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ABSTRKCT

The study investigated the challenges faced by the Department of Social Development with

regard to the prevention of substance abuse amongst youth in Vhembe district. South Africa is

faced with a growing and multifaceted substance abuse problem within both rural and urban

areas. Many people are becoming involved in drug taking and trafficking, especially young
people. The age of the first experimentation with substances has dropped to between nine

and ten years.

The research process was both qualitative and quantitative in nature. Purposive sampling
method which is a non-probability sampling was used to select participants of the study. A

survey questionnaire and interview schedule was used to collect data. Two data analysis

methods were used, namely, Statistical Package for Social Sciences (SPSS) and thematic

analysis. The following ethical aspect were considered and applied when conducting the study

and they are: Informed consent, Voluntary participation, Anonymity, Confidentiality and

Discontinuance of participants.

The major findings of the study are:

There is poor capacitation of staff on matters of substance abuse,

The National sphere of Government does not recognize implementer’s inputs when
developing policies on substance abuse,

There are insufficient resources for substance abuse prevention programme,

There is a need for good coordination amongst role players in substance abuse

prevention,

e Peer pressure is the leading cause of s
poverty and unemployment, social problems, media advertisement, experimentation,

self-esteem, poor school performance, poor relationship

ubstance abuse by the youth, followed by

exploration, boredom, low

with parents and being pessimistic about the future,

o Dagga, Alcohol and Cigarette are the commonly abused substances by the youth,

followed by, Glue, prescribed medication and Nyaope and

e That there is a need for recreational facilities in all residential areas.
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The recommendations of the study are:

e All Departments that are implementing substance prevention programme should
regularly train their staff on substance abuse issues,

e The National Sphere of Government should consult with the implementers on the
ground before formulation of any policy,

e Enough resources to be made available to all Government departments and non-
Governmental organizations that are implementing substance abuse prevention
programmes,

e For good coordination substance abuse prevention activities should be led by the
District Municipality at the local level and the Premier’s Office at the Provincial level,

e That an integrated approach by both Government ( DSD,SAPS and DOH) and non-

Governmental organizations (NGOS) should be employed to address challenges
facing the youth,

e More awareness campaigns should be conducted to educate the youth on the
dangers of abusing substances especially Dagga, Alcohol and Cigar rete, and

e That municipality must ensure that recreational facilities are established in all

residential areas.
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CHAPTER ONE

INTRODUCTION AND BACKGROUND OF THE STUDY

1.1 INTRODUCTION

The study will focus on the challenges faced by the Department of Social Development with

regard to the prevention of substance abuse
is challenged by a growing and multifaceted substance problem within both rural and urban

areas. Many people aré becoming invol
entation with substances has dropped to between nine

amongst youth in Vhembe district. South Africa

ved in drug taking and trafficking, especially young

people. The age of the first experim
and ten years.

The chapter will outline the background of the study, problem statement; aim of the study,

specific objectives of the study, critical research questions, significance of the study,

delimitation and limitation of the study; definition of operational concepts and organisation of

the study.

1.2 BACKGROUND OF THE STUDY

The rapid globalisation of the drug trade over the past decade has ensured that virtually no

and South Africa is no exception. In his opening of the

country is immunée to its threat

he former president of South Africa, Mr. Nelson Mandela,

parliament speech in 1994, t
drug abuse aS
tributor to crime, poverty, reduced productivity,

singled out alcohol and social pathologies requiring urgent attention.

Substance abuse is the major con

unemployment, dysfunctional families, po
such as Acquired Immunodeficiency Syndrome
(Drug Master Plan, 2006-2011:4).

litical instability, the escalation of chronic diseases

(AIDS) and Tuberculosis (TB), injury and

premature death

oblem reaches across social, cultural, language, religious and gender

Substance abuse pr
ffects everyoné either directly or indirectly. The combined effects of

boundaries and a
reater toll on the health and well-being of South

tobacco, alcohol and other drugs take a 9
ble health problem. A cause for concern is the fact

Africans than any other single preventa
been rising and the age of onset has dropped to ten

that drug use amongst the youth has
years (Drug Master Plan, 2006-2011:25). The major emphasis of prevention programmes
should therefore be on the youth an

dagga. Prevention involves education a

d “gateway” substances such as tobacco, alcohol and

bout the risk of substance abuse as well as ways to

1
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avoid addiction or dependence. Substance abuse has become a global scourge affecting
virtually every country, not excluding South Africa in general and Vhembe district specifically,
though the extent and characteristics vary. The most commonly used and abused
substances are cigarettes, cannabis and alcohol. Alcohol use is increasingly becoming a
public health concern. Other common substances which have emerged recently include

nyaope, Taiwan and khilibidi.

Youth drinking and alcohol related problems reveal a pattern of widespread use and abuse
by the underage people. Adolescence is characterized primarily by the transition from
childhood to adulthood and the changing demands and expectations from different role
players and society at large. All changes bring with it stress and instability. Generally,
substance abuse prevention programmes focused on information giving, public education
and awareness. The notion is that once people know the negative consequences of
substance abuse, they will choose not to use substances. However, opposite seem to be the
case with the youth, the more information they have about drugs and alcohol the more
curious they are to experiment or use them.(Substance use, misuse and abuse amongst

youth in Limpopo Province 2013:14).
1.3 PROBLEM STATEMENT

Section 8 of the Prevention of and Treatment for Substance Abuse Act 2008(Act 70 of 2008)
provides that the Minister of Social Development must, in consultation with the Ministers of
other Government departments, facilitate the estaolishment of integrated programmes for
the prevention of substance abuse. Substance abuse among youth continues to be a major
problem worldwide (United Nations Office On Drugs and Crime,2009:47).In South
Africa,12% of youth experiment with alcohol use before 13 years of age (Substance use,
misuse and abuse amongst youth in Limpopo Province 2013:20).

In response to this challenge, the Department of Social Development has drafted a National
Policy on the management of substance abuse. The department has therefore been given
the mandate to take full responsibility for the overall management of the implementation of
the said policy in the entire country, both in the public and private sector.

Despite the provisions of the aforementioned Acts and policies, the Department of Social
Development continue to face challenges with regard to the prevention of the substance
abuse .According to Clayton (1994:159); the following are some of the risk
factors/conditions, the economically disadvantaged children of substance abusing parents,

victims of physical, sexual and psychological abuse, runaways or homeless youth, school

© University of Venda
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dropout and pregnant adolescents. This study is conducted in order to come up with
possible solutions to the challenges facing the Department of Social Development with

regard to the prevention of substance abuse amongst youth.
1.4 AIM OF THE STUDY

The main aim of the study is to investigate challenges faced by the Department of Social
Development with regard to prevention of substance abuse amongst youth.

1.5 SPECIFIC OBJECTIVES OF THE STUDY
The objectives of the study are as follows:

e To determine the challenges facing the Department of Social Development in the
prevention of substance abuse amongst youth.

e To determine the causes of substance ebuse by the youth.

e To identify the types of substances that is commonly abused by the youth.

e To explore mechanisms that can be employed to minimise the use of substance by
youth.

1.6 CRITICAL RESEARCH QUESTIONS

e What are the challenges facing the Department of Social Development in the
prevention of substance abuse amongst youth?

e What are the causes of substance abusg by the youth?

e What the types of substances that are commonly abused by the youth?

e What are the mechanisms that can be employed to minimise the abuse of
substances by the youth?

1.7  SIGNIFICANCE OF THE STUDY

The findings of the study will benefit the Deparment of Social Development greatly as it will
implement its substance abuse prevention programmes amongst youth from an informed
perspective that is, by knowing the contributory factors for substance abuse as well as
commonly abused substance by the youth. Furthermore the Department of Social
Development will be able to employ new mechanisms in dealing with the challenge of
substance abuse prevention as well as developing new or updating the existing policies on

the management of substance abuse in South Africa.

© University of Venda
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1.8  DELIMITATION OF THE STUDY

The study will focus only on prevention of substance abuse amongst youth and will involve

only social workers (of all ranks) who are focusing and facilitating substance abuse program,

Police Officers ( of all ranks) who are working under crime prevention unit and Nurses (of all
ranks) who are working under mental health unit in Vhembe District ,Limpopo, South Africa.

1.9 LIMITATION OF THE STUDY

The study does not have any source of funding hence in funding for stationary, travelling and

editing the researcher will use own salary. Some research participants may find the topic to
be sensitive and may feel that giving some in
e language used in the data collection instruments (questionnaire and

formation may put them or their Department in

jeopardy in future. Th

interview) is English which a second language
s might be wrongfully understood and thereby given wrong responses.

to the research participants, it is possible that

some question

110 DEFINITIONS OF OPERATIONAL CONCEPTS

The following concepts have been defined for the purposes of the study:

e Challenges

According to oxford paperback dictionary (2000:131) challenges refers to a call to

demonstrate one’s ability or strength or a difficulty or demanding task.

e Abuse

Persistent or periodic excessive drug use inconsistent with or unrelated to acceptable
medical practice (substance usé, misuse and abuse amongst the youth in Limpopo Province

2013:9).

e Substance abuse

s to the misuse and abuse of legal licit substances such as Nicotine, alcohol,

The term refer : A |
s, alcohol concoctions, indigenous plants, solvents

unter drugs, prescribed drug

over the co
licit drugs (Van Heerden 2006:111 and Drug Master

and inhalants as well as the use of il
Plan 2013-2017 : 19).
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e Prevention

According to the Department of Social Development Policy on the management of

substance abuse, prevention is an intervention strategy which involves education about the

risk of substance use and the building of awareness about substance abuse and ways to

avoid addiction. The Drug Master Plan ( 2013-2017:18) defines prevention as a proactive

process that empowers individuals and systems to meet the challenges of life’s events and

transitions by creating and reinforcing conditions that promote healthy behaviour and

lifestyles.

e Youth

Is a broad term referring to the development stage of childhood and Adolescence (Bennet

1991:142) for the purpose of this study youth will include any person between the age of 12

and 21 years.

e Drugs

According to the National Drug Master Plan (2006:20011) a drug is a substance that is used

with the intention of bringing about change in some existing process or state that is,

psychological, physiological or biological.
e Licit Drug

A drug that is legally available by medical prescription in the jurisdiction in question or

sometimes a drug that is legally avai
misuse and abuse amongst the youth in Limpopo Province 2013:12).

lable without medical prescription (substance use,

« lllicit Drug
A psychoactive substance, the production, sale or use of which is prohibited ( substance
use, misuse and abuse amongst the youth in Limpopo Province 2013:12).

« Dependence

endent on a drug or alcohol when it becomes difficult or even impossible for

A person is dep
r alcohol without help after having taken it regularly

ain from taking the drug O

him/her to refr.
ce may be physical or psychological or both (Drug

for a period of time. The dependen

Master Plan 2013-2017: 17)-
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e Addiction

According to Doweiko (1993:6) addiction refers to dependence on a chemical.

e Kemoja, i’'m fine without drugs

Is a brand name for the Government of South Africa’s drugs and substance abuse

prevention programme (Kemoja Integrated Strategy Manual, 2008-2012: 9).

e Drug Master Plan

The United Nations Drug Control Programme (UNDCP) defines a drug master plan as a
single document covering a national concerns regarding drug control (National Drug Master

Plan, 2006 — 2011: 6).
111  ORGANISATION OF THE STUDY

The study will consists of five chapters, that is, chapter one: introduction and background,
chapter two: literature review, chapter three: research design and methodology, chapter four:
data presentation, analysis and interpretaticn, and chapter five: findings, conclusion and

recommendations.
Chapter 1:  Introduction and background of the study

This chapter will focus on the challenges faced by the Department of Social Development
with regard to the prevention of substance abuse amongst youth in Vhembe district. The
chapter will outline the background of the study, problem statement; aim of the study,
specific objectives of the study, critical research questions, significance of the study,
delimitation and limitation of the study; definiton of operational concepts and organization of

the study.
Chapter 2: Literature review

This chapter will outline the legislative framework on substance abuse, causes of substance
abuse by youth, theoretical perspectives on the causes of substance use and abuse, types
of substances and their effects, the role of the Department of Social Development in

substance abuse prevention and consequences of youth substance abuse.

© University of Venda
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Chapter 3: Research methodology

In this chapter the researcher will presents research design and methodology that will be
used when conducting the study .The other aspects to be discussed in this chapter include
;study area ;population of the study; sampling method and sampling size; data collection
;data analysis and ethical considerations.

Chapter 4: Data presentation, analysis and interpretation.

This chapter will present information collected from the respondents according to the type of
the instrument used. The data will be presented in a meaningful way. Data collected through
interviews will be analyzed using thematic analysis method. Data collected through
questionnaire will be analyzed by a statistical analysis method. Statistical Package for Social
Science (SPSS) will be used. The collected data through questionnaire will be presented in a
graphical tabular form, frequencies and percentages.

Chapter 5: Findings, conclusion and recommendations

This chapter will focus on a discussion of the study findings and recommendations, which
include implications of the study findings in the substance abuse field and future research
projects in the same field and a conclusion or summary.

© University of Venda
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CHAPTER TWO
LITERATURE RVIEW
2.1 INTRODUCTION

This chapter review a literature related to challenges faced by the Department of Social
Development with regard to substance abuse prevention amongst youth. The chapter will
outline the legislative framework on substance abuse, causes of substance abuse by youth,
theoretical perspectives on the causes of substance use and abuse, types of substances
and their effects and the role of the Department of Social Development in substance abuse

prevention.
2.2 LEGISLATIVE FRAMEWORK ON SUBSTANCE ABUSE

There are various legislations that have been passed by Parliament in order to ensure
maximum control with regard to substance abuse in South Africa, a few of which will be

discussed here under.
2.21 The Constitution of the republic of South Africa,1996

Sections 10 to 12 of the Constitution of the republic of South Africa 1996 (Act No. 108 of
1996) grant citizens the right to have their dignity respected and protected and the right to
life, freedom and security. To realize these rights, the South African government is committed
to reducing the supply of illegal drugs and the demand for such drugs through a wide range

of measures and programmes.

2.2.2 The Prevention of and Treatment for Substance Abuse Act, 2008 (Act No.70
of 2008)

The Prevention of and Treatment for Substance Abuse Act, 2008 (Act No.70 of 2008) aims
at the provision of a comprehensive national response for the combating of substance
abuse, to provide for mechanisms aimed at demand and harm reduction in relation to
Substance abuse through prevention, early intervention, treatment and re-integration
Programmes, to provide for registration and establishment of treatment centers and halfway
houses, to provide for the committal of persons to and from treatment centers and for their
treatment and rehabilitation and skills development in such centers and to provide for the
establishment of the Central Drug Authority

© University of Venda
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2.2.3 The Drugs and Drug Trafficking Act,1992 (Act No. 140 of 1992)

The Drugs and Drug Trafficking Act, 1992 (Act No. 140 of 1992) provides for the prohibition
of the use or possession, or the dealing in, of drugs and of certain acts relating to the
manufacture or supply of certain substances. It further provides for the obligation to report
certain information to the police and for the exercise of powers of entry, search, seizure and
detention in specified circumstances. It regulates the transportation of illegal drugs into
South Africa and thereby limiting their accessibility to its citizens particularly the youth.

2.2.4 The Prevention and Treatment of Drug Dependency Act,1992 (Act No. 20
of 1992)

Section 6 of the Prevention and Treatment of Drug Dependency Act,1992 (Act No. 20 of

1992 ) calls on the Minister of Social Development to establish a programme which is aimed

at: prevention of drug dependency, providing information to the community on the abuse of

drugs and education of the youth in regard to the abuse of drugs. It is through education that

the youth are able to make informed decisions with regard to the use of drugs and are also

able to resist peer pressure.

2.2.5 The Road Traffic Amendment Act,1998 (Act No. 21 of 1998)

The Road Traffic Amendment Act,1998 (Act No.21 of 1998) makes provision for the
mandatory testing of vehicle drivers for Drugs .The legally acceptable blood alcohol level has
been reduced from 80mg to 50mg of alcohol per 100ml of blood. Alcohol and drugs alter
both thinking and vision and they are the major contrbutors of accidents and deaths on our
roads. The youths are known to be risk takers hence the implementation of the Road Traffic
Amendment Act,1998 (Act No. 21 of 1998) will deter them from drinking and driving.

2.2.6 The Tobacco Products Control Amendment Act,1999 (Act No .12 of 1999)

The Tobacco Products Control Amendment Act,1998 (Act No .12 of 1999) provides for the
control of tobacco products, the prohibition of smoking in public places ,of advertisements of
tobacco products and of the sponsoring of events by tobacco industry(National Drug Master
Plan 2006-2011). It is through the media (advertisements) that most of the youths find

themselves experimenting with all sort of drugs. Hence proper implementation of the
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Tobacco Products Control Amendment Act,19d@&wﬁ%ﬁv§:a.12 of 1999) will ensure that the

usage of Tobacco products by the youth decreases.

2.2.7 The South African Institute for Drug Free Sport Act,1997 (Act No. 14 of 1997)

The South African Institute for Drug Free Sport Act,1997 (Act No. 14 of 1997) is aimed at
amongst other things; the establishment of educational programmes which will increase the
skills and knowledge base of all stakeholders with regard to drugs in relation to sport. The
majority of youths engage themselves in various sporting codes hence proper
implementation of the South African Institute for Drug Free Sport Act,1997 (Act No. 14 of |

1997) can help to prevent them from experimenting with drugs.

2.3 CAUSES OF SUBSTANCE ABUSE BY YOUTH

According to Bezuidenhout (2006:121) the following are some of the contributing factors to
substance abuse by the youth, Genetics, peer group influence, availability and accessibility |
of drugs, curiosity, family and school environment, the media; boredom and stress, parents |

alcohol use. |
2.3.1 Genetics as a cause of Substance abuse

While many people use drugs, only a small percentage abuse drugs, but it has been noted
drug abuse often runs in families, suggesting genetics is one of the causes of drug abuse.
While having parents that abuse substances puts a child at risk, it is possible for the child to
grow up without drug abuse problems. It is also possible to abuse drugs without having any
other drug abuser in the family. It is clear genetics alone is not the cause of substance

abuse.

Substance abuse often occurs alongside other conditions like mental illness. While mental
illness itself is not thought to cause substance abuse, one condition may indicate, and be
complicated by, the other. One of the causes of substance abuse may be the attempt to

manage the symptoms of an underlying mental illness.

The relationship between mental illness and substance abuse is quite strong, with the
National Alliance on Mental lliness reporting that more than one half of all substance
abusers are also dealing with a mental iliness issue. For some, the substance abuse comes
as they attempt to deal with the distress and pain that a mental illness can cause. For

others, substance abuse triggers a series of chain reactions that can allow a mental illness

10
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to take root and grow. There aré others who ha &Hetie propensities that might make them

vulnerable to both addictions and mental illnesses, although experts caution that more
studies should be done on this issue before a definitive line can be drawn. In any case, it's

clear that having a mental illness seems to go hand in hand with substance abuse, and once

the connection has been forged, it can be difficult to break without help (National Survey on

Drug Use and Health, 2006:1).

Sometimes, the way a person thinks and the way a person reacts in a given situation can

lead to substance abuse. For example, some people are impulsive, and they’re given to

simply acting on a stimulus instead of thinking through their options and making decisions

based on future consequence and current benefits. Impulsivity like this could allow people to

experiment with drugs, while people who are more cautious might never dare to do so. A

study in the journal Health Psychology a
self-control and a “difficult temperament”. People like this

Iso found a link between substance use and

personality factors such as poor

may have few friends and an inability connect with others, and drugs might seem like an

ideal way to soothe their pain.
(Substance Abuse: The National's Number One Health Problem,

It's reasonable to say that personality traits like this could

lead to substance abuse
Prepared by the Schneider Institute for Health Policy, 2001:1).

2.3.2 Peer Group Influence

The peer group constitutes @ world with its own customs, traditions and sometimes language

and dress. The youth want to be accep
group by conforming to its codes of dress, speech and conduct, thus

ted as part of this world and therefore endeavors to

slot in with a particular
orary dependence on the gro
in independence from the parents. In their

contracting a temp up’s approval. The peer group offers the

at enables them to gradually ga

youth a bridge th
eir own feet and make their own decisions

s are forced to stand on th

groups youth
gst youth in Limpopo Province 2013:32).

(Substance use, misuse and abuse amon
p serves as @ socializing agent and meets youth’s needs for comradeship and

The peer grou
nity to practice their social skills, form close friendships

friendship. It gives them the opportu
and communicate with members of the opposite sex. Acceptance by the group and

popularity are highly important to the youths because they fear loneliness. The peer group’s

acceptance and support of the you
contrast with the criticism and disapproval of parents and of society. The peer group’s

the youth’s

th’s behaviors, appearance and ideas often form a stark

acceptance and support of behaviors, appearance and ideas often form a stark

contrast with the criticism and disapproval of parents and of society. The peer group is to

a3l
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the youths a primary agent in the development of an outlook on life and the world at large

(Bezuidenhout 2006:121)
As a result of the youth’s need to be accepted, the motivation to conform to the group’s
s and facts increases. Although ¢
of human development, youths differ markedly

values, custom onfirming behaviours is therefore more
common in youth than during any other stage

from each other in the extent to which they conform. Peer group influence plays an important

role in the beginning of alcohol and substance abuse. The testimonies of drug users often

include phrases such as 10 be like others’ and to be liked by my friend. Generally, the more

that youths spend time with friend who usé drugs or alcohol, the less their families influences

them in a positive sense ( Gouws ,Kruger and Burger ,2000:75).

Gouws , Kruger and Burger (2000:77) maintained that youths share a great deal of their lives

with the peer group, they go to school with them, participate in sport with them, spend leisure

time with them, sleep over at their homes, use them as a sounding board from their ideas

thoughts and concerns and Discuss matters wi
(e.g. Teachers, Clothing, and Hairstyles, the future, sex, contraception, drugs and alcohol)

th them that cannot be discussed with parents

2.3.3 Curiosity

e has been widely attributed to curiosity. Curiosity is not solely a

Initial drug and alcohol us
lain why some people after drug initiation continue use

youthful characteristic; nor does it exp

problem users. Curiosity is the second leading cause of drug and

or become heavy orf
alcohol abuse among yound people (Mu
explore adult ways of behaving, or to satis

d risks. While they are curious a
ence (Parry,1998:102).

twanamba,1998:22). Some adolescents want to
fy their curiosity about drug taking, or to take on

challenge an bout the outcome of such explorations, they

also want to prove their social compet

2.3.4 The media

The media portray alcohol use in an appealing and fascinating light. Sports heroes, models

re icons reinforce the ide
se at this stage is inappropriate, mixed messages such

and pop cultu a that drinking is widely accepted by society. Even if

the adolescent is being told alcohol u
as these will confuse yet intrigue him or her further (Davison,2000:272).

2.3.5 Family and School Environment

ain life circumstances, particu|ar|y among younger users, that are risk factors

There are cert
f substance abuse. Parental abuse and neglect are

for, rather than the direct cause O
bstance abuse. An adolescent or pre-adolescent

commonly seen as part of tt@:aﬁse of su
niversity of Ve
nda
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may be trying to gain attention from an inattentive parent or escape an abusive one by using
drugs. A drug user, or the presence of drugs in the home, can also be a major cause of drug
abuse. Youth with close family ties are unlikely to use alcohol or substances. They are
connected to their families and thus do not need to prove themselves to a peer group to
obtain membership. Youths with substance — abusing parents experience a higher rate of
family problems than youths whose parents do not abuse substance (Bezuidenhout
(2006:125).

According to Fraser in Bezuidenhout (2006:122) poor parent child attachments lead to a lack
of commitment to convention activities and this in itself is a reason why youths resort to drug
taking. Furthermore Fraser maintained that youths with poor home support tend to seek
support and understanding outside the home. They may then find affection, understanding
and support in the lifestyle of a subgroup whose members are substance abusers.

Similarly, living in an environment in which drug use is rampant may also contribute to
addiction. People may see their neighbours buying drugs on the street, and they may walk
by needles and other drug paraphernalia on a regular basis. Calls from drug dealers might
ring out through the night air, and the person might be approached by dealers on a regular
basis. Once again, this behaviour can normalize drug use and make the person feel as
though abuse is both common and harmless. Additionally, living in a crime-laden
neighbourhood like this can be stressful, and some people may turn to substance abuse in
order to soothe their fears and worries. Drugs seem like a way to fit in and get relief, and the
allure can be hard to resist (National Survey on Drug Use and Health, 2006:6).

The world isn’t always a safe place in which to live, and from time to time, people are
exposed to trauma, The link between this kind of trauma during childhood and adult
substance abuse is quite clear, and it's alarming, as the National Child Traumatic Stress
Network reports that one in four American children experience at least one event like this
prior to age 16. Proper therapy can help people to process these events so they won'’t be
tempted to lean on drugs, but those who don’t get this kind of therapy may be vulnerable to
addictions down the line (National Survey on Drug Use and Health, 2006:3).

The school environment is by nature, formal and impersonal. The individual has to cope
with strictly enforced rules of behavior and is constantly subjected to competition and
evaluation. The youth has to prove his or her ability and worth. While some youths learn to
cope in such an environment, there are others who fail to do so. In an attempt to cope with

the demands placed on them, youths learn innovative behaviors, one of which may be drug

© University of Venda
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taking. The continued use of drugs to suppress inner conflict, insecurity and anxiety results

in addiction (Bezuidenhout 2006:121).

2.3.6 Parent’s alcohol use

Children of parents who drink will very probably also use alcohol, as is suggested by the

proposal that through interaction the o

behavior, and then acts it out according to the value he or she attaches to it. Parents’

s a message to their children, and when alcohol is used by them or

bserver learns to attach meaning to a specific

behavior communicaté
e, they aré informing the childre
e use, misuse and abuse amongst youth in

allowed in the hous n that it is permissible for the adolescent

child to drink alcoholic beverages (Substanc
Limpopo Province 2013:34).

The home in which a person grows up could have a great deal of influence over substance

e. A study in the Archives of Genera
| use in genetic twins who had been raised in

use and abus | Psychiatry bears out this theory quite

well, as researchers looked at drugd and alcoho
It's possible that living in homes like this causes such intense stress that

sonable solution, but it's also possible that growing up in a

buse. As the child grows and sees parents abusing

different homes.
using substances seems like area
home like this normalizes substance a

substances, that child leamns to also a

Health, 2006:2).

buse substances (National Survey on Drug Use and

2.3.7 Availability and accessibility

Availability of substances within reach of youth also contributes to misuse by the youth.

Substances such as glue, petrol,

substances by youth because they are r
d supermarkets without restrictions. This was supported by Donald

benzines and jeyes fluid also contributes to consumption of

eadily available as they can be bought over the

counter in retail shops an

(2007) where it was reported that teenag
these substances aré easily available in their families, communities and they afford to buy

them. Thus, they were able to satisfy
Ramakuela and Maputle,2014:3).

ers had a strong desire for substances because

heir desire to use these substances (Lebese

aws governing the sale of alcoholic beverages, their availability on the

Although there aré |
ily accessible. The availability of less expensive

arkets make them eas
portunity
onsuming alcohol is 18, yet adolescents report having

open and black m

s increases the op for more persons to consume alcohol. The legal

alcohol beverageé
age in South Africa for buying and ©

They obtain 2
| cabinets and refrigerators. The price and availability of

easy access t0 alcohol. |cohol from a number of sources, even from their

parents, own cupboards, alcoho
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both alcohol and drugs aré important influences on the pattern of use and misuse by young

people ( Mutwanamba,1998:23).

2.3.8 Boredom & Stress

If the community or the residential area lacks recreational, educational and sport facilities or

does not have sufficient amenities to meet the demand from them, it is likely that the

adolescent and young adults in the area will become bored. When they reach a stage of

extreme boredom, they are more to likely to consume alcohol or use drugs. Stress is normal

part of growing up. Teens who do not hav
as a functional way of coping with such stress and

e effective strategies for dealing with stress and

change may perceive drugs and alcohol

frustration. When parents and others us
relax’, this behavior by adolescents is reinforced (Bezuidenhout 2006:123).

e drugs and alcohol as a means to “kick back and

24  Theoretical Perspectives on the causes of substance use and abuse.

The causes of substance use are complicated and differ among individuals. There are

various theories explaining the etiology of substance use disorders. These include disease

or Biological theories, psychological theories, learning theories, symbolic interaction theory

and availability theory (Ciccheti: 2007and Crain: 2004).

2.41 Disease or biological theories

Disease or biological theories recognize substance abuse as a disease requiring medical
use has symptoms and may be acute, chronic or

treatment. As disease, substance ab
n Substance Abuse, 2007). These theories consider

progressive (Canadian Centre O
biological and genetic factors that con
an individual's genetic make up pre

2007,Carson,2000, parrott,2004, Pressley an

tribute to substance use. According to these theorists
disposes him or her to substance abuse (Berk
d McCormick, 2007 cited in Mohasoa 2010:16).

Furthermore, people with family members who abuse drugs are more likely to follow suit and

it seems substance abuse runs in fami
risk of such pro
h has shown that some people, such as the children of

lies. A family history of drug abuse and dependence

substantially increases the blems among members (United Nations Office on

Drugs and Crime, 2008:44).Researc

h risk of developing prob
Children who have parents who are extensive

alcoholics, have a hig lems with alcohol because of an inherent

r sensitivity t0 the drug.

motivation to drink O
eveloping substance abuse and related problems

alcohol or drug abusers aré vulnerable to d

themselves (Liddle & Rowe, 2006:312).
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Teenagers who drink alcohol are firstly exposed to parents who themselves drink and their
peers who act as models for heavy consumption. The parents not only show inappropriate

behavior such as antisocial tendencies and the rejection of their children. When such

n loosen their parental ties, they tend to be strongly influenced by peers who are also

re exposed to drinking by their parents, do not

childre

heavy drinkers. However, children who a

necessarily grow up to be problem drinkers. Having a genetic predisposition or biological

vulnerability to alcohol abuse, is of course not a sufficient cause of the disorder. The person

must be exposed to the substance to a sufficient degree for the addictive behaviour to

appear (Mohasoa, 2010:16).

2.4.2 Psychological theories

Psychological theories consider the underlying psychological problems within an individual

as causing substance abuse. Risk behaviour such as substance abuse can therefore be

related to individual psychological factors such as self-esteem, locus of control, need for

acceptance, anxiety levels, sensation seeking and eagerness to act like adults (Carson.

2000, Davison, 2004, Rice and Dolgin,
2010:18).

2007, Visser and Routledge, 2007 cited in Mohasoa

The above mentioned theorists believe that individuals who use substances receive some
form of psychological reward from alcohol or other substance abuse. Substance use is

g, either by enhancing positive mood states or by diminishing negative

therefore reinforcin
ident from some adolescents
good or to relax, because they like the taste of

ones. This is eV who reported that they used substances

wanted to be sociable, to feel

because they
escents often use substances as a means of escaping

alcohol or enjoy drinking. Thus, adol

tension, boredom and the pressures of life (Yalom.2012:139).

In addition to that ,local research has shown that the most common reasons reported for
substance use include habit,to alter mood states, to improve health, to cope with personal,
social or interpersonal situations or for enjoyment or taste (Mohasoa . 2010:18).

2.4.3 Learning theories

Learning theories holds that substance abuse is a learnt behaviour (Carson,2000, Shaffer
and Kipp, 2007). Social learning theories focus on the interaction between the individual and

ns of substance use. According to these theories,

the environment in shaping patter

ecause they have seen their parents, peers, and other

adolescents abuse substances b
e experience

ificant impact on them. Children who are exposed to

people abuse substances Th s and lessons that adolescents learn from

important figures in society have a sign
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negative role models early in their lives or experience other negative circumstances because

the adults around them provide limited guidance O

take in life. These formative experiences can have a dire
in maladaptive behavior such as alcohol or substance abuse

ften falter on the difficult steps they must

ct influence on whether a youngster

becomes involved
(Fetting.2012:79).

Parents influence substance use through their attitudes, values, behaviour, and through the

kinds of relationships they have with their children. Parents who believe that substance use

is harmful, socially unacceptable or morally wrong and who convey these attitudes to their

children, are less likely to have children who engage in substance use. However, parental

use of alcohol, tobacco, cannabis and other illegal substances positively correlated to the

illegal use of these substances by their children (Conger. 1991:220).
Another strong motive for experimenting with substances is the social pressure to be like

friends or to be part of a social group, W
influenced them to use substance. Unconventional adolescents tend to select deviant peers

s similar to their own personality attributes. If an adolescent uses

hile other adolescents reported that their peers

who share characteristic
substances, he or she is moré likely to associate with substance-using peers, which in turn,

ce of the adolescent’s maintaining or increasing his or her own substance

increases the chan

involvement (Liddle & Rowe. 2006:193).

2.4.4 Symbolic interaction theory

Theorists who subscribe to the symbolic interaction theory focus on adverts of alcohol and

se for adolescents to use thos
hed by the huge advertising industry from the early

cigarettes as the cau e substances ( Davison.,2004; Parrott et

al., 2004). Adolescents aré brainwas

ood (Rice, 1992). An increa
of teenagers are awareé of such adverts and most say the

k. 2007:206).

years of childh sing number of cigarette adverts is designed to

appeal to teenagers. Over 90%
adverts influence their pehaviour (Ber

uate cigarettes with excitement, relaxation, or being in style (Davison et al,

Billboards eq
ttee on Health, 1998). Furthermore, cigarette smoking

2004: Parliamentary Portfolio Commi

is identified with masculinity, independence,
r, 1991, Parrott 12004, Rice, 1992 cited in Mohasoa,2010:22).

nature, beauty, youth, sex appeal, sociability,

wealth, and the good lifé (Conge

motor components of smoking can also be pleasurable;

The sensory, cognitive, and psycho
the new packet, lighting up, and the sensorimotor

spending money, preaking open
manipulations of fingers and lips.

generally portrayed as sexy an

Movies also play an important role, in that smoking is

d pleasurable, rather than addictive and problematic.
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Smokers are thus bombarded by positive advertising images for smoking, which is wh
) w y

funding for accurate health information is so important (Parrott ,2004:231)

The appeal is always to the emotions and to the desire for acceptability popularity and
) an

sexual allure. The presenter in the advertisement’s sultry voice, the society setting, the back
: ) ack-
to-nature promises, aré all rewards teenagers seek (Rice, 1992:312). Evidence f
4 - . - . . 7 : . rom
previous studies indicates that advertising does influence smoking. In a longitudinal study of
‘ (o}
non-smoking adolescents who had a favou ‘
g to do so. Studies conducted in South Africa also

rite cigarette advert were twice as likely to

subsequently begin smoking or to be willin

confirm that cigarette adverts do influence adolescent to smoke. Adolescents are al
2 SO

bombarded with TV commercials in which beer is associated with athletic-looking males

bikini-clad women and good times. Thus, it seems adolescents use drugs because the
y

succumb to the persuasive message targeted a
e use with success and happiness ( Mohasoa, 2010 :22)

t them. Most adverts, especially those for

beer, associate substanc

2.4.5 Availability theory

According to the availability theory, adolescents use substances because all kinds of
substances are readily available. Furthermore, availability theorists points to the fact that the

degree to which alcoholic pbeverages aré accessi
pattern of alcohol use. Alcohol is present in many social settings such as cultural ceremonies

and parties. There aré currently almost 23 000 licensed liquor outlets with an estimated 150

000 to 200 000 unlicensed outlets yielding ap
persons in South Africa (Parry,1998:78).

ble to people affects the amount and

proximately one liquor outlet for every 190

Adolescents tend to buy alcohol, tobacco, and other substances if they are available in

h has shown that school-going
ens. With regard to smoking, if cigarettes are

stores. Researc youth find it easy to buy alcohol from bottle

markets, bars, and shebe

stores, super
ffordable, the rate of smoking increases . In addition

perceived as being €asy to get and @
chemicals for manufacturing methamphetamine are readily available, although recent laws
such as the Methamphetamine Control

supply (Davison, 2004:309).

Act of 1996, have been passed to try to cut off the

Availability has increased because the trafficking of substances such as cocaine and heroin

through South Africa has increasé

local controls following the collapse 0
links, and incré
nt in peripherals of urban regions as well as in

d. This may be ascribed to factors such as the decrease in
f apartheid, increased travel to South Africa as a result

of more tourism and trade ased economic and political migration to South

Africa. lllicit substances are more domina
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localities where the level of poverty is high. Thus, the easy availability and low prices of
0

substances have greatly contributed to adolescent use (Davison,2004,Parry,1998, Liddl
2 ! ’ ) e

and Rowe, 2006 cited in Mohasoa, 2010 26 ).

25  TYPES OF SUBSTANCES/DRUGS AND THEIR EFFECTS

According to the classification by the Centre for Alcohol and Drug Studies (SANCA,1996

cited in Van Heerden,2006:104-106), most
pers) of the central nervous syste

drugs can be classified as depressants(downers)

or sti '
timulants( up m, or hallucinogens and over the counter

medications.

2.51 Depressants

The use of depressants aids relaxation and depresses the functioning of the central nervous

system. Some examples aré the following:

2.5.1.1 Alcohol

socially accepted drug, legally available to persons over 18 years

(juice, drop, booze) is @
r inhibitions, you no longer feely shy or

When alcohol is used is large volumes it removes you
ax and forget about whatever is troubling you. Alcohol also makes you

anxious, you can rel
an impact on your social behavior, personal

unable to think clearly and ¢

feel drowsy and
e can contribute to car accidents, the commission

nd ability to work. Alcphpl us

relationships a
d family problems such as poverty and abuse. The

of crimes, high-risk sexual behavior, an
erious.
deterioration, blackouts, convulsions and severe physical

long term effects are even more $ Using alcohol for many years can cause liver and

kidney damage as well as mental
dependence. Overdosing can even ca
much alcohol becausé alcoholics aré 0O
(Van Heerden .2006 105 ).

use death. The economy suffers if people drink too

ften absent from work and not productive workers

2.5.1.2 Narcotics

such as morphine (morph. miss emma), heroin (herries, hose smack) and methadone are

powerful painkillers and highly ad

happiness and to eliminate worries.

characterized by small restricted pupils, injection
personality changes when craving another dose. The long-term

mental deterioration, impotence, sterility, weight loss

dictive. They aré used to create a feeling of extreme
People who take heroin and morphine are

marks, unnatural calmness, drossiness

decreased appetite and

effects and dangers of these drugs aré

he outside world, conv
wal symptoms involve exaggerated pain, cramps in

loss of interest in t ulsions, coma and death from over dosage and

severe physical dependence: withdra
Uni i
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muscles, severe vomiting and abdominal pains and anxiety. Specialized help is needed to

assist a person through withdrawal (Jordan,2013:2).

2.5.1.3 Mandrax

A mixture of dagga and crushed mandrax is white pipe or Cremora in South Africa.
Mandrax is a central nervous system depressant and small doses will help the user to relax,
feel peaceful, calm and happy. It can also produce drowsiness, dizziness, restlessness,

headaches, nausea, vomiting and slurre

cause convulsions and disorgan
ffect of the two drugs may depress breathing.

d speech, faulty judgment and emotional instability.

An overdose can ization of heart rhythm. When combined

with alcohol, it can become fatal as the joint e
Mandrax produces psychological and physical dependence. Tolerance to the drug develops

rapidly, meaning that the user must constantly increase the dose to repeat the sensation.

Sudden withdrawal produces a number O
mnia and convulsions.(Van Heerden .2006:105)

f symptoms such as headaches, stomach cramps,
vomiting, depression, anxiety, inso

2.5.1.4 Solvents

Various household items such as glue, aerosols and paint strippers intoxicate when inhaled,
dness, drowsin

nking, feelings of persecution, irritability and hostility.

causing disorientation, |ight-heade ess and vivid fantasies. It can results in

illogical thi
en death by suffocation or choking is possible. The danger

tral nervous system, kidneys, liver and respiratory

forgetfulness, tremors,

Dependence can develop and eV
o the cen

of using solvents is damage t
that solvents are cheap and easily obtainable (Jordan

system. An additional danger is

2013:1).

2.5.2 Stimulants

Stimulants are those drugs that stimulate, activate or enhance performance:

2.5.2.1 Cocaine

(coke, snow) and amphetamines are stimulants that keep the user awake and excited with

high levels of energy. TheY also con
sense of confidence and elation.

dependence and symptoms like invo
appetite, sleeplessness and a rapid pulse. Withdrawal symptoms can involve cramps in

drowsiness. Long-term dangers of cocaine use are high blood

tribute to loss of sleep and appetite and create a false

Regular consumption can easily bring psychological
Juntary movement, unnatural excitement, loss of

muscles, depression and
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pressure, cardiac failure, convulsions and death from over dosage. Cocaine has powerful

addictive qualities (Substance use, misuse and abuse amongst the youth in Limpopo

Province,2013:31).

2.5.2.2 Ecstasy

‘designer drug’ (drugs that are considered to be sophisticated or ‘cool’ and socially

one of the most popular rave drugs to be taken during ‘drug hopping’. It
ve. The user’s sensory perception improves

Is a

accepted). It is
creates feelings of positiveness, warmth and lo

and there is endless energy to dance all night.
dehydration. Psychological dependency is a danger, as well as physical exhaustion and

cardiac failure, In the long term, mental deterioration can take place. Another danger is that

the composition of the drug is not always specified, other chemicals can be added, resulting

in a much different effect (Van Heerden 2006:106).

It is important to drink lots of water to prevent

2.5.3 Hallucinogens

Hallucinogens alter thinking and feeling patterns and create euphoria:

2.5.3.1 Cannabis or marijuana

joint, grass, skyf, dagga) is one of the world’s most widespread drugs.

(dope, zol, boom,
feeling of euphoria and wellbeing as an escape

d it brings the user 2 relaxed

When smoke
tes for and against the use of marijuana, as well as

from reality. There aré still heavy deba

myths relating to its curative properties.
It contributes to @ psychological dependency of wanting to feel

to function optimally without it. It contributes to a distorted

There are also debates about the degree to which

physical dependency forms.

that way again and an inability

uses severé anxiety and fear. When taken over a long period

view of reality and at times ¢
the user will experience bloodshot eyes,

perception. It can cause erratic pbehavior an

s, nausea, headaches, restl
ge such as bronchial irritation, lung cancer

sleeplessness, uncontrolled moods and impaired
d bronchial problems. Withdrawal symptoms

involve sleeplessnes essness and aggression. The danger of

de anxiety, physical dama

long- term use inclu
nce use, misuse and abuse amongst the youth in

chromosome damage and sterility ( Substa

Limpopo Province,2013:31).

2.5.3.2 Psychedelics

This is the most unpredictable group of drugs, including LSD (Acid, candy, smarties,
strawberry fields, white lightening) and ‘magic mushrooms’ (mescalin). It leads to an altered
nd distorts perception and sensations and induces

ness, enhances a

© University of Venda
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hallucinations. Signs of dependence include emotional swings, paranoia, flashbacks, visions
and hallucinations and disruption of thinking sometimes this can be psychologically
traumatic. The danger of long term use involves losing contact with reality, accidents due to

distorted perception, neurological damage, depression, paranoia and intense anxiety

(Jordan,2013:1)
2.5.4 Over - the counter medication

There are large numbers of over-the-counter-medications such as painkillers, sleeping
tablets, tranquillizers and appetite suppressanis with substances that can lead to physical
dependency when used in large doses. Codeine, found in cough mixtures, is a depressant
and highly addictive if taken in large doses. When taken for none-medical reasons these
drugs are just as damaging as the illegal drugs (SANCA, 1996 cited in Van Heerden

2006:106).

26 THE ROLE OF THE DEPARTMENT OF SOCIAL DEVELOPMENT IN THE
PREVENTION OF SUBSTANCE ABUSE AMONGST YOUTH

The National Drug Master Plan (2006-2011:32) pointed out the following roles of the
Department of Social Development in the prevention of substance abuse in South Africa:

« Development of a comprehensive legal and policy framework for service delivery on
substance abuse,

e Development and refinement of programmes on prevention; early intervention and
treatment for substance abuse,

e Facilitating capacity building and training of all stakeholders in the substance abuse
field,

e Monitoring and evaluation of the implementation of policies and programmes on
substance abuse,and

e Development of minimum norms and standards for service delivery in the field of
substance abuse (National Drug Master Plan 2006-2011:32).

The Department of Social Development through its foot soldiers (social workers) is ever
implementing its substance abuse prevention programme commonly known as “kemoja” to
both in and out of school youth. Social worksrs visit and make presentation to youth in
schools, communal gatherings (Khoro/Tshivhidzo), Churches and political imbizos.The main
aim of this programme is to raise awareness amongst the youth on the harmful effects of
substance abuse and this is done in partnership with others stakeholders.
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The other programme which is being implementec by the Department of Social Development
for the youth is called, Learner's Support Programme (LSP).In this programme Social
Workers provide training to parents, School Governing Bodies (SGB) and Learners’
representatives (peer educators) on various types of drugs and their effects for them to be

able to identify any learner who may be using them and refer such to professionals for

intervention ( Ke Moja Integrated Strategy, 2008-2012:9).

2.7 CONCLUSION

This chapter reviewed literature related to the challenges faced by the Department of Social
Development with regard to substance abuse prevention amongst youth. The chapter has
outlined the legislative framework on substance abuse such as the Constitution of the
Republic of South Africa of 1996 (Act No.108 of 1996), the Prevention of and Treatment for
Substance Abuse Act, 2008 (Act No.70 of 2008), the Drugs and Drug Trafficking Act,1992
(Act No. 140 of 1992), the Prevention and Treatment of Drug Dependency Act,1992 (Act
No. 20 of 1992 ), the Road Traffic Amendment Act, 1998 (Act No. 21 of 1998), the Tobacco
Products Control Amendment Act, 1999 (Act No .12 of 1999) and the South African Institute
for Drug Free Sport Act,1997 (Act No. 14 of 1997).The causes of substance abuse by youth
as discovered by other researchers were, Genetics, peer pressure, boredom and stress,
Parent alcohol use, availability and accessibility ,curiosity, media and family and the school
environment, theoretical perspectives on the causes of substance use and abuse consulted

were: disease or Biological theories, psychological theories, learning theories, symbolic

interaction theory and availability theory.

The types of substances and their effects as explained by other writers included the
following: depressants (downers) or stimulants (uppers) of the central nervous system, or
hallucinogens and over the counter medications. The role of the Department of Social
Development in substance abuse prevention include: development of legal and policy
framework, development and refinement of programmes on prevention; early intervention
and treatment for substance abuse, capacity building and training of all stakeholders,
Monitoring and evaluation and development of minimum norms and standards for service
delivery. There are policies and legislations in place for substance abuse prevention and a

lot has already been researched or written about the subject.
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CHAPTER THREE

RESEARCH METHODOLOGY

3.1 INTODUCTION

In this chapter the researcher will presents research design and methodology that will be
used when conducting the study. The other aspects to be discussed in this chapter include,

study area, population of the study, sampling method and sampling size, data collection,

data analysis and ethical considerations.

3.2 RESEARCH DESIGN

According to Creswell (2012:20) research design are the specific procedures involved in the
research process: data collection, data analysis and report writing. Bless, Higson-Smith and
Kagee (2006 :185) define research design as a set of procedures that guide the researcher
in the process of verifying a particular hypothesis or explanations. The researcher will use
field study as research design the reason being that it allows the research to go to field and
investigate the challenges facing the Department of Social Development with regard to the

management of substance abuse prevention amongst the Youths.

3.3 RESEARCH METHODOLOGY

According to Babbie and Mouton (1998:647) research methodology is a method; techniques
and procedure that are employed in the process of implementing the research design or plan
as well as the underlying principles and assumptions that underlie their use. Brynard and
Hanekom (1997:25) defined research methodology as a strategy for research which clearly
indicate the methods of data collection either within a quantitative or qualitative methodology
as well as the techniques for data collection sucn as questionnaires and measurement. Both

qualitative and quantitative research methods will be used in the study.

Schneider , Elliot , Bean land ,Wood and Haber (2004:447) defined qualitative research as
a study of broadly stated questions about human experiences conducted in natural setting
and using descriptive, narrative data. Qualitative methodology refers to research which
produces descriptive data-generally people’s own written or spoken words, usually no
numbers or counts are assigned to observatons (Brynard and Hanekom:1997:29).This
research method is chosen because the researcher want to interact with the research

subjects/ respondents in their working environments.
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Quantitative methodology refers to research which involves the assignment of cat
egories or

numeral codes to items Orf behaviours that represent the amount or
characteristic (Schneider et al, 2004:447). B pacssascd
t in quantitative methodology the researcher assigns

rynard and Hanekom (2006:29) concur with

Schneider’s definition when they say tha

numbers to observations. BY counting and measuring “things” or “objects’, data is prod
: roduced.

The two methodologies Wwill be employed in the study because the researcher want
ants the

findings of the research to be moré reliable.

3.4 STUDY AREA

The study will be conducted in Vhembe District which is one of the five districts in th
Limpopo Province of South Africa .The district is the gateway to central Africa via Beitebri y
Bordergate. It is located in the far North of the Limpopo Province bordering Zimbambw 4
the North, Botswana on the west and Mozambique on the East. It is composed of four :):;
Makhado, Thulamela, Mutale and Musina. The most spoken

Municipalities, namely
da and Xitsonga (Vhembe District Municipality IDP

languages in the district aré Tshiven

2012/2013).

3.5 POPULATION OF THE STUDY

s that group usually of people about whom the researcher want to

Population of the study i
Mouton 2006:100). According to Creswell (2012:142) a

draw conclusion (Babbie and
of individuals who have the s
population of the study are social workers

0 ion i s
population is a group ame characteristics for example all nurses
population of nurses. The

would make up the
hembe District. Currently there are 405 social

and Nurses working in V

Police Officers
0 Nurses working in Vhembe District and these will

7 Police Officers and 166

workers, 317
y. The total population of the study will be 5242

constitute the Population of the stud

3.6 SAMPLING

ekom (1997:43) define, a sample as a small group or portion selected from

Brynard and Han
but which is representative of the large group

n for study purposes,

the populatio
e who

(population).A samplé is part of th
The manné

from the findings of the study ( Dixon, Bouma and Atkinson

le (population) taken to be studied, which is an

accurate reflection of the whole. r in which the sample is drawn determines t
S 10

what extent it can bé generalize

1987:134). In this study only socia
g and faci
Kk experience ) who are working under crime prevention

| workers of all ranks (with 3 and above years work

experience) who aré focusin litating substance abuse program, Police Officers of all
ranks(with 3 and above years Wor
unit and Nurses of all ranks(with 3 and above years work experience ) who are workin

g
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under mental he
researcher judged that they aré having relevant information.

3.6.1 Sampling method

For the purposes of this study the researcher will use non-probability sampling with its

subtype Purposive sampling method. It will be purposive because respondents /participants

d based on their knowledge and
is whether they are ‘information rich” (Creswell

will be selecte experience. The standard used in choosing

participants in purposive sampling,
2012:206).

3.6.2 Sampling size

t of 45 respondents, which are: 25 Social

The sampling size of the study will consis

Workers, 10 Police Officers and 10 Nurses.

TABLE 3.1  Sampling size

_/’—7/’7
Respondents Population Sampled
Social workers 405 25
Police Officers s W H 10
Nurses 1660 10

&/ 5242 g

3.7 DATA COLLECTION
an Land, Wood and Haber (2004:442) define data as information

Schneider, Elliot, Be
study. Two data collection instrument will be

cted in the course of a

systematically colle
re and open-ended interview.

employed in the study, that is, questionnai

s to forms used in a survey design that participants in a study, complete

researcher. Participants Mark answers to questions and supply basic
information about themselves (Creswell.2012:626).The

to the respondents and the respondents in turn will be

Questionnaire refer
and return to the

personal, or demographic

s will be hand delivered

questionnaire
formation in writing.

expected to completé and provide in
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Interview is defined as a data collection encoMr ih which one person (an interviewer) ask
as

questions of another who is a respondent (Babbie and Mouton.2001:643). .According t

Schneider e af (20044%A) I TEGE 2 8
a subject verbally. Interviews may be face-to-face or performed over the

thod of data collection in which a data

collector questions
y may consist of open-ended or C
rticipants including clarification or questions

telephone and the losed-ended questions, allows for two-

etween the researcher and pa

way interaction b
archers ask one or more participants, general

or response. Interviews occur when rese

open-ended questions and record their answer (Creswell. 2012: 622).In this study structured

interview will be used. The researcher will interview the respondents individually in order to

obtain in-depth information. The respondents will be interviewed in their workplaces

3.8 DATA ANALYSIS

cess of placing observations in numerical form and manipulating them

Data analysis is @ pro
ries to derive meaning from them (Monette.1990:

according to their arithmetic prope

s conducted SO that the r
_variance of two or more variable. Data analysis process allow

492).Data analysis i esearcher can detect consistent pattern within
the data such as consistent co

generalizé the finding f
63). In this study two data analysis methods will be

the researcher to rom the sample used in the research conducted

(Bless, Higson Smith and Kagee, 2006:1

used to analyse data.

gh questionnaire will be analyzed by a statistical analysis. Statistical

Data collected throu
be used, it is powerful statistical software which

Package for Social Science (SPSS) wil

e amounts of data, it h
ne relationships among variables, perform tests of

adbaae elps the researcher to, summaries data, compile
s and graphs. exami
lop fairl
graphical tabular form, frequencies and percentages.

appropriate table
statistical significance and deve

questionnaire will be presented ina

Information will be presented in a narrative
analysed using thematic analysis method. The researcher will adopt the following steps of

data analysis by Cresswell (1994:142) to critically analyse data collected through interviews:

y sophisticated models. The collected data through

form. Data collected through interviews will be

e Planning for recording of data

lan for the recording of data in a systematic manner that will facilitate

The researcher must P
s. The researcher should ensure that techniques

ollection commence

analysis before data €
d interviews do not interferes with the ongoing flow

for recording observations, interactions an

of daily events.
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e Data collection and preliminary analyg‘%

Data analysis in a qualitative research necessitates a twofold approach. The first aspect
involves data analysis at the research site during data collection. The second aspect
involves data analysis away from the sitefollowing a period of data collection .Data
collection and analysis thus typically go hand in hand in order to build a coherent

interpretation of the data.
e« Managing or organizing data

This is the first step in data analysis away from the sites. The researcher organize the data
into file folders, index cards or computer file. Besides organizing files, researchers convert
their files to appropriate text units e.g. a word, a sentence or an entire story, for analysis
either by hand or by computer (Cresswell, 1994:143).

Getting organized for analysis begins with an inventory of what you have. The researcher
should ask the following questions: Are there any glaring holes in the data that can still be
filled by collecting additional data before the analysis begins? Are all the data properly
labeled with a notation system that will make retrieval manageable (dates, places, interview,
identifying information)? Are interview transcriptions complete? The researcher should

make a backup copy of all the data.
e Reading and writing memos

After organization and conversion of the data, the researcher will continue analysis by
getting a feeling for the whole database. Agar (1980) as quoted in Cresswell (1994:337)
said: “Read the transcripts in their entirety several times. Immerse yourself in the details,
trying to get a sense of the interview as a whole before breaking it into parts”. Writing memos
in the margins of field notes or transcripts or under photographs helps in this initial process
of exploring a database. These memos are short phrases, ideas or key concepts that occur
to the reader (Cresswell, 1994:143).

¢ Generating categories, themes and patterns

Category formation represents the heart of qualitative data analysis. The researcher should
classify information into categories in order to reduce it to a small manageable set of themes

to write into the final narrative.
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e Coding the data

Coding data is the formal representation of analytic thinking. Coding is a process whereby
data are broken down into their component parts and those parts are then given labels. The
analyst then searches for recurrences of these sequences of coded text within and across
cases and also for links between different codes. Codes may take several forms:
Abbreviations of key words, coloured dots or numbers depending on the choice of the

researcher.
e Testing emergent understanding

As categories and themes are developed and coding is well underway, the researcher
begins the process of evaluating the plausibilty of his developing understandings and
exploring them through the data. This phase involves evaluating the data for their

usefulness and centrality
e Searching for alternative explanations

As the researcher discovers categories and patterns in the data, he should critically
challenge the very patterns that seem so apparent. The researcher should search for other
explanations for these data and the linkages among them. Alternative explanations always
exist, the researcher must search for, identify and describe them and then demonstrate why
the explanation offered is the most plausible of all ( Marshall and Rossman,1999:157).

e Writing the report

This is the final phase of data analysis wherein the researcher presents the data through
packaging of what was found in text, tabular or figure form. According to Marshall and
Rossman (1999:157) writing about qualitative data cannot be separated from the analytic
process. It is central to that process, for in the choice of particular words to summarize and
reflect the complexity of the data, the researcher is engaging in the interpretive act, lending
shape and form meaning to massive amounts of raw data. The research report remains the

primary mode for reporting the results of research.
3.9 ETHICAL CONSIDERATIONS

The researcher will respect the rights, needs, values and desires of the respondent, for the

purpose of the study the researcher will consider the following ethics.
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3.9.1 Informed Consent

Informed consent refers to the fact that participants have a right to know what the research is
about, how it will affect them, the risks and benefit of participation, and the fact that they
have the right to decline to participate if they choose to do so (Bless, Higson Smith and
Kagee, 2006:142). Usually a researcher will take some time to explain to participants what
the study entails and what is required of them in terms of participation.

3.9.2 Voluntary participation

Voluntary consent refers to the researcher’s responsibility to ensure that the subject who are
asked to participate in the study are not unduly influenced or forced to participate or made
to feel obliged to do so ( Babbie,2008:67). They must feel confident that refusal to participate

will not prejudice them in way.
3.9.3 Anonymity

Anonymity refers to the act of keeping individuals nameless in relation to their participation in
the research ( Bless, Smith and Kagee, 2006:143). Information related to participants or to
the fact that certain individuals have participated in a study should not be available to
anyone beyond the immediate research team.

3.9.4 Confidentiality

Confidentiality refers to the researcher’s responsibility to protect all data gathers within the
scope of the research and to protect it from being divulge or made available to any other
person( Babbie 2008: 70). It should be kept closed and only people involved in the research
should have access to it, unless the researcher has been given explicit permission to make it

known.
3.9.5 Discontinuance of participants

According to Bless et al (2006:143), discontinuance refers to the social ethics where the
participants are given every assurance that they are free to discontinue their participation at

any time without being required to offer explanations
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3.10 CONCLUSION

In this chapter, the researcher presented the research design and methodology that has
been used when conducting the study. The other aspects discussed were: study area,
population of the study, sampling method and sampling size, data collection, data analysis

and ethical considerations.
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CHAPTER 4
DATA PRESENTATION, ANALYSIS AND INTERPRETATION
4.1 INTRODUCTION

The previous chapter presented research cesign and the subsequent methodologies that the
researcher intends following and which indicate the structure and the procedures that were
followed to answer the researcher’s study questions. It has been revealed that the study
was conducted in mixed methodologies and in this chapter, data is presented, analyzed and
interpreted. The following sections focuses on reporting the empirical investigation by
providing answers to the perceptions and understanding of the challenges faced by the
department of social development with regard to prevention of substance abuse amongst
youth in Vhembe District Municipality.

4.2  ANALYSIS OF DATA COLLECTED THROUGH QUESTIONNAIRE

In this section the researcher analyzed the responses collected by the questionnaires and
data will be presented in a graphical tabular form and are followed by a brief synthesis of the

findings for the item.
4.21 Section A: Demographic Information of Respondents

In this section, the researcher presents the demographic information of the respondents who
took part in this study. The information are presented in graphical tabular forms and followed
by a synthesis of the findings and the detailed findings are discussed in chapter 5.

Table 4.1 Gender of respondents

Response Frequencies | Percentage
1 Male 15 37.5%
2 | Female 25 62.5%
TOTAL 40 100%

Table 4.1 presents the biographical details of the respondents in terms of gender. A total of
40 respondents took part in the study, and out of the 40 respondents, 25 (62.5%) were
females, whereas 15 (37.5%) were males. From the above information, it can be concluded
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that majority of respondents were females. All targeted 40 respondents managed to return

the questionnaires, and all the questionnaires were analysed.

Table 4.2 Position of respondents
Response Frequencies | Percentage
1 Social Workers 20 50.0%
2 | Police Officers 10 25.0%
3 | Nurses 10 25.0%
TOTAL 40 100%

Table 4.3 indicate that majority of the respondents at 20 (50.0%) who took part in this study
were social workers. Ten, 10 (25.0%) of the respondents were police officers, and another
ten, 10 (25.0%) were nurses. It can therefore be concluded that majority of the respondents

who took part in the study were the social workers.

Table 4.3 Attached Unit/Programme of respondents

Response Frequencies | Percentage
1 Substance Abuse 20 50.0%
2 | Crime Prevention 10 25.0%
3 | Mental Health 10 25.0%
TOTAL 40 100%

With regard to unit or programme attached to respondents, the above table indicate that
majority of the respondents at 20 (50.0%) who took part in this study were attached to
substance abuse. Ten, 10 (25.0%) of the respondents were attached to crime prevention
unit, while the other 10 (25.0%) were attached to mental health unit. It can therefore be
concluded that majority of the respondents who took part in the study were attached to

substance abuse programme.
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Table 4.4 Working Experience of Respondents

Response Frequencies | Percentage
1 Less than 3 years 05 12.5%
2 |4to5years 07 17.5%
3 | 6to10years 16 40.0%
4 11 years and above | 74 30.0%
TOTAL 40 100%

Majority of the respondents at 16 (40.0%) who took part in this study were having 6 to 10
years working experience. Twelve, 12 (30.0%) of the respondents were having 11 years and
above of working experience, and 07 (17.5%) were having 4 to 5 years working experience.
Few respondent at 05 (12.5%) were having less than 3 years working experience. It can
therefore be concluded that in this study, majority of the respondents were having 6 to 10

years working experience.
4.2.2 Section B: Challenges of substance abuse by youth

In this sub-section, data is analyzed using graphical statistics which is further divided into
four themes which arose from the survey questionnaire. The four themes are; challenges
facing the Department of Social development with regard to prevention of substance abuse
amongst youth; causes of substance abuse by youth; types of substances commonly
abused by youth; and the mechanisms that can be employed to minimize the abuse of
substances by the youth.

4.2.2.1 Challenges facing the Department of Social development with regard to

prevention of substance abuse amongstyouth

This sub-section presents data regarding the challenges facing the Department of Social
development with regard to prevention of substance abuse amongst youth. The data is

presented in the form of tables followed by brief interpretation.
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Table 4.5 There is regular training of staff on substance abuse

Response Frequencies | Percentage
1 Strongly agree 03 7.5%
2 | Agree 13 32.5%
3 | Not sure 05 12.5%
4 | Disagree 15 37.5%
S | Strongly disagree 04 10.0%
TOTAL 40 100%

Table 4.5 indicates that 04 (10.0%) of the respondents strongly disagreed with the idea that

there is regular training of staff on substance abuse and 15 (37.5%) of the respondents

disagreed with the statement. On the other hand, 03 (7.5%) strongly agreed and there was

13 (32.5%) respondents who agreed that t there is regular training of staff on substance

abuse. Five, 05 (12.5%) respondents were not sure whether there is regularly training of

staff on substance abuse or not. The statistics above shows that almost close to a half of the

respondents 19 (47.5%) disagreed that there is regular training of staff on substance abuse.
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Table 4.6 The National Sphere of government recognizes the implementer’s

when developing substance abuse policies

inputs
Response Frequencies | Percentage

1 | Strongly agree 03 7.5%

2 | Agree 08 20.0%

3 | Not Sure 12 _30’0%——_—
4 | Disagree = - ____17'_5_0/1___
5 | Strongly disagree 02 5.0%
_ 40 100% i

With regard to the statement that the National Sphere of government recognizes the
n developing substance abuseé policies, 15 (37.5%) of the
ile 08 (20.0%) agreed with the statement. Twelve, 12 (30.0%) of
hether the National Sphere of government recognizes the

nce abuse policies or not. Three, 03 (7.5%) of

implementer’'s inputs whe
respondents disagreed, wh

the respondents were not suré W

hen developing substa

implementer’s inputs W
d with the idea that the National Sphere of government

the respondents strongly agree

recognizes the implementer’s inputs wh
02 (5.0%) strongly disagreed with the statement. From the above statistics, a conclusion can

be drawn that majority of the respondents 17 (42.5) who took part in the study disagreed that

the National Spheré of government recognizes the implementer’s inputs when developing

substance abusé policies.

en developing substance abuse policies, while two,
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Table 4.7 There is enough resources for substance abuse prevention
Programmes
Response Frequencies | Percentage
1 Strongly agree 01 2.5%
2 | Agree 05 12.5%
3 | Not Sure 06 15.0%
4 | Disagree 20 50.0%
o Strongly disagree 08 20.0%
TOTAL 40 100%

Table 4.7 indicate that half of respondents at 20 (50.0%) disagreed that there is enough
resources for substance abuse prevention programmes, while 05 (12.5%) agreed with
statement. Eight, 08 (20.0%) of the respondents strongly disagreed with the idea that there
is enough resources for substance abuse prevention programmes, while only 01 (2.5%)
strongly agreed with statement. Six, 06 (15.0%) of the respondents were not sure whether
there is enough resources for substance abuse prevention programmes or not. From the
above statistics, a conclusion can be drawn that majority of the respondents at 28 (70.0%)
disagreed with the statement that there is enough resources for substance abuse prevention

programmes.
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Table 4.8 Good coordination amongst role players in the prevention
of substance abuse is crucial
Response Frequencies | Percentage
1 Strongly agree 13 32.5%
2 | Agree 21 52.5%
3 | Not Sure 03 7.5%
4 | Disagree 03 7.5%
5 | Strongly disagree 0 0.0%
TOTAL 40 100%

Majority of respondents at 21 (52.5%) agreed with the idea that good coordination amongst
role players in the prevention of substance abuse is crucial, while only 03 (7.5%) of the
respondents disagreed with the statement. Thireen, 13 (32.5%) of the respondents strongly
agreed that good coordination amongst role players in the prevention of substance abuse is
crucial, while there was no respondent who strongly disagreed with the idea. Three, 03
(7.5%) of the respondents were not sure whethzar good coordination amongst role players in
the prevention of substance abuse is crucial or not. The above information revealed that
good coordination amongst role players in the prevention of substance abuse is crucial as 34
(85%) of the respondents agreed with the idea that good coordination amongst role players

in the prevention of substance abuse is crucial.
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Table 4.9 Staff who are doing generic work are able to implement the substance

abuse programme

Response Frequencies | Percentage
1 Strongly agree 06 15.0%
2 | Agree 17 42.5%
3 | Not Sure 09 22.5%
4 | Disagree 07 17.5%
5 | Strongly disagree 01 2.5%
TOTAL 40 100%

Majority of respondents at 17 (42.5%) agreed with the idea that Staff who are doing generic
work are able to implement the substance abuse programme, while only 06 (15.0%) of the
respondents strongly agreed with the statement. Seven,07 (17.5%) of the respondents
disagreed that Staff who are doing generic work are able to implement the substance abuse
programme, while only one, 01 (2.5%) of respondents strongly disagreed with the idea. Nine,
09 (22.5%) of the respondents were not sure whether Staff who are doing generic work are
able to implement the substance abuse programme or not. The above information revealed
that Staff who are doing generic work are able to implement the substance abuse
programme this was confirmed by more than a half cf respondents 23 (57.5%) who greed
with the statement that Staff who are doing generic work are able to implement the

substance abuse programme.
4.2.2.2 Causes of substance abuse by youth

This portion presents the causes of substance abuse by youth. The information in this
section are presented in graphical and tabular forms and followed by a discussion of the
findings.
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Table 410 Youth without parents aré vulnerable to substance abuse

Frequencies Percentage
Response ety

16 40.0%

1 | Strongly agree
37 42.5%

2 | Agree BE ettt
02 5.0%

3 | Not Sure FBArOIERTEE S BT e ey
03 7.5%

4 | Disagree o PR PR T2 o e
02 5.0%

5 | Strongly disagree SR M
40 100%

5 TOTAL ¢ ’_,/__J/—_

pondents agreed that youth without parents are

e indi at 17 42.5%) of res
sbier4.10 IncieCE ( ) strongly agreed with the statement. Three,

[ 40.0%
. ce abuseé, while 16 ( ‘
ulnerable to substan ced with the idea that youth without parents are

03 (7.5%) of the respondents disagr | .

vuln(er b|0 ) to substance abuse while only 02 (5.0%) strongly disagreed with the statement.
able to )

ts were not suré wh

T 0 e responden .
wo, 02 (5.0%) of th ot From the above ctatistics, a conclusion can be drawn

33 (82.5%) agreed with the

ether youth without parents are

vulnerable to substance abuse or

that majority of the respondents at

use.
parents are vulnerable to substanceé ab

statement that youth without
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Table 4.11 Living with substance abusing parents is a negative role model to the

youth
Response Frequencies | Percentage

1 | Strongly agree 22 55.0%

2 | Agree 15 37.5%

3 | Not Sure 0 L
4 | Disagree 03 7.5%

5 | Strongly disagree 0 0.0%
[_ LTAL/_’/ 40 100%

With regard to the statement that living with substance abusing parents is a negative role
model to the youth 22 (55.0%) of the respondents strongly agreed, while 15 (37.5%)

agreed with the statement Three, 03 (7.5%) of the respondents disagreed with the idea that
ntsis @ negative role model to the youth, while there was

e or strongly disagreed with the statement. From the above

living with substance abusing paré

no one who was either not sur

statistics, a conclusion can be drawn ‘ | '
part in the study agreed that living with substance abusing parents is a negative role model

to the youth.

that majority of the respondents 37 (92.5%) who took
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kes it difficult for youth to resist

Table 4.12  Availability of drugs and alcohol ma

Response Frequencies | Percentage
1 | Strongly agree 18 45.0%
2 | Agree 18 —4510—%____
13__/02 S
4 | Disagree 02 L
5 | Strongly disagree 0 0.0%
TOTAL 40 100% J

Majority of respondents at 18 (45.0%) strongly agreed and eighteen 18(45.0%) of
respondents agreed with the idea that availability of drugs and alcohol makes it difficult for
youth to resist them, while only 02 (5.0
and there was no one Who strongly disagreed. TWO,

sure whether availability of drugs and alcohol makes i
revealed that availability of drugs and alcohol makes it difficult for

%) of the respondents disagreed with the statement
02 (5.0%) of the respondents were not

difficult for youth to resist them or not.

The above information

youth to resist them.
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are engaged in substance abuse activities due to

Table 413 Most of the youth

Response Frequencies _Picentage
1 | Strongly agree 07 17.5%
2 | Agree r __,__ﬂ______
3 | Not Sure 02 5.0%
r_/——r_/
4 | Disagree 03 L
TOTAL 40 100%

pondents agreed with the idea that most of the youth

Twenty seven, 27 (67.5%) of the res
ies due to poredom an

d, 03 (7.5%) respondents disagreed

engaged in substance abuse activit d 07 (17.5%) of the respondents

strongly agreed with the statement.
f the youth are engaged in

and only 01 (2.5%) respondent strongly disagreed that most O
e to boredom. Two, 02 (5.0%) respondents were not sure

ce abuse activities due to boredom or not.

On the other han

substance abuse activities du

whether Most of the youth engage
ealed that the maj
ubstance abuse activities due to boredom.

d in substan
The above information rev ority of respondents 34 (85%) agreed with the

idea that most of the youth ar® engaged in
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Table 4.14  Most of youth abuse substances due to influence by their peers

Response Frequencies | Percentage
1 Strongly agree 26 64.0%
2 | Agree 13 32.5%
3 | Not Sure 0 0.0%
4 | Disagree 01 2.5%
5 | Strongly disagree 0 0.0%
TOTAL 40 100%

Table 4.14 indicate that majority of respondents at 26 (64.0%) strongly agreed that most of

youth abuse substances due to influence by their peers, while 13 (32.5%) agreed with the

statement. One, 01 (2.5%) of the respondents disagreed with the idea that most of youth

abuse substances due to influence by their peers and there was no one who either strongly

disagreed or was not sure with the statement. From the above statistics, a conclusion can be

drawn that majority of the respondents at 39 (96.5%) agreed with the statement that most of

youth abuse substances due to influence by their peers.

4.2.2.3 Types of substances commonly abused by youth

This portion presents the types of substances commonly abused by youth. The information

in this section are presented in graphical and tabular forms and followed by a discussion of

the findings.
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Table 415  Alcohol is socially and culturally accepted and is not restricted to youth

Response Frequencies | Percentage
1 Strongly agree 06 15.0%
2 | Agree 20 50.0%
3 | Not Sure 02 5.0%
4 | Disagree 09 22.5%
5 | Strongly disagree 03 7.5%
TOTAL 40 100%

Table 4.15 indicate that half of respondents 20 (50.0%) agreed that alcohol is socially and

culturally accepted and is not restricted to youth, while six 6 (15.0%) of respondents strongly

agreed with the statement. On the other hand 09 (22.5%) of the respondents disagreed that
alcohol is socially and culturally accepted and is not restricted to youth, while 03 (7.5%) of

respondents strongly disagreed with the statement and only 02 (5.0%) of respondents were

not sure whether alcohol is socially and culturally accepted and is not restricted to youth or

not .The above information revealed that alcohol is socially and culturally accepted and is

not restricted to youth this was confirmed by majority of respondents 26 (65.0%) who agreed

with the statement that alcohol is socially and culturally accepted and is not restricted to

youth .
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Table 4.16 Marijuana/Dagga is the leading cause of psychiatric disorder amongst

youth
Response Frequencies | Percentage
1 | Strongly agree 27 62.5%
2 | Agree 10 25.0%
3 | Not Sure 03 7.5%
4 | Disagree 0 0.0%
S | Strongly disagree 0 0.0%
TOTAL 40 100%

Twenty seven, 27 (62.5%) of the respondents strongly agreed with the idea that

Marijuana/Dagga is the leading cause of psychiatric disorder amongst youth and 10 (25.0%)
of the respondents agreed with the statement. On the other hand, 03 (7.5%) respondents

were not sure whether Marijuana/Dagga is the leading cause of psychiatric disorder amongst

youth or not and there was no one who disagreed or strongly disagreed with the statement.

The above information revealed that the majority of respondents agreed with the idea that

marijuana/Dagga is the leading cause of psychiatric disorder amongst youth this was

confirmed by majority of respondents 37(87.5%) who agreed with the statement that

Mmarijuana/Dagga is the leading cause of psychiatric disorder amongst youth.
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Table 4.17 Glue is easily accessible and affordable to the youth

Frequencies | Percentage
Response
20 50.0%
1 | Strongly agree
17 42.5%
2 | Agree
02 5.0%
3 | Not Sure
01 2.5%
4 | Disagree
0 0.0%
5 | Strongly disagree
40 100%
TOTAL

With r d to the statement that glue is easily accessible and affordable to the youth,
o 0%) strongly agreed, while 17 (42.5%) agreed with the

pondents disagreed with the idea that glue is easily
e who strongly disagreed with

majority of the respondents at 20 (50.

statement. One, 01 (2.5%) of the res n

; no o
accessible and affordable to the youth, while there was : :
. St (5.0%) of the respondents were no sure whether glue is easily
MR to the youth or not. From the above statistics, a conclusion can be
e

g bl
accessible and afforda 5%) who took part in the study agreed that

drawn that majority of the respondents 37 (92.

th.
glue is easily accessible and affordable to the you

Table 418  Of all over-the counter medications, painkillers are the most preferred
able 4. a 5

drug by youth
Frequencies | Percentage
Response
Bt 4 12 30.0%
- 08 20.0%
2 | Agree
E 17 42.5%
3 | Not Sure
= 03 7.5%
4 | Disagree
B 0 0.0%
5 | Strongly disagree
e 40 100%
TOTAL
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%) of the respondents were no suré whether of all over-the counter

e most preferred drug by youth or not, while 12(30.0%)
08 (20.0%) respondents agreed with
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medications, painkillers aré th
respondents strongly agreed with the statement and
the statement. Three 03 (7.5%) respondents disagreed with the statement that Of all over-
painkillers are the most preferred drug by youth and there was no
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t. The above information revealed that half of

reed with the statemen

one who strongly disag
he idea that of all over-the counter medications,
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painkillers are the most preferred drug by youth.

d or found in possession of cocaine are

Table 419 Cases of youth arreste
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beginning to be commo (.
Response M m
1 | Strongly agree .- 12.5%
Agree i’l"/’_ ﬂ_____
4 | Disagree ,0.1/” L
0 0.0%

///_———

Strongly disagree
40 100%
P

TOTAL

hat, 17 (62.5%) of the respondents agreed with the idea that

Table 4.19 demonstrates t e
sion of cocaine are beginning to be common in

r found in posses

cases of youth arrested 0 :
pondents strongly agreed with the statement. On

our communities and 09 (12.5%) of the res

the other hand, 17 (42.5%) respondent
n of cocaine are beginning
reed with the state

ment. The above information revealed that majority of

the idea that cases O
n in our communities.
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only 01 (2.5%) of respondents disad

ment ,while there was no one who

strongly disagreed with the state

respondents 22 (75%) agreed With
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f youth arrested or found in
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4.2.2.4 Mechanisms that can be employed t0 minim

youth

This section provides a description of the mechanisms that can be employed to minimize the
abuse of substances by the youth, and the information in this section are presented in
graphical and tabular forms and followed by discussions.

cies in placé for the prevention of substance abuse

Table 4.20 There aré poli
i B
M Frequencies ercentage
20.0%
1 | Strongly agree .

08

19 47.5%
2 | Agree ¥
12 30.5%
3 | Not Sure
: 01 2.5%
4 | Disagree L B iy
; 0 0.0%
5 | Strongly disagree
TOTAL

(47.5%) agreed that there aré policies in place for the
while eight 8 (20.0%) of respondents strongly agreed with
) of the respondents disagreed that there are

Majority of respondents at 19
prevention of substance abuse,

the statement. On the other hand 01 (2.5%

ention of substance abuse, while there was no respondents who

policies in place for the prev
tement and 12 (30.5%) of respondents were not sure whether

strongly disagreed with the sta
- : vention of substance abuse or not . The above

for the pre
ajority of respondents 27 (67.5%) agreed with the idea that

ention of substance abuse.

there are policies in Place

information revealed that the M

there are policies in place for the prev
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Table 4.21 An impact evaluation of substance abuse programme are conducted

Response Frequencies | Percentage
1 | Strongly agree 17 42.5%
2 | Agree 19 47.5%
3 | Not Sure 04 10.0%
4 | Disagree 0 0.0%
S | Strongly disagree 0 0.0%
TOTAL 40 100%

With regard to the statement that an impact evaluation of substance abuse programme are

conducted, 19 (47.5%) of the respondents agreed while 17 (42.5%) strongly agreed with the

statement. Four, 04 (10.0%) of the respondents were no sure whether an impact evaluation

of substance abuse programme are conducted cr not and there was no respondents who

either disagreed or strongly disagreed with the idsa that an impact evaluation of substance

abuse programme are conducted. From the above statistics, a conclusion can be drawn that

majority of the respondents 38 (90%) who took part in the study agreed that an impact

evaluation of substance abuse programme are conducted.

Table 4.22 There are various programmes developed for substance abuse

prevention
Response Frequencies | Percentage
1 Strongly agree 12 30.0%
2 | Agree 15 37.5%
3 | Not Sure 13 32.5%
4 | Disagree 0 0.0%
5 | Strongly disagree 0 0.0.%
TOTAL 40 100%
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Table 4.22 indicate that 15 (37.5%) of respondents agreed that there are various

d for substance abuse prevention, while twelve, 12 (30.0%) of

programmes develope
Thirteen, 13 (2.5%) of the respondents

respondents strongly agreed with the statement.

were not sure whether there aré various program
ents who either disagreed or strongly disagreed

led that the majority of respondents 27

mes developed for substance abuse

prevention or not and there was no respond
with the statement. The above information revea

(67.5%) agreed with the idea that there are various programmes developed for substance

abuse prevention.

resources should be availed for substance abuse

Table 423 Enough financial

prevention

Frequencies Percentage

Response
1\ M/// 25 62.5%
2 _ 11 27.5%
3 M 02 5.0%
4 _ 02 5.0%
5 [oroamme et
40 LLOO%

e

| Jrom

2.5%) of the respondents strongly agreed with the idea

hould be availed for substance abuse prevention and 11
d with the statement. On the other hand, 02 (5.0%)
cial resources should be availed for

Table 4.23 demonstrates that 25 (6
that enough financial resources S

(27.5%) of the respondents agree
respondents were not sure whether enough finan
d only 02 (5.0%) of respondents disagreed with the

substance abuse prevention of not an

was no oné who S y disagreed with the statement. The above

trong|

statement, while there
pondents 36 (90%) agreed with the idea that

d that the majority of res

information reveale
led for substance abuse prevention.

enough financial resources should be aval
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Table 4.24 Recreational facilities need to be established in all residential areas

Response Frequencies | Percentage
1 Strongly agree 29 72.5%
2 Agree 11 27.5%
3 | Not Sure 0 0.0%
4 Disagree 0 0.0%
8 Strongly disagree 0 0.0%
TOTAL 40 100%

Majority of respondents at 29 (72.5%) strongly agreed that recreational facilities need to be
established in all residential areas, while eleven 11 (27.5%) of respondents agreed with the
statement. There were no respondents who either disagreed or strongly disagreed or not

VONTIAn o~

sure with the statement that recreational facilities need to be established in all residential
areas. The above information revealed that hundred percept (100%) of respondents agreed

with the idea that recreational facilities need to be established in all residential areas.
4.3 ANALYSIS OF DATA COLLECTED THRQUGH INTERVIEW

This is an analysis of data collected through interviesw from five respondents. The data will
be presented, analyzed and interpreted in a narrative form and the detailed findings are
discussed in chapter 5.

431 Question 1: What are the challenges facing the Department of Social
Development in the prevention of substance abuse amongst youth?
Participant A:

In response to the question of challenges facing the Department of Social Development in
the prevention of substance abuse amongst youth, Participant A indicated shortage of
resources particularly finance.

52
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Participant B:

cing the Department of Social Development in the

t youth, Participant B mentioned shortage of
#f training and lack of recreational

With regard to the challenges fa

prevention of substance abuse amongs
resources (transport and promotiona| materials), lack of sta

facilities.

Participant C:
Responding to the question of challengés facing the Department of Social Development in
amongst youth, participant C indicated shortage of

the prevention of substance abuse
ry) and high rate of youth unemployment.

resources ( finance, transport and stationa

Participant D:
g the Department of Social Development in the

tion of challengés facin
h is concern, Participant D mentioned high

In as far as the ques
yout

prevention of substance abuse amongst
(transport and promotional materials).

unemployment of youth and lack of resources

Participant E:
In response to the question of challengés facing the Department of Social Development in

nce abuse amongst
| materials) and non-existence of impact evaluation.

the prevention of substa yOUth, PartiCipant E indicated shortage of

resources (transport and promotiona

s that were interviewed they seem to be

f the five participant
(finance, stationary, transport and

rtage of resources
e facing the Department of Social Development

From all the responses O

pointing to the fact that, lack or sho
he leading challeng

promotional materials) is t
st youth.

in the prevention of substance abuse amongd

4.3.2 Question2: Whatareé the causes of substance abuse by the youth?

Participant A:

ubstanceé abuse by the youth, Participant A mentioned the

On the question of the causes of s
Y, unemployment, social problems, and lack of guidance or

following; peer pressure, povert

positive role models and media advertisement.
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Participant B:

With regard to the question of the causes of substancz abuse by the youth, Participant B

indicated the following: peer pressure, social problems, experimentation, exploration and

media advertisement.

Participant C:

In response to the question of the causes of substance abuse by the youth, Participant C

said the following: peer pressure, poverty, unemployment, social problems and boredom.

Participant D:

On the question of the causes of substance abuse by the youth, Participant D mentioned the
following: peer pressure, poverty, unemployment, low self-esteem, poor school performance,

poor relationship with parents and being pessimistic about the future.

Participant E:

With regard to the question of the causes of substance abuse by the youth, Participant E

only indicated two issues that is, peer pressure and experimentation.

Based on the above responses it can be concluded that peer pressure is the leading cause
of substance abuse by the youth followed by poverty, unemployment, social problems and
boredom, experimentation, exploration and media advertisement, low self-esteem, poor

school performance, poor relationship with parents and deing pessimistic about the future.

4.3.3 Question 3: What are the types of substances that are commonly abused by
youth?

Participant A:

On the question of the types of substances that are commonly abused by the youth,
Participant A indicated the following: Dagga, Alcohol, Glue and Cigarette.

Participant B:

With regard to the types of substances that are commonly abused by the youth, Participant
B mentioned the following: Dagga, Alcohol, Glue, Cigarette and prescribed medication
(drugs).
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Participant C:

In response to the question of the types of substances that are commonly abused by the
youth, Participant C said the following: Dagga, Alcohol, Glue and Nyaope.

Participant D:

On the types of substances that are commonly abused by the youth, Participant D

mentioned the following: Dagga, Alcohol, Glue and Cigarette.
Participant E:

Responding to the question of the types of substances that are commonly abused by the
youth, Participant E indicated the following: Dagga, Alcohol and Cigarette.

From the above presented data conclusion can be drawn that Dagga, Alcohol and Cigarette
are the commonly abused substances by the youth followed by Glue, Nyaope and

prescribed medication (drugs).

4.3.4 Question 4: What are the mechanisms that can be employed to minimize the
abuse of substances by the youth?

Participant A:

On the question of mechanisms that can be employed to minimize the abuse of substances
by the youth, Participant A indicated awareness campaigns by all stakeholders in the field of

substance abuse, establishment of recreational facilities and provision of life skills program.
Participant B:

With regard to mechanisms that can be employed to minimize the abuse of substances by
the youth, Participant B mentioned the following: establishment of recreational facilities,
training of more staff to conduct campaigns, provision of life skills programme, restrictive
laws on the advertisement of drugs and alcohol and restriction on the issuing of liquor outlet

licenses.
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Participant C:

t can be employed to minimize the abuse of

- echanisms tha ;
In response to the question of m i strengthening awareness

substances by the youth, Participant C indica

i [ facilities.
campaigns, creation of employment and establishment of recreational

Participant D:

inimize the abuse of
' ion of mechanisms that can be employed to minimize
Responding to the question d the following: ensuring that awareness

substances by the youth, Participant D sal

i outh o
involvement of y
s h to lead in substance abuse awareness

n various sporting codes, licensing of

campaigns reach all the 'y
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Responding to the question of llowing: sports and recreational

substances by the youth, Pa
i d more
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awareness campaigns.

it can be concluded that strengthening awareness
on i

Based on the above presentati - s handatm
d establishment of recreational facilities are the two mec

campaigns and establi

o e of substances by the youth.

employed to minimize the abus

4.4 CONCLUSION
both questionnaires and interviews were presented,
cted through questionnaires were presented in a

ted through interviews were presented in narrative

In this chapter, data collected through

analysed and interpreted. Data colle
o

graphical tabular form and those€ colle

form.
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CHAPTER 5

FINDINGS, CONCLUSION AND RECOMMENDATIONS

5.1 INTRODUCTION

challenges faced by the Department of Social

ubstance abuse amongst youth. The study
rch designs. A quantitative questionnaire

T . .
he main aim of the study was to investigate

gard to prevention of s
e resea
ther data. The collected data was then analysed

t the findings of the study, conclusion and

Development with re
employed both qualitative and quantitativ
and an interview schedule weré used to ga
and interpreted. This chapter will presen

recommendations.
52  MAJOR FINDINGS OF THE STUDY

se from the research objectives of the study which

aro
ocial development in the

The major findings of the study Wil
facing the department of s

were: to determine the challengés
prevention of substance abuse amongst youth, to determine the causes of substance abuse
by the youth, to identify the types of substances that is commonly abused by the youth and
to explore mechanisms that can be employed t0 minimise the use of substance by youth.

allenges faced the Department of Social development

5.2.1 Major findings on the ch
e abuse amongst youth

with regard to prevention of substanc

ght to determine the challenges faced by the Department
tion of substance abuse amongst youth and the study
of staff on substance abuse, almost 19 (47.5%) of
here is regular training of staff on substance.

The first objective of the study SOU
of Social Development in the preven

found out that, there is no regular training
h the statement that t

d out that the National spherée
licies on substance abuse as the majority of the

tudy disagreed with the statement that the
s inputs when developing

respondents disagreed wit
of Government does not recognize

The researcher foun
s when developing PO
n the s
zes the imp|ementer’
re is no enough resources for

implementer’s input
respondents 17 (42.5) who took part i

National Sphere of government recogni

substance abuse policies. The study also found out that the
ramme y of respondents of the study 28

that there is en
at there is @ need for good coordination

as the majorit

sub ion pro
stance abuse preventi prod
ough resources for substance abuse

(70.0%) disagreed with the statement
prevention programmes. The study also revealed th
pstance abuse prevention this was supported by  majority of

amongst role players in SU
d with the statement that good coordination amongst

respondents at 34 (85%) Who agree

© University of Venda .



O

= Pt

&. University of Venda
®! Creating Future Leaders

nce abuse is crucial. Furthermore the study also
t hinder staff members from implementing
(57.5%) agreed with the

role players in the prevention of substa
k does no
f respondents at 23
plement the substance abuse

found out that doing generic WOr

substance abuse programme as majority O

statement that Staff who are doing generic work are able to im

programme.

t that, lack or shortage of resources (finance, stationary,

ding challengé fac
mongst youth.

The researcher also found ou

transport and promotional materials) is the 1ea
ntion of substance abuse a

ing the Department of Social

Development in the preve

he causes of substance abuse by youth

5.2.2 Major findings ont
The second objective of the study sought to determine the causes of substance abuse by

the youth and the study found out that, Youth without paren
and this was confirmed by majority of the respondents at 33 (82.5%) who agreed with the

thout parents aré vulnerable to substance abuse. The study revealed
gative role model to the youth as majority of the
dy agreed that living with substance abusing
und out that availability

ts are vulnerable to substance

statement that youth wi
buse substance isane
he stu
h. The researcher also fo

that, Parents who a
respondents 37 (92.5%) who took part in t

parents is a negative role model to the yout
of drugs and alcohol makes it difficult for youth to resist them 36 (90%) of respondents of the

study agreed with the idea that availability of drugs and alcohol makes it difficult for youth to

the contributory factors to youth substance abuse and this

ts 34 (85%) who agreed with the statement that
ctivities due to boredom. Most of youth

resist them. Boredom is oné of
was confirmed by majority of responden

most of the youth engaged in substance abuseé 2
o influencé by their peers, the majority of the respondents of the

abuse substances due t
study at 39 (96.5%) agreed with the statement that most of youth abuse substances due to
influence by their peers.

eer pressure is the leading cause of substance

Furthermore the study also revealed that p

abuse by the youth.
5.2.3 Major findings on the types of substances commonly abused by youth

e study sought to identify the types of substances that are commonly
t that, Alcohol is socially and culturally accepted
d by majority of respondents of the study at

The third objective of th
abused by the youth and the study found ou

and is not restricted to youth this was confirme
26 (65%) who agreed that alcohol is socially and culturally accepted and is not restricted to

£ Marijuana/Dagga is the leading cause of psychiatric

youth. The researcher found out tha
(87.5%) of the study agreed with

disorder amongst youth as majority ©
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e of psychiatric disorder amongst youth.

the idea that Marijuana/Dagga is the leading caus
le and affordable to the youth this was

The study also revealed that, Glue is easily accessib
confirmed by majority of the respondents 37 (92.5%) who took part in the study who agreed

to the statement that glue is indeed easily accessible and affordable to the youth. It also
came out of the study that, of all over-the counter medications, painkillers are the most
preferred drug by youth, half of the respondents of the study 20 (50%) agreed with the idea
that of all over-the counter medications, painkillers aré the most preferred drug by youth. It
was discovered by the that, cases of youth arrested or found in possession of cocaine are
r communities majority of respondents of the study 22 (75%)

beginning to be common in ou
th arrested or fou

agreed with the idea that cases of you
n our communities.

nd in possession of cocaine are

beginning to be common i

Furthermore it was revealed during the study that, Dagga, Alcohol and Cigar rete are the

most commonly abused substances by the youth.

e mechanisms that can be employed to minimize the

5.2.4 Major findings on th

abuse of substances by the youth

y sought to explore mechanisms that can be employed to

The fourth objective of the stud
th and the study found out that, there are policies in

minimize the use of substance by you
ubstance a
dea that there aré policies in place for the prevention of

place for the prevention of s buse this was confirmed by majority of respondents

27 (67.5%) who agreed with the i
substance abuse. The study revea

programme are conducted majority of t

pact evaluation of substance a
s developed for substance abuse prevention 27

led that an impact evaluation of substance abuse
he respondents 38 (90%) who took part in the study

agreed that an im buse programme are conducted. The study
here are various programme

discovered that t
d with the idea that there are various programmes

(67.5%) of respondents of the study agree

developed for substance abuse prevention. The research also found out that, enough

financial resources should be availed for substance abuse prevention 36 (90%) of
d with the idea that enough financial resources should be

respondents of the study agree
It also came out of the study that recreational

availed for substance abuse prevention.

facilities need to be established in all residential areas 40 (100%) of respondents of the

study agreed with the idea that recreational facilities need to be established in all residential

areas.
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Furthermore it was revealed by the study that, strengthening of awareness campaigns and
establishment of recreational facilities in all residential areas are the mechanisms that can

be employed to minimize the abuse of substances by the youth.
5.3 RECOMMENDATIONS OF THE STUDY

The following are the recommendations that are made based on the findings of the study:

From the findings of the study on the challenges faced by the Department of Social
Development with regard to substance abuse prevention amongst youth it can be
recommended that, all Departments that are implementing substance prevention programme
should regularly train their staff on substance abuse issues, that National sphere of
Government should consult with the implementers on the ground before formulation of any
policy, enough financial resources to be made available Government departments and non-
Governmental organizations that are implementing substance abuse prevention
programmes and for good coordination substance abuse prevention activities should be led
by the District Municipality at the local level and the Premier’s Office at the Provincial level.

It is also reconmended based on the findings regarding the causes of substance abuse by
youth, that an integrated approach by both Government and non-Governmental
organizations (NGOS) should be employed to address challenges facing the youth
particularly, Peer pressure, poverty and unemployment. Boredom was also found to
contribute to the use of substances by youth it is therefore recommended that municipalities
must ensure that recreational facilities are established in all residential areas so as to keep
the youth busy. Availability and accessibility of drugs and alcohol also contribute to their use
and abuse by the youth so it can be recommended that stricter laws and by-laws should be
passed to regulate poth operation and the issuing of Liquor outlets licenses. Dagga, Alcohol
and Cigar rete were found to be the most commonly abused substances by youth based on
this it is recommended that, more awareness campaigns should be conducted by all role
players to educate the youth on the dangers of abusing these substances.

With regard to mechanisms that can be employed to minimize the abuse of substances by
youth it be recommended that there should be intensification of awareness campaigns and
all substance abuse prevention programmes (‘*kemoja” and learners’ support
programme(LSP) should be made available to all. It is further recommended that all the

substance zbuse prevention programmes that are implemented should be continuously

monitored and evaluated.
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54 RECOMMENDATIONS FOR FUTURE STUDIES

The study investigated the challenges faced by the Department of Social Development with
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55 CONCLUSION
y the Department of Social Development with

The study investigated the challenges faced b
th. The objectives of the study were to

buse prevention amongst you
rtment of social development in the prevention of

f substance abuse by the youth, identify the types
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determine the chall
substance abuse amongst youth, causes

of substances that aré commonly abused by

be employed to minimize the usé of substance by youth.

done to gather the available literature on the main

A review of existing literature was

objective of the study. The literature review covered the legislative framework on substance

abuse such as the Constitution of the Republic of South Africa of 1996 (Act No.108 of 1996),
t for Substance Abuse Act, 2008 (Act No.70 of 2008), the
92 (Act No. 140 of 1992), the Prevention and Treatment
he Road Traffic Amendment Act,1998

the Prevention of and Treatmen

Drugs and Drug Trafficking Act,19

of Drug Dependency Act, 1992 (Act No. 20 of 1992 ), t
(Act No. 21 of 1998), the Tobacco Products Control Amendment Act, 1999 (Act No .12 of

1999) and the South African e Sport Act, 1997 (Act No. 14 of 1997). The

Institute for Drug Fre
causes of substance abuse d in the study were: Genetics, peer pressure,
S, parent alcohol use,

by youth covere
boredom and stres availability and accessibility, curiosity, media and
hool environment. Theoretica
o disease or Biological theories, psychological theories,

family and the sC | perspectives on the causes of substance use

and abuse included in the study wer

learning theories, symbolic interaction theory and availability theory.

The research process Was both qualitative and quantitative. The research adopted a mixed
methodology wherein qualitative and quantitative research instruments were used. A survey

questionnaire and interview sched
45 respondents, which were: 25 Social Workers, 10 Police Officers and 10 Nurses. The

following ethical aspects were considered and applied during the study and they are:

participation, Anonymity, Confidentiality and Discontinuance of

ule was used. The sampling size of the study consisted of

Informed consent, Voluntary
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participants. Data collected through questionnaires Were presented in a graphical tabular
ted in narrative /thematic form. Two

form and those collected through interviews were presen
data analysis methods were used, namely, statistical analysis (Statistical Package for Social

Sciences) and thematic analysis.

The major findings of the study were: that there is no regular training of staff on substance

abuse, the National sphere of Government does not recognizeé implementer’s inputs when

e, there is N
d for good coordination amongst role players in

e is the leading cause of substance abuse by the

pressur
the commonly abused substances by the youth,

developing policies on substance abus o enough resources for substance abuse

prevention programme, there is a nee

substance abuse prevention, peer

youth, Dagga, Alcohol and Cigar rete are
and that there is a need for recreational facilities in all residential areas.

study are: that all Departments that are implementing

The recommendations of the
Id regularly train their staff on substance abuse

substance prevention programme shou

issues, the National Sphere of Governm
ground before formulation of any policy, enough financial resources to be made available to

all Government departments and non-Governmen
substance abusée prevention programmes, for good coordination substance abuse

s should be led by the District
t an integrated approach by both Government and

ent should consult with the implementers on the
tal organizations that are implementing

prevention activitie Municipality at the local level and the

at the Provincial level, tha

Premier’s Office
) should be employed to address challenges facing

ental organizations (NGOS
ssure, pove
educate the youth on the dangers of abusing substances

non-Governm
the youth particularly, Peer pre

campaigns should be conducted to
d Cigarette, and that municipalities must ensure that

rty and unemployment, more awareness

especially Dagga, Alcohol an

recreational facilities are established in all residential areas.
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REQUEST FOR PERMISSION %@&: INFORMATION FOR STUDIES APPENDIX A

SCHOOL OF MANAGEMENT SCIENCES
OFFICE OF THE DEAN

To: The District Executive Director 11.12.2015
District Executive Manager
Station Commander

REQUEST FOR PERMISSION TO COLLECT INFORMATION FOR STUDIES OF
MR. MUTWANAMBA A.H STUDENT NUMBER: 9413015.

The above matter refers.

We hereby wish to confirm that Mr. Mutwanamba A.H (Student No.: 9413015), a
registered Master of Public Management (MPM) student at the University of Venda is
researching on the following topic: “Challenges faced by the Department of Social
Development with regard to substance abuse prevention amongst youth in
Vhembe District”. In order for him to complete his studies, we request your Department -
to provide him with the information that he might need for his study project. As an
Institution of Higher Learning, we believe that the research he is undertaking will yield
the results that might also assist your Department. We therefore encourage your
Department to assist him with the necessary information that will be collected through
questionnaires and interviews. We undertake that the information that will be provided to
him will be solely used for this study.

We hope that you find this to be in order and therefore, anticipate your assistance. If any
queries, please feel free to contact me at Cell: 079422 7369 or Email
Matodzi.Khwashaba@univen.ac.za

\
VA

Prof. M.P Khwashaba

Promoter: Department of O.R Tambo Institute of Governance and Policy Studies

=
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SCHOOL OF MANAGE MENT SCIENCES

PRIVATE BAG X505, THOHOYANDOU, 0950.

LIMPOPO PROVINCE. SOUTH AFRICA

TELEPHONE 015 962 8707/ 015 962 8869/ 015 962 5706

FAX 015962 4749
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LETTER TO RESPONDENT
Enquiry: Mutwanamba A.H Box 877
Cell No: 079 498 8088 Thohoyandou
Email: Emmelyrendani@gmail.com Phangami

0904
07 December 2015

Dear Respondent

I, Mutwanamba Avhavhudzani Honest, am a registered student at the University of Venda
registered for Master of Public Management (MPM). | am conducting a research study on
the “Prevention of substance abuse amongst the youth in Vhembe District. A case

study of the Department of Social Development’

| am requesting you to be part of the study by completing the research questionnaire /

interview schedule.
Hope you find this to be in order.

Yours Faithfully

i

Mr. Mutwanamba A.H

© University of Venda
70



3

&

sz
-

INSTRUMENT —~QUESTIONNAIRE

APPENDIX C

PREVENTION OF SUBSTANCE ABUSE AMONGST THE YOUTH IN VHEMBE DISTRICT:
A CASE STUDY OF THE DEPARTMENT OF SOCIAL DEVELOPMENT

This study investigates the challenges faced by the Department of Social Development with

regard to substance abuse prevention amongst youth in Vhembe district. This is an

opportunity for to be part of the study where you can provide your view on the challenges

faced by the Department of Social Development with regard to substance abuse prevention

amongst youth. Note that there is no right or wrong answer. Please put a cross (x) after an

answer of your choice.

SECTION A: DEMOGRAPHIC INFORMATION OF RESPONDENT

1. Gender of respondent

Male

Female
o

2. Position of respondent

Social Worker

Police Officer

Nurse
R

3. Attached Unit/Programme for the respondent

Substance Abuse

Crime Prevention

\lental Health

4. Work experience of respondent

Less than 3 years

4 to 5 years

6 to 10 years

11 years and above

SECTION B: CHALLENGE OF SUBSTANCE ABUSE BY YOUTH

: ial
Challenges facing the Departmc_ant of Socia
Developmeng with regard to prevention of substance

Item No.

abuse amongst youth.

Place an X in the box
that applies to you

© University of Venda
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O There is regular training to staff on substance abuse. 1 2 3 4 5
6. The National sphere of Government recognizes the 1 2 3 4 5
implementer’s inputs when developing substance abuse
policies.
i There is enough resources for substance abuse 1 2 3 4 5
prevention programmes.
8. Good coordination amongst role players in the prevention 1 2 3 4 5
of substance abuse is crucial.
9. Staff who are doing generic work are able to implement 1 2 3 4 5
the substance abuse programme.
G
of substance abuse by youth.
é Eaijage w Place an X in the box
8 that applies to you
(V]
e
o
< . &
> o
) Ele |58
= s » = c
BIR 1o I B o
s | O o | = 2
n | < » (=) 7))
10. | Youth without parents are vulnerable to substance abuse. | 1 2 3 | 4 5
11. | Living with substance abusing parents is a negative role 1 2 3 4 5
model to the youth. i
12. | Availability of drugs and alcohol makes it difficult for youth | 1 2 3 4 5
to resist them. _
13. | Most of the youth are engaged in substance abuse 1 2 3 4 5
activities due to boredom. ‘
14. | Majority of youth, abuse substances due to influence by 1 2 3 4 5

their peers.
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15. | Alcohol is socially and culturally accepted and is not 1 2 3 < 5
restricted to the youth.
16. | Marijuana/Dagga is the leading cause of psychiatric 1 2 3 4 5
disorder amongst youth.
17. | Glue is easily accessible and affordable to the youth. 1 2 3 B 5
18. | Of all over-the counter medications, painkillers are the 1 2 3 4 5
most preferred drug by youth.
19. | Cases of youth arrested or found in possession of cocaine | 1 2 3 4 5
are beginning to be common in our communities.
z° Mechanism that can be employed to minimize the I x o
£ abuse of substance by the youth. Place an A in the box
2 that applies to you
V]
4
(o]
- o (V]
> 4 o |26
5|8 |2|5 |55
3 o 5 1.8 5.2
n | < & IR (7))
20. | There are policies in place for the prevention of substance | 1 2 3 4 5
abuse.
21. | An impact evaluation of substance abuse programmes 1 2 3 4 5
should be conducted.
22. | There are various programmes developed for substance 1 2 3 4 5
abuse prevention.
23. | Enough financial resource should be availed for 1 2 o 4 '
substance abuse prevention.
24. | Recreational facilities need to be established in all 1 2 3 4 5
residential areas.

“THANK YOU FOR YOUR TIME AND CONTRIBUTIONS”
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APPENDIX D

INSTRUMENT - INTERVIEW SCHEDULE

PREVENTION SUBSTANCE ABUSE AMONGST THE YOUTH IN VHEMBE DISTRICT: A
CASE STUDY OF THE DEPARTMENT OF SOCIAL DEVELOPMENT

This study investigates the challenges faced by the Department of Social Development with
regard to substance abuse prevention amongst youth in Vhembe district. This is an
opportunity for to be part of the study where you can provide your view on the challenges
faced by the Department of Social Development with regard to substance abuse prevention
amongst youth. Note that there is no right or wrong answer.

1. What are the challenges facing the Department of Social Development in the prevention
of substance abuse amongst youth?

© University of Venda 24



4. What are the mechanisms that can be employed to minimize the abuse of substances by

the youth?

“THANKS FOR YOUR TIME AND CONTRIBUTIONS”
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PREVENTION OF SUBSTANCE ABUSE AMONGST THE YOUTH IN VHEMBE DISTRICT:
A CASE STUDY OF THE DEPARTMENT OF SOCIAL DEVELOPMENT

This study investigates the challenges faced by the Department of Social Development with
regard to substance abuse prevention amongst youth in Vhembe district. This is an
opportunity for to be part of the study where you can provide your view on the challenges
faced by the Department of Social Development with regard to substance abuse prevention

amongst youth. Note that there is no right or wrong answer. Please put a cross (X) after an

answer of your choice.

SECTION A: DEMOGRAPHIC INFORMATION OF RESPONDENT

1. Gender of respondent
Male

Female

2. Position of respondent
Social Worker

Police Officer

Nurse

3. Attached Unit/Programme for the respondent
Substance Abuse

Crime Prevention
Mental Health

4. Work experience of respondent
Less than 3 years

4 to 5 years

6 to 10 years

11 years and above
SECTION B: CHALLENGE OF SUBSTANCE ABUSE BY YOUTH

g Challenges facing the Department of Social g Xy
= Development with regard to prevention of substance s ool
£ abuse amongst youth.
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. 4§¢HOOL OF MANAGEMENT SCIENCES

: OFFICE OF THE DEAN
To: The District Executive Director 11.12.2015
District Executive Manager

Station Commander

REQUEST FOR PERMISSION TO COLLECT INFORMATION FOR STUDIES OF
MR. MUTWANAMBA A.H STUDENT NUMBER: 9413015.

The above matter refers.

We hereby wish to confirm that Mr. Mutwanamba A.H (Student No.: 9413015), a
registered Master of Public Management (MPM) student at the University of Venda is
«Challenges faced by the Department of Social

researching on the following topic:
tion amongst youth in

regard to substance abuse preven
lete his studies, we request your Department -

to provid e might need for his study project. As an

stitution of Higher Learning, we believe that the research he is undertaking will yield
Department. We therefore encourage your

ry information that will be collected through

Development with
Vhembe District”. In order for him to comp

e him with the information that h

In
the results that might also assist your
im with the necessa

Department to assist h
We undertake that the information that will be provided to

questionnaires and interviews.
him will be solely used for this study.

We hope that you find this to be in order and therefore, anticipate your assistance. If any
queries, please feel free to contact me at Cell: 079 422 7369 or Email

Matodzi .Khwashaba@univen.ac.za

.............................

Prof. M.P Khwashaba

Promoter: Department of O.R Tambo Institute of Governance and Policy Studies

- SCHOOL OF MANAGEMENT SCIENCES
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