felt constantly under
strain?

6. Felt constantly under
strain?

7. Been able to enjoy
your normal day to
day activities

8. Been able to face up
to your problem?

9. Been feeling unhappy




or depressed?

10.

Being losing
confidence in
yourself?

11.

Been thinking of
yourself as a
worthless person?

12.

Been feeling
reasonably happy all
things considered?

Think about your drinking or other drug use in the last week and answer each question
ticking the closest answer to how you see yourself.

Never

Sometimes

Often

Nearly
Always

Do you find yourself thinking about
when you will next be able to have
another drink or take more drugs?

Is drinking or taking drugs more
important than anything else you
might do during the day?

Do you feel that your need for drink
or dugs is too strong to control?

Do you plan your days around
getting and taking drink or drugs?

Do you think drink or drugs in a
particular order to increase the effect
it gives you?

Do you take drink or other drugs
morning. afternoon or evening?

Do you feel you have to carry on
drinking or taking drugs once you
have started

Is getting the effect you want more
important than the particular drink or
drug you use?

Do you want to take more drink or
drugs when the effect starts to wear
oftf?

10.

Do you find it difficult to cope with
life without drink or drugs?

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE




Helplines

If you find that you need help after completing the questionnaire, these are some of the
services available to you.

www.drugs.ie

Drugs Helpline Mon — Fri

Freephone — 1800 609 090
Rural Area

Drug Treatment Clinic
Phone 059 9178053/56
Urban Area

Free Alcohol and Drugs Counselling 01 836 (0911



