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ABSTRACT

This study investigated the relationship between depressive mood, Self-concept, Locus of
control and adolescent Substance use in Nigerla Using four instruments namely, The Center For
Epidemiologlcal Studies depression Scale Ezeilo Semantic Differential Self-concept Scale, -
Norwick- Strickland Locus Of Control Scale and the Substance Use Inventory, the study which
had ﬁve—hundred and thirty-51x senior secondary school students (boys and girls) as participants
found _ _

a)a mild'positive relationship (.23) between depressive mood and substance use
b) a low positive relationship (.06) between self concept and adolescent substance use
.c) alow positi\lre' relationship (.107) ‘betvireen locus of control and adolescent substance use.

On the gender differences, the study found that; .

a) Males had a very low positive relationship (.002) between depressxve mood, and self-concept
compared to female participants who had a moderate posmve relationship (.61)

.b) Male participants had a very low ncgatlvc relatlonshlp (-0. 01) compared to the females who
had a mild posmve reIationship (0 204) between self- -concept and adolescent substance use.

¢) Males had a moderate positive. relatlonship (0.65) between locus of control and adolescent
substance use compared to the females that had a mild correlation (0. 26)

The locallty dlfferences found both commercral and educatlonal part1c1par1ts had very low
correlatron (0. 05 and 0 095 respectively) on depresswe mood and substance use while
relationshlp between self-concept and substance use showed a mild positive correlation (0 316)
for the commercial crty participants and low negative correlation (-0. 12) for the Educational city
participants, The results and implications of the ﬁndings are discussed and recommendations

for further studies made.
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CHAPTER ONE

INTRODUCTION

* Over the past decade, there has been a dramatic increase in the attention patid'tio
adolescence (Eccles, Midgley, Wigfield, Buchanan, Reuman, tlanogen and Iver 1993).
Few developmental periods are characterized by so many changes at so many different
levels-changes due to pubertal developme_nt, social role redefinition, cognitive
development, school transitlon- and the emergence of "s'ekﬁalitly.

Initially, puberty was consldered the point of dermacation for the period of storm and |
stress known as adolescence, although in the pre- industrial societies, it is not always
clear that the penod exists (Schlegel and Barry 1991). However, in the contemporary
mdustnahzed societies, adolescence has come to be recognlzed as that period during
which the individual moves from childhood tow:trds matunty w1th problems and
concerns brought about by physical, intellectual, and socio-emotionel changes. Thus, it is

Yl

characterized by changes in every aspect of individual development as well as in every

social context. (Peterson, Kennedy and Sullivan 1991).

Iri the late 1960’s though it was beheved that many adolescents transversed this

.

period of life without mgmﬁcant psycholog1cal difficulties (Douvan and Adelson 1966).

The behef was that such d1fﬁcult1es represented normal development but research in the

1970’s focusing on those youths with problems demonstrated that psychological

difﬁeulties tend to develop into serious psychiatric disorders in adulthood.- (Ru'tter

L

Graham, Ghadwick and Yule 1976 Weiner and Delgaudlo 1976). Thls represents

difficulties in makmg positive transition to aduithood. These and other stud1es

A . it . b



demonstrated the inappropriateness of these beliefs about adolescence di'fﬁCulti.cs' and
pointed towards the need for assessmient, diagnoses, prevention and treatment at this

stage. - _ ) — - /;;/
In an adult world, adolescents are “marginal persons.” They are neithet' children nor>
adults. Consequently, they are too old for some activities and behaviours and too youné _
for others (Gordon 1975). The image of adolescence as a time of storm and stress, intense
moodiness-and preoccupation with the self has therefore permeated both protessional and
lay petspectives on this developmental period. Reviews of research document these
challenges of adolescent development and have been descr1bed by many authors and
theortsts as a time of great conflict and cnms Weldman (1988) views the deve10pment of

_adolescence as the time thetr identity assumes ego separation and individuation from .

parents and families of orlgm a time of growmg up and growmg apart of beconnng

et

more tnﬂuenced by peers and less by family members.

In the samie vein, Jessor&987)1n his descnptlon of adolescence op1nes that problem

“r T s i

behaviour durmg this stage may be an instrumental effort to attain goals that are blocked
, ;
" or that seem otherw1se unattalnable Thus, problem behaviour may be a way of attatmng
1ndependence from parental authonty and takmg control of one’s life. It may serve as an
'expresslon of opposmon to the norms and values otf}soc1ety, may serye as a copmg
mechamsm, and may also funcnon to express sohdanty w1th peers or to demonstrate
1dcnt1ﬁcatlon with the. youth culture It may also serve to conﬁrm personal 1dent1ty
One of the major problems of the adolescent is substance use. The number of
adolescents using a variety of legal and illegal substances has increased in recent y'ears.
Reardon and anﬁng-(1993) yvho-detined adolescencc as 'inyolying"the'complek



interaction and interrelationship of physiological, psychological, social, culturﬁl and

economic factors opine that when the complexity involves substance use, the prediction

rs
7/

of successful mastery of the period becomes even m;)re difﬁcult. Furthermore, Aclg_gnn/zm
'Q982>who views adolescence as a time of great conflicts and crisis posits that part of the

adolescent erpotional upheaval is a process of normal development, However, he '

continued, it becomes a sc;rio_us crisis when a persoln feels powquess in coping with the
) | situation. He further described those adolescents who feel powerless as “at risk” for
chemical abuse. He described the “Haves” and the “Have-nots” as those who cél;l and
those who cannot cope with life’s problems. The “Haves” posses the ability to estaﬁiish
positive primary relationships with others-the ability to achieve emotioﬁéﬂ iptimacy. ",I'he'
“Have-nots” exhibit low self-esteem and are thﬁs unable to establish primary
relatit‘);lshipS with others. Also the “H‘alve-nots” are at risic and need Supbort systems if
they are to survive. | |

In his own position, Kenniston@%Egdifferentiates between two basic types of college

drug users- the “Seekers” and the “Heads”, To him, the "Seekers‘ are students who out of

5 B LY

intellectual curlosuy experlment with such drugs as Manhuana LSD Amphetammes and

e P T

others. This type is said to be brxg,ht and mvolved in the educatlonal process, of which
drug use represents but an additional experience. Their involvement with the curriculum
however, 1s deﬁnéd and perceived by them as means for self—ful:ﬁ}hnexﬁ rather thal-’l asa
vehicle for occupational of social achievement. In contrast, the H;:"ads "are alienated

: oo . 1 e k
youths for which drugs further their alienation. Tot-al]y detached from any conventional
ties, the enfire educational process has little meaning to them and ih‘ey become immersed

1

in the drug Cultufe. Baszd on these findings, Rosenthal, Nelson; and Drako (1986) believe



that adolescent development needs to be considered when discussing the use of various

substances. For instance, Kandel and Logan(LQSZDfound that the initiation of smokingl,_. _
. s
drinking and illicit drug use all peak at 16-18 years old. In Nigeria, earlier studiés on- <

¥

alcohol use showed that the prevalence of problem drinking was low (Leighton 1963).
However, recent epldemlologlcal studies of drug abuse among students@evadamsky
1981; Pela and Ebie 1981; Mbosowo 1988; Onwuzurlke 1988 Oshodin 1981; and

Odejide 198_9)and clinical survey of patients by Ifabumuyi and Ahmad @SQhave shown

that alcoholism is beceniing a problem. -

Although the problem of substance use has been documented in the literature as a
serious problem for the adolescent population, there is little conclusive evidence as to

RS - on
why some adolescents se it and others do not. Data seems to indicate that no single

>

factor causes cheinical dependence, but that numerois factors have been hypothesized as
significant in the development of chemical dependence. These include genetic factors,

mfluence of famlly, peers culture, socioeconomic status and psyeholo gical factors

(Svobodny 1982). Also Pa‘ oI 1978 believes that any attempt to comprehend the origin

by

of and influences on adolescent subsfance use cannot 1gnore the psychologlcal factors
mvolved Kuna ancI Bande (1993) in tnelr view see drugs as masks or outlets to

individual adjustment problems. Such problems mclude depression, lack of self-lmage

ty

and confidence, grief, loneliness or breakdown in interpersonal competence. Resulting
from a weakening of certain defense mechanisms, drug—taking behaviouris a

mamfeqtatlon of the addicts’ stnves towards obhteratmg stress and anxiety.

i;.a

Seve1 al studles have shown that fdmﬂy dynamics are correlated with '1doleseent

1 - 1 v l“. v }

substance abuse. For mstance, a child may get mixed messages about what is acceptable



behaviour, become confused, and furn to drugs for Irehef orasa 51gn of the famﬂy ]
‘needmg help Although drug abuse alone does not mean the fam1ly has problem it may
be a symptom of family pathology in Whlch the adolescent gets attention by mtsbehavmg
(Legh and Petersen 1 986) If the child is remforced for bad behaviour and not réinforced
“for good behaviour, bad beh’avtour is more likely to develop. Under‘t_hese c1rcur'nstances,
it would seeni the adolescent drug use dlsplaces other issues thereby'enabling the family
to a\foid possible conﬁo_ntation with the issues (Reilly 1975).

In terms of adolescent development, 'drug.use can be botha response to and have an
impact on a dysfunctional ,o_t’. vulnerable family system that is not weathering the
transitional stage uvell. Bermingham and Sheely (19845 describe the fdllovtring possible -
sequence: Hidden rules andwpoor communication patterns along w1th inconsistent parental] °
invol\tement lead to.effort ‘oh. the part‘ df thel adolescent to make ’s.en.Se of events.. The
ado’lesceut'-s perception often is distorted in response to -inco'n'gruent or inconsistent
messages. These distortéd perceptlons sert/e as data -Nfor other responses wh1ch often are
1nappfopnate from soc1ety s pomt of view but functtonal for the adolescent Feedbaclk
from others to the responses is further dlstorted By th1s tn‘ne the adolescent is confused

o - “‘., . ,l

and experrences a need for congruency ‘One possible response to this tension is substance :

’

use, whtch SEerves to ease the confusmn and Iessen the dtstress The effect of the

' . . [

substances however further dlstorts perceptlons, responses are agam mappropnate, and

feedback from the fam11y and teachers become even more- conﬁlsmg

.ll

In another vem Rosenthal Nelson and Drako (1986) believe that one of the ma_]or

4 A

'reasons for using substances by ado]escents is to appear 1ndependent whlle remaining

economtcally and psychologtcally dependent on the family, wh1le Kandel and Davies-



(1982) and Obot (1993) in their study found that illegal drugs such as alcohol and

tobacco are strong precursors to illicit drug. use.’

AIM OF THE STUDY.

Baéed on the'gboye evidence, 1t is the égim of the res-earchcr to stu_c?y three
psfc’hdlogical correlates of z;dolescent substance usage, namel){ depressive mood, sglf—-
concep_t' and locus of control; using secondary school students in Enugu and 'Ana_.mbra
" state of Nigeria. Given the; current _drive for int'erventiqn on the widespread and
seemingly increasing use of‘ substances by today’s you'ths, the need for psychological
ex;:;'lanaition' of adolescent subé_tance usz;ge is of pressing practical concern fo the |

development and administration of primary prevention and treatment efforts in this area

.



. CHAPTER TWO ' ‘

REVIEW OF LITERATURE | 4

~

-

‘This chapter reviews various related studies, both theoretical and empirical carried out
on the variables of interest. in this study: namely depressive mood, self-concept, locus of

control and substance usage.

THEORETICAL MODELS OF ADOLESCENT DEPﬁESSION

Depression stands out amoog the psycllological problems of adolescence, both l‘or its
impéct on adjustment and its lon'g-term e'ffect on adulf ﬁjoctloning. | ;

Several approaches to the assessment and classification of adolescent ,
psychopathology have been reflected in the lzterature on adolescent depressmn Lesse .
(1974) introduced the term behay'ioural mask which is defined as including those
manifestations of depressive disorders of any kind \.vh'ere the somatic symp.toms are i_n the -
foreground, and the psyehologi.‘clal ones in the background. A l)roac_ler concept ioeludes |
those psyehopathologieal and behayi‘oural manifestations, whicll do not correspond to the
commoo description of: depressive disorders.

Tlle literature suggests that depression in adolescents may.l)e.maslced by other
symp'toros and appears disguised as other disorders especially antisocial and hostlle
behaviour (Glaser 1967) Some of the antlsoc1al and hostile behav1ours stem from feeling
of helplessness and confus1on about estabhshmg ooe s.sex role. Also the combmatlon of ‘
sexual anxxehes especially the ﬁrst awareness of sexual feelmgs- of feelmg alone of

being ashamed of one’s school performance, or of some other failures, and the feeling of



not really heing cared for's‘ee'm‘ to be impor_tant factors in other depression:-A:nong the
most depressed adolescen'ts are those who have recurrent trouble in schools, at home and
with peers, or those who have very tenuous family rela‘ti.o‘nship'. and then suft‘er theigalf’f:a
of severe family disintegration fr.om‘diyor'c.e or death of a parent.

According to hopezwlbor (1991), masked depression and depressive etluivalents have
received many other names in the literature, which inelude'v_egetative depression, masked
' unreeognized depression, incomplete depression, cryptic'depfeSSive states and
mon'o'symptomatic' depression - .

In their own cla531ﬁcat10n of depressmn Angold 1988; Cantwell and Baker
1991; Compase Ey and Grant 1992 dehneated three types, namely depresswe mood,

depressive syndrome a.nd clmlcal depressmn. Each -approach reflects different

assumptlons about the nature of psychopathology, serves different purposes and reﬂects a

i .y

different level of depresswe phenomena

De_nressive Mood: Everyone experiences periods of sadness or unhappy mood at

various points in his or her life. These periods of depressed mood may occur in response
to many situations, such as the loss of a significant relationship 0% failure on an important

task. They may last for a brief or extended period of time; they may be associated with no -

other problems or I'nahy problems. Research on depressed mood has been concerned with
: depression asa symptom and refers to the ‘pr-esenc'e of sadness unhappines's or blue

feehngs for an unspemﬁed perlod of tlme No assumptlons are made about the presence

L S S !

or absence of other symptoms. Depressed mood is typlcally measured through
%

adolescent s self—reports of thetr emotlons either through measures Spec1ﬁcally
concerned with mood or through items checkhst of depresswe symptoms '

t

v



Depressive Syndromes: Multivariate-empirical approaches to: the asseeslqent of
adolescent psyohdpathology,'incleding depression have _showrl that aspect of depression
is associaled with many other problems. (Achet:lba_ck, 1991). Depres‘sioo is viewed as a/'
constellation of behaviouls and emotions that have been found statistically to occur
together in an interpretable pattern at a rate.that exceeds ch_ence, without implying an).f
particular 'model‘ for-the nature or cause of these aseociated_symptoms. This aporoach has
identified a syndron'le of compleints tllat include both anxiety md depression and-is based
on symptoms such as feels lonely; cries; fears doing bad'thinge; feels the dee‘d‘to be
perfect; feels unloved; belleves others are out to get at him or hler,' feele.worthless,
nervous, 'fearfﬁl, goilty self corislcious, suspicious.or sad and worrie_s.

The constellation of symptoms hae'been reliably identified in -repofts of adolescent_s,
their barents a‘nd their teachers. Scores onf this.syndrome are strongly related (alferage r=,
.51).toseven other prolllem syndromes‘ identified by this approach; withdrawn, somatic

complamts social problems thought problem attentlon problems delinquent behavmurs

+
1

self destructlon and aggressive behavxour (Achenbach 1991)

Clim’cal Depression: There are two major diagnostic models typically used to diagnose

clm1cal depressmn the oategonzatlon of mental disorders developed by.the Amencan

I LY

Psychxatnc Association (1987) and the method developed by the World Health

kS ..b)

Orgamzatlon ( 1990) The APA (1987) rnethod bases the dlagn051s of dlSOI‘dCl’S ona
review of the presence, duratlon, and ‘seventy of sets of symptoms. This approach not

onlj; assurnes that depression includes the presence of an idel_ltlﬁable syndrome of
associated symptoms but also assumes that these symptoms are associated with

Tehie ap e Dt
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significant levels of current eistress or disability and with increased risic of impairment in
the individual’s current functio;ling. |

Under_ depressive disorders, adolescents may be diagnosed as e);peln'encing majér-/
depressive disorders (MDD) a dysthymic disorder or both. To meet the criteria for MDD,
the adolescent must have experienced five or more of the following symp'toms for at least
a two-week period at a level that differs from previous functioning:
A. depressed mood or irritable mood most of the .day
B. psychomotor agitation or retardation
C. decreased interest i.n pleasurable activities
D. changes in weight or perhaps failure to make necessary weight gains in adolescence,

sleep proBlems

.

=

feeling of worthlessness or abnormal amounts of guilt

\ i

fatigue or loss of energy

N

@

reduced concentration and decision making ability
I. Repeated ideation attempts or pIans of suicide.

A dysthymic dlsorder is dlagnosed when the adolescent has had a period of at least
one year in which he or she has shown depressed er irritable mood every day without
more than two symptom free month In addition, dysthymlc dlsorder requlres the
presence of at least two of the followmg symptoms-

a. eating problem
b. sleeping problems
lack of energy

low self esteem
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e. reduced concentration or decision making ability and

f. Feelings of hopelessness.

Integrated Approaches: Although considerable overlap exists in the classification of

depressive mood and depressive syndrome, only depressed mood and low self-esteem or .

feclings of worthlessness link the ﬁrst two approaches with a clinical diagnoses of
depression. Four.other symptoms are common to the two of the approaches: loneliness,
guilt, suicidal ideation, and emotional sensitivity. A Clil‘l'lell diagnosis of depression is
unique in that it also'requires somatic problems such as sleep and appetite problems,
psychomotor problems and fatigue. (Petersen et al 1993)

Empirical studies of the correspondence among the three approaches have used

a ,

diagnostic interviews to assign diagnostic and statistical manual of mental disorders

(DSM 11I) diagnoses and questionnaires or checklists to assess depressive mood or

syndromes (Edelbrock and Costello 1988; Garrison, Addy, Mckeown and Waller 1991).

1
Y

According to these studies, measures of depressed mood and syndrome identify large

.....

DY. 'I“hus; adolescents with clinical depressive disorders may represent a subgroup of a

larger population of adolescc;,nts who are experiencling a depressive mood or syndror-ne.
These various lclassi.fi'l‘cations reveal the extent to which researchers have carried out

studies on the various categorization of the concept of depr‘e'ssion. It thus conﬁrrr;s the

extent to which.the diso'rder has perméated the various segments of the society and the

- Lt

need for further understanding of the concept. In the following sections, some of the

1 [
ni " () t
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various theories that have been used in explaining the causes of depression will be

considered.

THE PSYCHOANALYTIC VIEW OF DEPRESSION

Early psychoanalysts became interested in the etiology of depression. Perhaps the most
pivotal figure in any study of depression is Abraham@%ﬂ whose paper was the first to
use psychoanalytic principles to describe depression. This paper however limited itself to
manifestations of anger rooted:in psychotic depression, but all the same interested Freud
1963 who then published his classic on depression “Mourning and Melancholia” the
following year. This paper tries to differentiate grief from Melancholia or depression.
According to Freud, with the loss of an object there is a grief reaction (mourning)
characterized by withdra“}al of interest in the world, a loss of the capac;iéy to love
inhibition of all activities, and a painful dejection. In melancholia, however, there is in
addition to the above characteristics, a fall in self-esteem. In the process of mourning
Freud continued, the ‘Psych’ 6perates on a conscious level to separate the individual from
the lo-st object. Eventually, there is complete scparatioz;, thl:l; en.ding the grief reactic;n.
This reaction can eccur because there is no ambivalence to‘wards the object.

In Ir-lelancho'lia, or deprésgion, there is .ambivalcnce sc; ihat in addition to or in platlze of
the conscious loss, ‘there is an unconscious one. As a result, the ‘Psych’ lc;ahnot separate
from the object, and instead regress to an earlier developed stage, the oral phase at- which
point it incorporates the ambivalent object into the ego structure. bne part of the ego

splits off (the conscience) and it is this part that heaps abuse and criticism on the
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incorporated obj ect; thus turning condemnation on the self. When the id impulse (rage)
turns up the self, the result is suicide.

Depression, then involves three hypothetical areas of the ‘psych’ notably the .ego,- 4
which incorporates the ambivalently held object; the super ego (conscience) which
condemns the incorpc;rated object, and the id which may turn the impulse of rage upon
the incorporated object and destroy it (suicide). |

Another ps;lfchoanalyst,‘ Edward Birbringﬁ%ﬁ viewed dépression inl a ciifferenf iight.
He noted depressive states in people where he could not find an object loss either real or
unconscious. As a result of this observation, he conceived of depression as an affective
state involving only the ego. This concept is based on some assumptions.

.. All people have certain aspirations in their ego, which establishes self-esteem.
These aspirations in.glude the wish to be worthy; loved and appreciated; the wisP to be
strong, superior and sec;lre; and the wish to be good and loving. Should there be
interference with the wish to be good and loving, the feeling of being evil arises. Should

there be interference with the wish to be strong, superlor and secure, the feelmg of being

' g

victimized arises. Should there be interference w1th the wish to be worthy, loved and |
appreciated, the feeling of being a failure arises.

When the ego feels that it is evil, being victimized, and/or a faillure,|it believes its:e-lf
helpless and unable to live up to’t’l.le aspirations which create self-esteem, Wheﬁ it can no
longer live up to these as‘p'ill'ations, there is feeling or state of ;iepressic.).l‘l. This view then

assumes that there is no conflict in three areas of the ‘psych’, only a tension existing in

the ego itself.
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-In summar_y then, Birbn'ng deﬁnes depress_ion as the emotional oorrelates'of a parti'a_l-_' o

t

or complete collapse of the self-esteem of the ego Depressron, accordlng to him

4
o,

' represents an effecttve state whtch lndrcates an ego condrtton of helplessness and e
mhtbrtton of functlon_. | .

* Itis obvious 'from these \r‘a'n'ous theories that considerable confusion has ansen m the E

.llterature from the use of the -term depression to 'refer to- all levels of" depressive .

_ phenomena Accordrng to Pertersen Compass Brooks Gunn Stemmler, Ey and Grant
Q99) greater clanty can be aclneved by specrfytng the kind of depressmn that is bemg
drscussed For example the study of depressed mood during- adolescenoe has emerged
i, from 'developmental resedrch m.whrch depressrve emotrons are stud1ed along v_vrth«other
_features.of adolescent' de\'/'elop.ment.: The depressiue syndrOme approach“ assumes that
B .dep.ression and-other‘syndrot'ne's .r'et-lect the co-occurrence of behaviours and emotio_n's as
quantitative devratrons from the norm. The clinical approach is based on assumptrons of al', _I

.dISL.aSC model of osychopathology

The Leammg Explanatton.

T

' -Behavrounsts also see the separatlon or loss ofa s1gmficant other as 1mportant in’
R . . ¥ % . . I .

‘ depressron However, behavrourlsts tend to.see the cause as reduced remforcement rather _
- than as the unstabl_e_ c_oncept of fixation or symbolic gr'ief. Whien a lou'e'd one is lost,' an )
: ac-cnstomed lev'el of reinforcernent (u&hether affection oornpanionship, pleasure -m‘aterial_ _
goods or servrces) 15 1mmed1ately w1thdrawn No longer can ong obtam the support or’

' encouragement of the lost person ‘When this happens one’s level of actrvrty (talkmg,

'expressmg tdeas worklng, _]oklng, and engagement in sports gomg out of the town or

. whatever) is; srgntﬁcantly_ diminished because an 1mportant source of rernf_'o_roement has -



'di'Sappeared. Thu§, much behatviorist 'vievy depression asa p'roduct-of inadequate or .

1nsufﬁ016nt remforces ina person S lrfe leadmg toa reduced frequency of behavmur that |

Pl

prev1ously remforced : L o . Lo L A

As the penod of reduced activity (resultlng frOm reduced relnforcement) contmues,

":the person labels he or she “depressed” If the new lower level of acttvrty causes others

to show sympathy, the depressed person may remain mactwe and chronlcally

“depresSed” By berng sympathetrc about the incident (Loss), fnends relat1ves and even

’ 'strangers may be rernforcmg the depresS1ve s current state of mactmty. (Th_rs

reinforcement for a lower actiyity level'ls known as secondary éain). The depression
tends to -deep_'en and the person disengegesst'ill further from thelenyiro‘mnent and reduces
furth'er the chance ot_‘ -_ob_ta’rini.ng 'positive reinforcement from nonnal activity.' |

Depression has been assoclated botll with l.o\‘y levels'of Self-rel'nforcement and w1th

reductions in environmentel reirfforcement (Heibs 11983) In other .wo'rdsi when people get ’

" less remforcement from the enwronment and do not remforce themselves they become o

3 . . ¥

.Iprone to depressmn Depresswes may lack the skills required to replace lost

: envrronmental remforcement Thrs behav1oural concept of depressron covers many

b

o sl_tuatlons that may elicit depressron, (such as _farlure, loss, and change in _]ob st_atus, _ '

 rejection and desertion).

Ly [N T N T

COGNITIVE EXPLANA’I‘IONS

| Some psychologlsts beheve that low self-esteem is the key to depresswe reactlons All

~ofus have both negatwe and pos1t1ve feelmgs about what we see as our ‘Selt’ We l1ke or.

' ~ value certain thmgsabout ourselves, and dtsllke other thtngs. Some people, especrelly '



-depressed ones haue a general negattve selt'-concept Sueh people percelye themselves as
1nept unworthy and 1ncomp1ete, regardless of reahty If they do succeed at anythmg, they
lare hkely to dismiss it as pure luck or, to forecast eventual failure. Hence a cogmtrve -~
' irnterpretanon of oneself as unworthy may lead to a host of thtnkmg patterns that reﬂect
self-cnt1c1sm and exaggerated 1dea of duty and respon31b111ty ’

One maJor cogmtlve theory has been advanced by Beck(97@ Accordrng to thls
| theory, depressmn isa pnmary dlsturbance in thlnkrng rather than a basic d1sturbance in
' '-mood How you structure and 1nterpret your expenences deterrmnes your affectlve states
Depressmn the theory contmues operates ; from a prlmary tnad’ whlch consrsts of
negatlve views of one, one’s present expenences and the future Four errors tn logrc

typrfy this negatrve schema (A schema 1s a pattem of thlnkmg ora cogmtlve set that

. A

' determmes a person s reactrons and responses) whrch Ieads to depresswn and is

characterlsttc of depresswes
. ) 1 . .‘. ! B . ’ ) . ’ -_l_ . ' V

-1 'Arbit'rary Inference: The depressiue tends to' draw -conclusions that are not supported
" by ewdence For example a woman may conclude that “people dtsllke me’ Just

because no-one speaks to her on the bus or in the lecture room. In such a case, the o

womarn draw_s eITONEeous cdnclusrons from the available evidence. ’I‘hus, depresswes' '
. are apparently unwilling or unable' to see oth'er more probable expl'anation's

L

2 Selecnve Abstractron The depressrve takes a mlnor 1nc1dent or detall out, of context
. N Eead ool '

' and the 1ncrdents oil whlch the depresswe focuses tend to i be tnvral The depresswe '
’ who is 'eorrected.for a minor aspect of hlS or‘her work takes the correctton as a-sign of '
- hrs or her 1ncompetence or 1nadequacy- everi when the & superv1s0r s overall feedback

'l

18 htghly p031t1ve
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3 Overgenerahzanon A depresswe tends to draw a sweepmg concluswn about hlS or

=

her abrhty, performance or worth from one s1ngle expenence or mctdent For
R ‘/

example, a person who is laid off the _]Ob because of budgetary cuts may conclude that N -

he or she 1s worthless

4 Magmf’ ication and mmlmlzatton The depress1ve tends to exaggerate (magmfy)
| __'hmrtatlons and d1fﬁcult1es ‘while playmg down (mlnlrmzmg) accompllshments
achtevements and capablhtles Asked to evaluate his or her strength and weakness
: the depressed patlent lists shortcomlngs or unsuccessful attempts _endlessly,but ﬁndsv
it almost impossible to name any achievernents. | ~ o |
.All four of these cogmtlve processes can be seen as result o.r-causes of low selt‘-
: g esteem, Wthh makes the person expect fallure and engage in se .cntlc1sm. that is to .
. "unrelated reality. People W1th low self—esteem must have’ expenenced much dlsapproval
: ln th past from 51gn1ﬁcant others such as parents Then' parents or 51gr11ﬁcant others may. :
“have responded to them by punlshlng fallures and not rewardlng success or by holdmg
- unreahsttcally hi gh expectatlon or standards that they -could not meet
Learned helple sness A un1que and lnterestmg view of depressmn is that 1t is learned

-

; helplessness, Sehgman (1975) propounded this cogmtlve Iearmng theory Its bastc

‘assurnptlon is that. cogmtlon and feehngs of helplessness are learned When you see that

4-\"’F|‘n

B your actions contlnually have very httle effect on the environment, you develop an '
expectatxon of belng helpless When thls expectat1on is bome out in settmgs that may not
be controllable passmty and ﬁnally depress‘lon may result Your susceptlbrhty to

e s

depressmn then, depends on your expenence with controlhng the env1ronment
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- EVALUATTNG THE CAUSATION THEOR]ES

The theones of depress10n presented above explam certa;n 'aspeets ofthe dlsturbance,.
" butall have weaknesses From the psychoanalytlc perspectlve, loss and’ separatlon ~ /
provoke a depressﬂ.re reactlon, But'what determines the extent and ,se‘v'e_rlty.of
depress_ion? F ixation'at the oral stage, dependency, and'syr@olic loss a;e psychoarialytic
. eonoepts that are difﬁ(::il:lllkt to test. The psychoanalytic assnmption_ that depre'ssion may
simply be l'lostility‘ltu‘med inward on the self seems open (o question. When some
depressed patlents experlenced —suecess on expenmental tasks thelr self—esteem and
Optlmlsm mcreased (Beck 1974).1f depressxon 1s hostility turned inward, why should
| success a_llevxate some of its symptoms? As was noted earlier, Beck’s idea that the
| tendency to think m negative terms help produce depression, cannot show 'shat a cogniti\{e .
3 'disturbanoe precedes .depression. Maybe a depressed nlood or affec‘g caoses a negative
mind set. . |
Lewmsohn ) behawoura] theory and Sellgman .s leamed helplessness theory are we]l ..
grounded in resea;cll ﬁndlngs Lewinsohn’s work has mamly sho;a.lfn a relatlonshlp
: .betwee_n depression and inadequate positive reinforcement. But do these low raies o
aotdally cause depress{on? Mope reseasch. is needed. Seligman has shown that léarned
helplessness can i_ead to de_pressi';re behaviour. Ho'wever,- this model expiains only loertain.
' kinds of depres's_i-on-readfior_ls ;[o nncontrollable'environmental stress. All 'thsee of ;he'se :

theories have siren_gths and weaknesses. In terms of explaining depression however, no -

. one theory is better than the other.

f \ - ' : . r . . ) N St .
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'EMPIRICAL REVIEW

The 11terature suggests that depressron in adolescents may be masked by other _,
_ dlsorders: G]aser (1967) in'his findings considered delinquency to be' one of the- . -
- -man'tfestations of masked depression while Lesse (1974) posits that masked dep‘ression

' take the form of anttsoc1al behaviors, fugues small robberies, school phobla or learmng

difficultics in- chlldhood and are consequences of individual ways of elaborahng the

experience- of a long-lastmg depresstve mood which cannot be interpreted in another way

; Carls and Cantwell (1980) in their study of 102 (one hundred and two) children and

adolescents concluded that in.some chlldren with antisocial and aggresswe behaviors,a -

: depressive disor‘der coexists and that this picture sometimes overshadows the depression.

Writers tike Brandes (1'971) have noted that drugs »alcohelism promiscuous' and |
de]mquent behavrors may be depreSSWe equivalents. They went further to postt that the'
extent to which substances are used to mask depressmn and feelings of worthlessness and
_lonelmess can only be guessed at’ from the frequency with which these young addlcts
' descnbe the feelmgs which precede their hunger for relief from such desperate feehngs

Studxes conducted on normal populatlon of college or high school students have found
-that increased depressron is related to the heavy use of illicit substances In a study by
. Pathon and Kandel (1 978), of the four psychologlcal factors examined in a representatlve

: sample of New York State secondary schools (N-8206) two of the factors, depressrve
" ~ mood and normlessness showed positive relationship with the use of illicit substances

.\yhi‘le'social isolatton.and self-esteem were negative. In addition, Hogan (1 970) after .

_ comparing the early’personality nroﬁles of college studénts who subsequently became " -
frequent manhuana users as compared to those who remained non users, found frequent
users to be more 1nsecure in therr personal Identlty, anxious, in conflict with other people"
and erratlc in moods Non users on the other hand were founid to-be more responsrble and

' rule abiding, even though they tended to be mdre narrow in their interest and -mﬂe:dlble. )



. 20

The _shldy useti- 148. college studerrts with t_he'aid of the California Psyeholoéical
-Irrvelntory (CPI) and a biographical questionnaire conceminé the use of,mariht_lana. ,
. Research has also found that eating disorders and substance_‘ abuse ﬁ'eqﬁehtly.éo-occur‘
- .‘with deprlessiohf‘ (Rivinus; et al. 198“4)..Similarly, extreme weight and ea'tir_lg COICEIT CO-
vary with a depressed mood. At least in girls, a poor body image may lead to eating
disorders and then to depression. Studies have also shown elevated depression with
- me‘dical illness (Fitzpatric, Fuji, Shragg, Rlce Morgan and Felice, .1990). This -

relatlonslup could however be interpreted as stress and anxiety of med1eal illness causmg '

the depressron It may also be possrble that depression may make one, vulnerable to

medlcal illness.

Depressron may also cause other probles through its effect-on interpersonal
fuhcti‘onmg 'tPIam’rrienl99l). Deficits in interpersonal functioning are thou;gh-t .to plroduce
'poor relationships between p'arents and child as well as between romantic partllers. These .
: ﬁndmgs seem to reveal the range of dlsorders that could be linked to depressrve
dlsorders Whether depressmn causes these problems or the other dlsorder causes these

.problems remains to be clarified:

oy . .
GENDER AND DEPRESSION
Ev1dence seems to suggest that increase in depressrve disorders and mood are greater -
" for grrls than for boys dunng adolescent years (Gotlib and Hamman1992) The gender
--'dlfference that emerges by age 14- 15 (puberty) appears to pers1st 1nto adulthood ‘Many
: scholars have con31dered whether the gender dlfference is a true difference in depressron _
| or whether it can be’ explamed by artifacts suchi‘as‘different styles of respondmg to

quesuons and dlfferences n openness These examinations have concluded that the

* . gender dlfferences appear to be a true difference in the experlence of depresswn For .

1nstance en and women may have dlfferent response styles in whlch men dlstract
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themselves whereas women rummate on their depressed mood angd, t,lmrefp,re amphfyf.;t
: (Nolen—Hoekserna 1987) Also SEX role socrahzatlon in early adolescer;qe r_elate_ditq& d 1o
' blologrcal changes of puberty that has he1 ghtened an ldentlty with ones gender, is thought' N
to -prod_rlce-the ob.ser\_/ed change in these gender differences by mid-adolescence. -
. Arlorher explanation for increased experience of depression arn_‘ong girls is tha',t girls
'fer{perience more challeriée‘s in ear'l)r adolescence (Petersen, Sarigiani and kenne'dy.l99l') '
For examplg,. gtrlﬁ) are mqrﬁ\lﬂfelr, than-bpys49. 89, Hraugh peberty. lbt?tfa@ @nduring the.
N lmrzﬁumn PO.sscanglarr sehaeldn Pﬂdatm. pevaral .s,tmwsdla‘{srﬂpoasql Llaﬁmz?rel}mll ¢

divarce fs .more mcqu for girls than.for boys inearly. ald019§csu§q Uﬁl@clr &Hock.and -

GJcrde1986 Petersen, Sarigiani, and Kennedy1991). Both less effectlve copmg styles and- -

: .more challenges may increase the likelihood of depression among glrls

These various studles liave shown the extent of research that has been done toward
understandmg the causes of depressive disorder. It thus seems that depressron 1sa major
concern to society. It is surpnsmg however that not much work has been done in thls area '
by ngenan scholars Tt'is believed thercfore that the present research work would aid in
enrlchmg the pool of research on depressron and help in belter understandmg of the
concept especrally from the African perspective, _

The next sectron of this literature review would consider the second variable in this
-'study whrch is self-concept Both theoretlcal and emplncal ﬁndmgs w1ll be dxscussed to .

help increase our understandlng of the concept.

'DEFINING THE SELF~CONCEPT

. _ :Theorles of Self-Concept.

C Accordin g to Dusek (1 98_"7), no other psychological construct has received the
theoreti_cal' anrl empirical attention that has been dirécted toward the self-concept. More
" - than any other single aspect of adolescent de'velopment, the self-concept -an(_l related.

. ' il e st [
NP . R w k : ST |
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. construct such as self-esteem, and .identity have beenv_addre"ssed within the co'ntext.of the
- Iadolescent ye_ars.:This no'doiilit influenced the definition of adolescence by Erickson
- . (1959; 1968) as a time when the individual faces a‘crisi's with regard to identity”/'
. deveIOpment and therefore as a critical period with regard to coming to grips with'the -
issue of whom or what we are. The self concept is not of si gn1ﬁcance to adolescents :
.alone but is an 1mportant aspect in human personality in general which makes ita t0p1e .
of extreme lmportance in many diverse areas. _
leferent people have tried to define the concept of self For William James (1 890)
the self was simply an ob]ect hlce any other In this sense the self is whatever the
" individual feels belongs to the self, including the material self and the socml self, James’s
| _‘.material self rcferred Ato‘ the_l indiv.i,dual-’s possession including the body. He referred to this - '
Tas’ ‘M'E’vaspect of the self, J ames’ social self was concerned with the views the .
mdiwdual felt others held about lnm This aspect of the self he referred as “T” self. There
* was also an éffective component assocrated with the self, the posrtlve or’ negatlve views
' _the individual held- about the self. In'more modem parlance; this s called the self—esteem.
" Ai_‘lotheriplerson that has’ defined -self-concept is Mead ( 193I4).-He defined-the self as
l'th'at which wa‘s‘me—ant by the Pronoun I, l\ide, Mine. From this perspective,'the self was all. '
" those feeling'the individual had about the self, These feelings arise and develop from
’ 'ocial interactions with others and from the individuals co'ncern.about how others react to
| hlm or her. By leammg to view the self as others do, individuals learn to predict how
others will react to them. As a result the self-concept comes to regulate the-individual’s
. different behav1or particularly those that are social in nature _
Phenomenologlsts Snygg and Combs (1 949) present a more contemporary deﬁnltion
. of the self. :’I’hey view the self-concept in terms of personality- st-ructures'.‘Forthe :
. ,res‘.earchers; the s'elf-.concept is the nixcletis of the personality on individtials’ con'stellation '
of 'tra_its_and.vallues. Th self-concept, then, is viewed as basically. stable, changing only-
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somewhat as'the‘indi-vidual’s personality traits and structures che.nge.'
Mccandless (1970) viewed the self-concept as learned perceptiOn, subjectto

’

environmental rewards and punishments as well as cognitive evaluations, As positive.

feinforcements to the individual are increased the self grows in esteem. The converse
_ also is true. The self-concept is learned from expenence w1th success. and fallures thelr .
experiences help the mdmdual become aware of the limits of his or her competency
which is cnt1cal in self-concept development This awareness depends on, cogmtlve
evaluatlon From Mccandless s perspectlve then, one might well’ expect changes in the
', self—concept asa result of percelved changes in competencies.

Enckson (1959 1963) prefer to use the term-identity, as opposed to self—concept in
.descnbmg ones self-structure Identtty is a self developed mtemal and ever-changmg
i orgamzatlon of one’s attitude and behefs It helps one identify one § umqueness as well
as 51m1lar1ly to others. Ic_lentlty .prov1des a sense of continuity’ of_ the self over t1me anda
'sense of integréttion of the self .During adolescence the confluence of physical, cognitive,
: and socral aspects of development allow one to construct this 1dent1ty

A social interaction theorist llke Kinch (1961) v1ews the concept of self as the
orgamzatlon of qualities that the individual z}tmbutes to himself. He goes on to posit that -
- what the brain‘is'for the organism the self'is for personality. It is the iritegi'ating’an‘d- '
dlrectmg fofces toward: varxous forms of interaction with persous and ob_] ects thus, he
beheves that the mdmdual s conceptton of himself emerges from somal mteractlon and
in turn gutdes or mﬂuences the behavior of that individual. . |

From the psychoanalytm perspective, they V1ew self concept as an abstraction of the
- essentlal and dlstmgulshmg characteristics of the self that dlfferentlates an md1v1duals
g selfhood from the env1r0nmer1t and from selves It .goes ahead to say that in the course
of development vanous evaluatlve attitudes, va]ues asplratlons motive and obligations

’become assocmted with the self-concept The organized system of mtcrrelated self.
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_attitudes self motives and self values that result may be called the ego’. Psychoanalytic
- theorist Symonds (1961) also distmgulshed between ‘the self and the ego, the former:

: /
being the.object which the later perceives.

- Trait and factor psychology defines the self as the aggregate or composites of the
1nd1v1dual’s typrcal reaction patterns such as dominance, 000perat1veness and
mtroversron (Gurlford 1959). These different definitions seem to have several

: .‘imphcanons for self-concept theorizmg One is that there may be more than one type of

: se]f—concept Strange (1957) for example has suggested that there are four bamc self
_concept The first is: s1mp1y the global self concept an individual’s perception of ab111t1es,
: roies and self worth The second is a transrtory self—concept sub_]ect to momentary
ﬂuctuat1ons due to Success or fallure for example. The third is the social self concept 'the
) 1nd1v1dua1 'S perception of how others view him or herself with regard to somal
' competencles;‘Thls, seif-co_ncept‘ represents the individual’s view of the self within thie

_ social system of the so.ciety. Finally, there is the ideal self-concept, which.represents the
ilidii.riduals view of the ideal self, the individuals view of how he or she wod'ld ideally

“like to be. It may be reahstrc reflecting an accurate view of competenmes or it may be-

. unreahstlcally high or low, reflecting unreahstlc assessment of competencres Too thh
.an rdeal self—concept may lead to ﬁ'ustration because competencies don’t rneasure up to .
expectations, arid too low an ideal self-concept may lead to self degenerations, and-ai_l'

' -unwil'lingness to attempt to attain g.oals that would otherwise be within the individuals

reach. What is dPS!rable is'an apprOpnate match between the ideal and real self—eoncept

so that the individual has a p051t1ve and appropriate view of the self

. .-The dmsron‘o_f the global self—concept into component self-concepts seem to have
' merit-' Wylie (1961).has not'ed.th'at most researchers have dealt only with glohal measures .
. of self—eoncept However she pointed ouit that there isno ev1dence to support the

contention that the self-concept 18 umtary and global Rather she contends that there are
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: multlple self concepts largely determmed by situational- contexts Hence by examining
3 .the nnpact of some mﬂuences on more specific aspects of the self—concept we are better
- able to determme if the influence is actually related to aspects of self-concept -
‘ developl'nent.l o

A second impllcation of current theorizing is that the self-concept serves several
functlons McCandles ( 1970) v1ewed the self- concept as havmg four major functlons self
evaluation; self- actuahzauon (str1v1ng to reach ones highest potential); deterrmne
'.whether behavror w1ll be inner or outer-dlrected and predicting the aétivities m thch
ORe w1ll engage As Mccandless V1ews 1t the self-concept has motwatlonal funcnon that
steers people 1nto choosmg hfestyles and behaviors that comibine maximum chances of
sticcess with maximuin rewards, Moreover, the self-concept directs one to engage in
bchav1or that is somally sanct1oned and to seek out social situations and deal with _
.conﬂrcts in ways consistent with the.self-concept. An example of the latter ‘may be found
in dlscussmns of the relationship between the self-concept and vocatlonal development
.chmces in latter bemg guided by the former We mlght well expect then, to ﬁnd the self-
boncept related to many facets of development _
" Tn s_urnmary therefore, having looked at the various ways people have vlewed this :
-_'conc_:ept; I will personally define it as the exact way an individual thinks and feels he or

she is.

DEVELOPMENTAL TRENDS IN SELF- CONCEPT AND IDENTITY. -

Describlng developmental trends in self-concept-and-.identity-has been a major concern

Cof r_esearchers...A' nurnber of theoreticians most notably Erickson (19.69_) have suggested
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. that the self concept undergoes significant change during the adolescent years For |
Enckson thls aspect of development was represented by the identity versus tdenttty
d1ft'us1on crisis. For Anna Freud (1958) it was represented by a reoccurrence of the
_oedlpal 51tuat10n followmg the latency period. However conceptuahzed the general
perspecttve is that adolescént represents a tlme when our views of ourselves can be
- expccted to change substantrally In order words, these theoret1c1ans argue that self-
concept development is not stable from chlldhood to adolescence. =
" The 1mpetus for these expected changes lies pnmanly in blologlcal change The
,physmlogrcal and physrcal changes of puberty are suggested as the causes of self—concept- "
" and. 1dent1ty change Because our bodies change physmally, we are forced to re- evaluate
o ourselves Our physwal competencies change as well, forcing us to consrder these aSpects
"of our self perceptton Our cognition competenmes change too, durmg the early _ .'
'adolescent years, Wthl’l may cause us to cvaluate ourselves differently, thereby causmg a
change in self-concept. In addition, changes in peer relations and 1nteracttons with parents
increase in indepéndence striving, and the like, may cause us to change our self-concept.
" To the _degrée that physical, cognitive social and interpersonal rel_atidnal behaviors are
- related to self-concept and identlty,_ then, we might well expect measures of self—concept '
"and identity to reveal changes during the.adolescent years. '

' SELF-CONCEPT AND ADOLESCENCE: REVIEW OF EMPIRICAL WORK -

Most researchers and prol‘essionals who have given consideration to the' self;concept :
‘_m relation to adolescent drug abuse agree that the self-concept of a drug user is low
Cohen (1 977) states that “ many adolescents drug abusers are-found to have a low self-
' estcem and a low estlmate of thelr own worth.” erght (1 977) cites “poor self 1mage as

one of the reasons for drug abuse while Wishnie (1977) states that the drug abuser s

A
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_fragile '_sense' of sellfies‘teem is al_ways hanging in the b’alance.‘-

Despite the consensus among clinicians and researchers ‘that the self-concept of
'adolescent drug abusets is low, little research has been done to differentiate furthe/r therr
self-concept n terms of assocrated or possrble contnbutmg factors One such factor is the
type of drug abused by the adolescent ( depressant non depressant or hallucmogemc)

- .since dlfferent types of drug have different phys1olog1cal and psychologrcal effects and

thelr use mlght be expected to relate i in different ways to the adolescents self-concept

. .Research by Mtlkman and Frosch (1973) indicates that this may be true Use of

amphetammes by the 20 30 year old white males in their study was found to be

assoc1ated with an mﬂated sense of self-worth, whereas heroin use.was related to a .

. contemptuous view of se]f They further stated that ﬁndmgs such as these if substantlated'
by further research have 1mportant 1mp11cat10ns both for our understandmg of the '

‘ dyn'tn'ucs of drug abuse and for the treatment of adolescent drug abusers 3 _

| Ahlgren Norern Hochauser and Garvin (1982) studted 625 5th and 6th graders

' -regardmg prevrous and current smoktng actwtty, parents smoklng and four drmensrons of

self-esteem and avanety of attttudes towards school. Partlcrpants were admmlstered the
tSeIf Appraisal Inventory, School Sentiment Index and the Minnesota School Affect

., assessment. Results showed that the partlclpants were more llkely to begln smoklng if -
theéy had parents provrdmg a smokmg model, had low self esteem (especrally wrth respect
to family and school context) disliked school and feared failure. . . .

: In'a related research, Alston and-Williams (1982) studied the relationship between

‘ father absence and self-concept usmg 35 9th-grade black adolescent: boys of lower socto—_
economic status twenty one of whom were from father present homes and fourteen from

father absent: homes They were admmlstered the Self-Appraisal Inventory and the

Personal Background data sheet in addition to the Socio- econormc status and G P A

which were also assessed_. The result showed that d-significant posrtlve relatlonshlp
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: exrsted between father presence and self esteem. Partlelpants whose fathers were present
-also exlnblted more stabrllty in peer relationship and scholastlc endeavors than those
-whose fathers were absent. This finding therefore seems to posit that a father- son/
-relat1onsh1p facllltated the adoptlon of'an adequate self—concept by partrclpants who were
‘able to model afier thelr fathers and were in addltlon ngen trammg by them

:Similarly, in-a study on psycholog1eal resources and ci garette smoking in adolescents

Penny and Robmson (1986) tested the hypothesis that adolescents who were less able to
cope w1th change would be more likely to smoke crgarettes Partrcrpants were 138
" matchéd pairs of smokmg and non smoking adolescents in their second to fourth year in
' secondary school. Results suggest that some participants smoked in order to allev1ate the.
'stress engendered by the adjustment demands of this penod and that those- with fewer
copmg resources were more llkely to use cigarettes. An examrnatlon of the relatlonshlp
' between psychologlcal resources and cigarette use mdtcated that partlcrpants who smoked
had lower self-esteem, a more external locus of control onentatron and a hlgher level of
trait anx1ety, compared wrth those who did not smoke-Findings suggest that smokmg
perfonns a stress management function for those adolescents wrth a low dense of personal
effectrveness | . ‘

- Also Gelst and Boreck1 (1982) usmg 143 undergraduates had them complete the .

. Social Avoidance and Drstress (SAD) scale, Rotter Intemal-External locus of control and .
| the Janis- -field Personahty Questionnaire. HIS ﬁndlng revealed that there were s1gmﬁcant
. dlfferenees in locus of control and lével of self esteem among partlclpants rated as high,
moderate or. low in SAD. ngh SAD participants had s1gn1ﬁcantly greater external Locus
‘ of Control and lower self-esteem than moderate or low SAD partlelpants Ind1v1duals

. who expenenced soc1al anxrety as opposed to those who are comfortable in soclal
: srtuatlons are more llkely to feel that they have less eontrol over the rewards in life, and

, expenence posmve self regard
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In a study usmg 101 partlclpants, (49. boys and 52 grrls aged 18), Shedler and Block
(1990) studymg those who had tried marnuana once or twice, a few times or once m a
o month found that expenmenters are the psychologlcally healthiest w1thm a group of
partlelpants healthier than abstamers In a related study using 100 female partlmpants in
a longltudmal study, Iones (1971) found that moderate dnnkers of alcohol were
psychologlcally healthter than either problem drinkers or abstamers The study which was .
done with the a1d of the Cahforma Q set and by behavior ratmg equally, found that
' problem drinkers and abstalners (the extremes 1n the sample) have in common certam
. traits whrch suggest madequate coping devices. Furthermore , the research found that
-,moderat_e drinkers are more adaptive and socially skillful than abstamers.. On yet another
. related study, ﬁogm, Manklnd, Conway and Fox (1970) compared r'narihuana_users‘w.ith
" non users m a college populetion. and found that users are more sociall-y skilled have'a
broader range ofi mterest, more adventuresome, and more concerned w1th the feelmgs of
others. The study which used a self report personality inventory equally found that non

users were charactenzed as too deferential to external authorlty, narrow in then- mterest

'md over contr olled The trend of these various findings seems to glve the i 1mpresswn that - .

substance use has some posmve srdes to it, dependrng on the extent.of use. These trend

_really makes the research on substarice use even more 1nterest1ng consrdermg the level of

negativé 1mpre9sron associated with its use. ‘

. . On the relat1onsh1p of substance users with other people Kandel (1973) studled a

bloup of adolescents whose best fnends either did or d1d not use psychoactrve drugs :
'Among those teenagers whose parents used drugs but-whose friends did not only 17% ‘

' were rnaru uana users ‘When parents: drd not use drugs but best fr1ends d1d 56% of the

i adolescents used man_]uana . Writing in the same line, Sebald (1 986) asked adolescents

_ whether they would seek the advice of their parents or that of their peers on number of :

“different issues. The resillt revealed: that peers were more likely to be more influeritial
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than parents on such"issues as what styles to wear, and which-clubs social events" :
hobb1es and other recreatronal acttvrtles to choose By contrast, adolescents clalmed they
would depend more on their parents when the i issues involved scholastlc or occupatronal

" goals or ‘their future oriented decision. This ﬁndmgs points to the fact that at the.
adolescent stage the influence of peers is of great 1mportance thus, porntmg to the need
-for parents caretakers and govemment in general to conmder such factors in formulatmg
_varlous poltcres that affects these group of persons.

Cormng nearer home Jegede (1 982) assessed the contribution of psychologlcal socml .
blologrcal and physical vanables to self—concept development in 552 secondary school
girls and 828 boys (mean age 14, 76) in Nigeria. Using the Plers-Hams chrldren s self-
- 'concept sca]e and a 47- item general questlonnmre as measunng scales, results showed
that the followmg vanables were swmﬁcantly associated wrth self-concept stablllty, age -
- sex, self- assessed health, physwal maturity, quality of school attended religion, and how
'. active subjects Were in religions matters Fmdmgs also revealed that self~concept score
1ncreased from mean age 11 to 13, declined through-age 17 and then rose.

These vaﬁou_s studies reyeal the relevance of self;concept' to the general development '
- of the adolescentf It iS'hoped that this present research would as well add to the mimber of
literatures on self-concept development especially as it relates to drug u'se .'arnong -

) adolescents in the Nrgenan context. The next section of thls review would cons1der the

_ th1rd vanable of mterest in the study, locus of control. The ﬁrst section would consrder

“the theoretlcal background whlle the second-part would review empmcal studles in’

relatton to, adolescents

THE CONCEPT OF LOCUS OF r‘ON’I‘ROL

The tlnrd major vanable in this study 18 Locus of control. This is a personahty €

dlmensmn that was first described by J uhan Rotter (1966),a promlnent soctal learntng -
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'-theorlst in h1s concept of generahzed expectancres Rotter proposed that in a new
. srtuatlon we base our expectancres of what will happen on general behefs about our
S abrhty to mﬂuence events Locus of control therefore is a generahzed expectancy about
l- the degree to Whlch we control our outcomes, Indrvrduals wrth an extemal locus of
control beheve that therr successes: and failures are governed by external factors such as
fate luck and chance Externals feel that their outcomes are ]argely beyond their control
that they are pawns of fate.

In contrast 1nd1v1duals W1th an 1nternal locus of control beheve that therr SUCCESSES
and fa1lures are determined by- thelr actions and ablhtles (1ntema1ﬂ or personal factors)
Internalg consequently. feel that they have more influence over thelr outcomes than °
people with an external locus of control According to Weiten' (1989), locus of ‘control is
not an elther or- posmon ere any other dimension of personahty he stated, 1t should be
thought of as a contrnuum Thus, some people are very extemal Some are very 1ntemal
and’ most fall in between the extremes

.In 1969,- Rotter pubhshed a 29-iten scale to measur_e individual ditferences in lbcu's of

control Si'nce- that tirne hundreds of investigators have used‘ this scale to exaniine.how

: mtemals and externals dtffer ona wide variety of behavrors (Lefcourt 1982) However, :
researchers have created several addrtxonal locus of control 'nventones wh1ch are as
generalized as Rotter’s such as the Norwrck—Strlckland (1973) scale for children and
some other scales which are specific to areas such as health, academ1c achrevement and,
marnage (e g Wallston and Wallston 1981) One of the reasons they advocate for this
tr end is that a person 5 locus of control may not be quite as generallzed as Rotter assumed
(Paulhouse 1983) Accordmg to these researchers some people dlsplay an internal locus
of control regardlng events in one domain of ltfe while dlsplaymg an extemal locus- of '

: control regardmg events in another domain. For example one rnlght feel very: mtemal

" about personal matters in hlS life, suoh as gettmg ajob, but beheve he has Tittle abr]rty to -
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‘ affect govemmeu* or’ ehange the system Thus, a major advantage of usmg one- of these’
spemﬁc locus of control measure is that researchers can better predlct behav1or in that

: / .
partlcular 1tuatlon than they can with a more general locus of control measure. But there-

is a price to pay for thls added predlctabrhty The usefulness of these across is Ilmlted to
the specrﬁr domains they are des1gned for For example knOng how much control
people feel they have in their mamage tells us a lot about how people will dct towards

thelr spouse but almost nothmg about how they w1ll act in an achlevement situation.
H )
However, smce scale=' such as Rotter’s and Norw1ck Stnckland’s locus of control scores

---- l b l! ﬁ(” Ly |uh| ol u~ hp A ol il
reﬂu,t a general tendency lo be mterna an extema nowmg ow peop escoreont ese ‘

tests tell us a l1tt1e '1bout how people will behave both in'their academllc ;r]rlarriage lzlnd on

dtleard

the _]ob Tlus belng the caf-'e the choice of how to’ measure locus of ¢oritrol probably

t ' 1 ' Lt

reﬂects the researcncrs S purposes.

REVIEW OF EMPIRICAL WORK.

in general people often ﬁnd no Ob\’IOUS reason why internals and externals should be .

A

any dlfferem in thelr health If-aniything, some argue that hrgh—aehlevmg mtemals may
put themselVes under exeessrve stress and pay the price with thelr health. Yeta growmg
amnount of teseareh mdlcates that the moré internal you are the healthler you are lnkely to
' tau {iiirlekiend U“)‘s) S .

Clhe of the specmc domain attractmg the most attentlon centers around personal
: Ahealth Health-re]ated locus of controll appears to affecthow- people deal W1th the threat of
111ness Internals are more 11kely than extemals to seek mformatlon about possible health
K problems Tlus desue to know more about one’s health problems can translate into takmg
more actlons to get better For example mtemal dlabetes patients stay on their d1ets and
keep medical records more faithfully. than do externals. (Weiten 1989).

“The secand major difference_between the ways that internals and: extemals deal with

LN
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thetr health has to do with preventlve actions. Internals seem to be more llkely to take |
aetlons that will keep them healthy. For example, mtemals may 'be more successful than .
externals at quitting smoking (Shipley 1981).. Accordlng to him, smokers often ]ustlfy- .
'the1r habit with externally oriented arguments like- “they mlght get h1t bya truck
" tomorrow any way” and “some non smokers get lung cancer, too” and so on: Because
externals do nort believe what happens to them is the result of their actions, they are less o
likely to accept the link between their smoking and their health. \ |

Similar findings are obtalned in welght reduction research Many obesé people fall to
~lose welght although they realize obesity is a health hazard. They often gwe up; argumg
that nothmg they try seem to help. One difference between successful and unsuccessﬁ.ll o
dieters may be their locus of control orlentatlon. Intemals tend to have more success with
reduction programmes, particularly those oriented toward self-control eating (Balch and B
Ross 1975). In addition, beealise they see-a relationship between what they do and how - -
they feel, it could be inferred that.internals probably are more likely than externals; to try
health-maintaining exercise programmes such as using the gyr_nnasiu'rh or jogging.

Research has also shown that people _suffering from péychelogical disorders are more ‘

external than internals. For‘example, locus of control scores. correlate with measurers of

anxiety, with external subjects showing the highest anxiety level. ‘However, some_lnotable o :

exceptions to this pattern wae found in a study by Hood, More and Garner (19é2j wh_ich'
found that young females suffering from the eating disorder (anorexia nerve‘sa) may be
more internal than external. | -

Researchers have also been interested in the relatlonshtp between locus of control and- i
depression (e.g. Beniassi, Sweeney and Dufout 1980). Most of these researches pomt to
the fact that depres_sed people u_sually are externally oriented. For instance, Capafrous,
Barreto and Martorel (1984), using 97 undergraduates to complete the Spanish versien of

the Becks Depression Inventory, Rotter’s internal-external Locus of Co'ntrol‘ scale and the

I '
Ay



‘. Ros_enbaum Self control sohedule found that a positi-ve relationship'was aiaja'arent betweer_t -
depression and external locus of control. Also Palton and Noller (1984) in their - ... .. |
longitudinal study of male and 56 female high school students (mean 14.97 years)/usulg |
measures of Self-esteem, Depression (BDI) and Locus of control found that whlle
‘ unemployed, they had increased scores on depression and externa_l locus of ‘pontrol and :
decreased self-esteem score as against their high school days, | |

~ In yet another study, Tesiny (1 980) using the 20 item Peer Nomlnatlon Inventory and

34 00

the children’s Norwick- Stnckland locus of control scale to measure childhood depressmn co .

and locus of control respectively in 452 male and 492 female 4th and 5th pubhc- school .
children, found that locus of control and depression were positively related Legget and
Archer ( 1979) in a related study measured the relationship between Rotter s Locus of
control and two depressive measures namely the Minnesota Multlphasw Personahty
Inventory and the Becks Depressmn Inventory Using 45 male and 38 fema]e psychlatrlc
patients, he found that the correlatlonal analysis showed significant relat1onsh1p between
externality and depression on both scores. Also, higher magnitude correlation coefﬁcwnts
were found in niales. ' | . | .

| However, in aln earlier but similar study, Petersen, Sunshinslcy and Dema_'sk"(19.78_!j-' . -
studied 23 males (mean age 35.7) and '16 females (mean age-27'.7years) eatients ln a. ‘
pnvate psychiatric hospital, us1ng MMPI and Locus of control scale External locus of |
control was compared for groups usmg multiple deﬂnltlons of depressron Generally the
result did not support the hypothesis that depressed 1nd1v1duals are more external
Accordlng to the researchers, the direction of the scores suggest that the results of any. .

glven study may depend on the type of depressed partlolpants in‘the samples The ﬁndmg‘ -

: therefore seems to suggest that types or degrees of depressron may have dtfferent

dyna:rmcs It also falls in 11ne with the initial rev1ew of 11terature wh1ch suggests that

there are different kinds of depress10n and that each has diffetent ways of mamfestlng
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itself.
:  This finding and its implication seem also to tally with the notes of'c‘aatior_l by Weite[i.
.. {1989) on his finding that locus of contro! is related to some forms of psycholog_lcal'

e

dis‘turbance particularly depression First, he stated that the vast majority of people .

" scoring on the external end of locus of control scales are happy and well adjusted Locus , .

of control may playa role in the development of some disorders, but obv1ously there are
many other variables. Second, because the relationship 1sicorrelat10-nal, it is d_1fﬁcult to
‘make strong statements ab;_ou.t the external locus of control caus'ir_lg the dieordere. Itmay .
be that externals are susceptible to.depressiorl, but it also is ooss_ible that_-depressed 'p'eoi)le _

become more external

“LOCUS OF CONTROL'AND ACADEMIC ACHIEVEMENT

Studies'consistently show internal students perforrn better on academic achieyement “
measutes, such as grades' and teacher'ratings than _ex-terh'als perform (Eind_ley' and‘.' :
Cooperl 983). .For“instant:e, Magsud (1983) in a study on the effects of socioeco_nomic B
status, locus of control, intelligent quotient and' self—‘esteem on academic ach‘ie’venieht of -
. 80 (eighty) Nigerian secondary school male students whom he prov1ded estlmates of

predlctlon of their academic performance usmg the socioeconomic background it :
questionnaire, Raven Standard Progressive Matnxes and Brookover Scale of self-concept ': '
of academic ability found that- _ . |
a) all the four independe'nt variables (SES, LOC, IQ AND SELF-ESTEEM). had .
significant positive effects on academic achievement'. R |
b) Internals _signiﬁcantly positively correlated with IQ, Sélf-esteem and Academtc' '

achievement.



'c)_ "Internals were signiﬁcantly more accurate t)redictors of their own acadernic‘: |
perfonnance - than the extemals ' k o | s

Also Galeys and D’ 511va (1981) in’ another study with ngerlan chlldren agec{ 9-13"
years using the short form of the Norwrck-Stnctland -Personal Reactmn Survey and‘.:usmg

grades received in mathematlcs and readmg/language as measures of acaderruc

achievement in addltlon to teachers ratmgs to assess motivation found that mtemahty was ¢ i

51gn1ﬁcantly related to academlc achlevement but not motivation. Fmdlngs also 1ndlcated i

that partrclpants who received hlgher grades percelved themselves as‘more mtemally
oriented, while no sex differences were found for any of the thrée measires. X S

On a related study, Ozioko (1990) using 180 junior _aecondary -scho‘ol tJS_S) two N
students (mean agel4.97) investig‘ated the role of locus of control andileame(‘i '
helplessness on mather_natics_p.erfonn.anc_e. With the aitl .ofNorwtckrSnickIantt (1973); .‘

' <locns of control scale for children and mathematics test administered to the parti'cipa'nts,; o

results showed that mtemals performed significantly hi gher than externals on
mathematics. This finding by Ozioko is equally related to that of Egboluche (1991) who
also usmg 192 Nigerian partlcxpants found that' localrty and locus of control had
significant effect on mathematlcs _performance- that mternals and those hvmg in Urban
areas performed significantly better in mathematics than externals and those llVlng m_‘.h |
rural areas. B |

On the forelgn scene, Misra (1987) investigated the. mﬂuence of locus of control and |

self-concept on the academic performance of 60 male and 60, female Indlan _]1111101' hlgh

school students. Using the Norwick- Strickland locus of control scale for children and the L

Conceptual Attitudinal Self-concept components which was rated by -t-he teacher the .
results showed that internal locus of control orientation was assoclated w1th hlgh Self-

concept and academic achlevement and with favorable teacher ratlng He also found that

" 'boys had a- hlgher Self- concept were more 1nternally oriented and recelved better ratmgs L L

L T ey,



than girls' One issue that needs to.be addressed on this ﬁnding is.to ascertain whether L
culture had an influence on the teachers ratrng of the p'n'hclpants especrally the male
-~ ones. I believe that an understandmg, of the cuItural influence would go a long way 1n

explammg this aspect of the finding.

Besides the academic area, 1nternals engage in more.active efforts to control ev&ts _

than externals. Internals are more likely to actively conﬁontaproblem For rnstance . o

Sims and Baumann (1972) found that internals react to tomado warnmgs by seeklng
information that can help them to protect themselves. In contrast externals react w1th :
more fatalistic inactivity (if its going to hit, 1ts gomg to hit us). Also research on s001al

actrons (Sanger and Alger 1972) suggests that 1nd1v1duals who believe that events are

related to their own behavior are more hkely than persens trustmg faith or powers beyond A

their control to take control to take steps to change aversrve life srtuatrons

Phares (1976) proposed that the cognitive and the mot1vatlona1 aspects of the intérnal-- . -

external dimension lead internals to a superlor position in exertlng power :and control -

over their environment. One of the reasons for this dévelopment might be that they see .- - SR

themselves ‘as responsible for their-acti'ons Internal students are more likely to believe
that studying for a test will pay. off, whereas externals are more hkely to feel that nothmg

. they. do w111 affect their test scores: Another reason may be the way mtemals and

externals respond t6 feed back. According to Gllm_ore and Reid (1978), 1nterna1~.st‘udent_s CUe

are likely to-attribute a high test score to their abilities or studying hard, whereas ‘externals
Who receive an*A’ might say they were lucky or-'-that‘the't'est-was-easy tntérnals also
appear better able to adjust their own- expectancres for upcoming iests, whrch means they
have a better idea of how to prepare for the next exammatlon On the other hand -
'I*externals are more likely to make excuses followmg a poor perforrnance (Basgall and

~ Snyder 1988). An external student who fails a test because he did not study mrght .

conclude that “the teacher is an unfair grader or does not like his writing style;” This
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probably means he also will not study for the next test and probably will meet ;'ﬁé same *

result.

LOCUS OF CONTROL AND SUBSTANCE USE.

Some researchers have .st'udied alcoholic groups and their locus of control meztture.
For instance, Sandava (1986) .found that participants ‘\‘y‘ho v’vete relatively successful in .
reducing drinking tended to be more intemal in generalized locus of eontr_ol, pmtioule;ly
on the dimension of ir.npulse'con'trol, and equally tended not to endorse'eoping tezisons
for drinking. Also, Basem, Madelein and Roger (1998) investigated the 1ovel of
awareness of the link between subj ecls’ t;ehavior_ and subsequent heelth among .tilree' '
patient groups: 57 alcoholics .with liver disease (ALDS); 77 non_aldoﬁoiiés with liver
disedse; and 115 problem drinkers with no liver diséase attending a London commumty '
day treatment ’center(ACCEPT). Participants completed the health locuslof"oontrol scele-..l_. .
Resuits suggested that the ALD group had limited insight into the reIati'onship.b'etw,een N
their drinking and subseq_nent liver disease, compared to ACCEPT group. Tne stddy
suggested that alcoholic hver patients recetve counsehng as part of their total | .
management. Also in Stafford (1982) study, a locus of drinking: ‘problem scale and Rotter.
internal-External locus of control were admm1stered to116'18- 72 year old alcohohc :

' begmnmg treatment and 41 26-61 year old alcoholism treatment personnel Responses B
were analyzed usmg chi-square and results 'showed that the two groups held dlfferent
views as to.the locus of control of alcoholism problem In genera] treatment personnel
regarded alcoholics as' more reeponsxble, less to b]ame, less in control and hav1ng greater -
internal causation than ‘alconolics viewed themselves. I p.ersona_lly feel that the reason for

this difference in perception has to do with some psychological factors which must he.ve o
. inflyenced thé way the alcoholics perceive themselves, The present st_udy which is |

studying three of such factors would probably help ‘explain these reasons. ”

"

b
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Having considered some studies on substance use and Locus of contfo_l, the next
section of this review would consider the issue of substance use which is the dependent . -

. . s . /, .
variable for this study. E . N

SUBSTANCE USE-A REVIEW

Substance use among adoIescents 1s not a new phenomenon Indeed more than a
century ago, in the time of Charles Dickens, alcoholism was rampant among the youth of
England (Wheeler and Malmquist 1987). Even in Nigeria, use oflsubstances has.always
and in fact been an integral part of" the social process. It has only been in recent .yeaIS'that'
eXperts wotking in the area of substance use have recognized that chemi‘c.al use among
the youth is a problem in Its own rlght |

The study of substance use among adolescents is limited by several factors One of
these is that there is only limited research into teenage substance use pattem (Neyvc,omb' _
and Bentler 1989). This laclt of data tnakes it quite difficult to‘ deterr_n'ine current:drhg
abuse trends, the forces that motivate the individual adolescent to begin use, or the .ilmpact ..
that dfug use might have on the adolescent’s emotional adjustrhent. Anopther factor"“‘
contributing to the confusmn surroundmg drug use is that there is a tendency for some to. o
equate v1rtually any use of chemlcal during adolescence as being a slgn of a serious drug |
abuse problem (Newcomb and Betler 1989). Thus because very-httle is known abou‘t dru'g
use, it is difficult to 1dent1fy the dlfference between expenmental drug use, an early drug -
- use problem or addiction (Wheela and Malmquist 1978). . - S o it ;

Kandel (1973) identified three stages in adolescent drug use, beginnin‘g '»'vith the use of*
legal drugs such as alcohol, and diet pills. This type of drug use seems-to 'be‘ a social -
. phenomenon related to experimentation and peerinvolvement. He descri.bed the second -

stage, drag- abuse, as’ primanly peer influenced, but involving the use of illegal drugs'stnch

as marihuana. Drug abuse may lead to the third state which he called the 'p‘hysi_ological'
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stage B
RO_] ek (1983) V1ews adolescent substance use by 1dent1fymg adolescents who exhibit

-different types of behaviorist. He directed a study of nearly 3,000 adolescents,. 6th grade .

through 12th grades, and dehneated three groups of behaviors that were related to the

types of drugs used These groups of behavror he labeled as:

a. ‘Traditional

b. Rebel or fringe

c¢. Hard core‘

For the traditional drug use behaviors he described them as primlarily being '
mtoxwated using bear, liquor or manhuana and smokmg cigarettes. The rebel or fnnge ‘
beha\nors comprised recreatlonal use of stimulants, depreSsants narcotics, cocaine

: psychedelics and unknown drugs, as well as selling drugs. The hard core behav10rs on
there own part included the habitual or dependent users of hard drugs such as narcotlc_s, "
as well as auto theft, breaking and entering, runni’ng away, sch‘ool-suspension, abu'se.of‘

“aspirin, use of inhalants and assa_ult.“ . . R '-

“Lewis et al (19§4j, in describing the issue of substancé useé emphiasized on th'e_'n'e:“ed to{ e
view it as a continuum rather than a dichotomy. According to the authors treatment
providers sometimes oversimplify the assessment of substance abuse problems by

creating a dichotomy that fails to confront the complexrty of the dlagnostic process

Many people the authors continued assume that they can 1dentify for example alcoholism o

as a unitary disease and that once this 1dent1ﬁcation has been made, a particular course: of
treatment can be prescribed. But- the authors argued that drinkers vary'in terrns of .
consumption, physicai s'ymptoms_,l patterns of drinking behaviors, life 'conse_quer'ices'of.' ‘
drinking, personality, sociallenvironment gender, culture'and a variety o‘f‘other‘ factors.' '
This bemg the‘case, they suggested that rather than the use of an either or diagnosm '

whether of alcoholism or any other substance which only meets the need of 1nd1v1duals .



W1th serious, chronic long standing substance abuse disorder, the disorder should be .
wewed as a continyum. _
For example, 1nsrstence on a clear dlagnoses of alcohohsm drlves away from treatment‘ o
many people who are not necessanly dependent on aIcohol but who could beneﬁt from o
- assistance in dealing with life problems associated with mCJplent alcohol abuse If we -
wait until people are ready to accept a dlagnoses of alcohohsm or addlctlon we may be.
mlssmg an opportunity to help them when they are best able to beneﬁt from assmtance
Thus instead of conceptuahzmg substance abuse disorder merely as present or absent 1t |
may be viewed along a continuum from non problematic to highly problematlc.- For --
| example - . § | 'l
- non use
- moderate, non problematic use .
~heavy use associated with moderate life problems o S ‘." " "
" -'heavy use associated with serious life problems
- substance dependence associatet] with life and ‘health problems. | - . . - * -
Sucha contmuum does not necessanly imply progressmn in the sense: that an -
individual who begins to develop problems automatlcally moves along the contlnuum

_ from left to right. On the contrary, the wvarious points on the continium rnay represent

different individuals, some of whom move along the continuum from left to nght On the . "

contrary, the various points on the contmuum may represent different 1nd1v1duals some .' -

of whom move from less serious to more serious involvement, some of whom‘stay at one
“ point for an indefinite length of time and some of whom move back and 'forthbetween |
prablematic and non problematic substance use. | .
According to Lewis et al 1994, it isnot possxble, however to determine through the
¥ use of any objective measure whether an mdmdual Should be he]ped The fact that

 traditional treatrment approaches have tended to be appropnate onIy_for those clients

. M



clustered at the far right of the contmuum means that servwes have in effect been -
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w1thheld from people exh1b1t1ng mmor or moderate problems. The questlon then 1s where it

4

is the cut—off pomt below which a client should be denied serv1ces? Som_eone thh many, _'

serious life problems related-to drug use clearly needs help, but an individual whose-- .
problems are only begmnmg may also benefit from assistance albelt of a less mtenswe .‘

nature. Thus an individual who has been arrested for dnvmg under the mﬂuence of

alcohol deserves a chance to learn how to d1scr1m1nate hlS or her blood—alcohol leveI A . L

young person developmg problems associated with careless use of substances deserves an.
opportuntty to learn responsible decrs1on making. A person who has learned to abuse :
drug as a way of dealing with gnef or stress deserves help to enable him, or her i in the
__ formation of more appropnate COplng methods These clients need Lielp that is not sullled B
by the process of labeling or by the assumption that progression of their problems is .
easrly predictable. They need to be seen as 1nd1v1dua]s who can be assisted without being L
forced to accept'diagnoses that they see as mapphcable L |
In summary therefore, the key point to remember is that there is a d1fference between .
adolescent. substance use and abuse. Thus, not every. adolescent who uses drug i 1s _
~addicted. As Newcanb and Bentler (1989) pomte‘d out—, the occastonal- use of alcohol_ or :
marihuana at a party is not autornaticallv ahuse. Rather, if the individiial is l ‘-»._ c
a) repeatedly using chemicals « . | |
| b) uses chemicals at an inappropriate'tlme '
c) is one whose chemieal use results in legal, school or social problems . _
- that person might be said to have ‘drug abuse preblem. However the case still remalns that A‘

whether it is the issue of use or abuse, all need attent1on

' MOTIVES BEHIND THE USE OF SUBSTANCES IR

The literature on substance use has considered some reasons behind the use.of -,
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substances by adolescents Accordmg to Segal (1983) alcohol may be used as means of
B .copmg with personal problems or to facrhtate social mteractlon Manjuana on the other .' E
E hand, usually is used out of cunosrty, to expenment or to get ‘high’ or to ‘1ncr,e_ase:/',
.r.elatedness-to others. For Davies and kandel (1981), they see drug use¢asa n_learrs of:
reducing stress, loneliness, sadness, anger and parental -pressure. The behaviors '
. surrounding drug use and the altered states experienced are used asa \‘.vay'of coplng by
d1stract1ng the adolescent from other problems. Ibanga and Zwandor (1 993) sec the use
and abuse of substances as a product of peer 1nfluence Accordmg to the authors many
. Psycholog1sts have agreed that the ad‘olescent years are very turbulent and-stressfu‘l a.nd
that it is in these years that the peers group has the strongest 1mpact Drawmg on clinical
. and socio- anthropologlcal evidence as advanced by Enckson (1950), they argued that
adolescence provides a psychologrcal moratorium necessary for the mdmdual to try out
new identities and to expernnent w1th stress before it is poss1ble for h1m to estabhsh him
or hcrself socially, sexually and vocatronally.”In this expenrnent, peers are essentlal m -
exemplifying alternative identities in providing rnoral_ support against- the lios_.tilities‘andn i
in-comprehensiveness of adults and in'presenting a form in wl‘lich'po'ssibilities can:safely .
be tried out. _ . |

Newconb and Bentler (1989) on therr own part stated that several variables such as'.

low socioeconomic status a lack of relrgrous commltment low self—esteem, and dlsturbed
families all tend to influence adolescent drug-use pattem In another lie of thought
Obot (1993) believes that less attentlon seem to have been pald to the use and abuse of
licit'substances, for example alcohol and tobacco, in Nigeria-than to the less famthar
often frightening illicit drugs such as cocain and cannabis. Because of this srtuatlon, they; |
are'widely avai'lable; relatively cheap and their pro_ductionrand' dis:tﬁbutlon receive
govermnent support. He thus believes that the consumption of these substances_ are ,

paradoxically-encouraged by thé same people who have declared a war on'illicit drugs
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- even when it is known that alcohol and mcotme are dangerous substances The harm from‘-- o
alcohol and tobacco, he continued may take many years to unfold but 1s often fatal."
Another problem with alcohol and tobacco Obot says, is that their use_often beglns early |
in life thereby serving as the impetus for the initiation of other dru'g‘_use. :Thus this .
stepping-stone theory of drug abuse pIaces alcohol and tobacco on the ﬁrst few rungs ol' -
the ladder ThlS posrtlon by Obot seems to be of crucial importance in.any consrderatlon |
of pohczes towards drug control in ngena Government mlght need to rev1ew 1ts stand
on alcohol and tobacco usage and probably enforce restriction on the age at wlnch one’ .
could be able to purchase or use either of these substanices. By so domg, it would go a
" long way in checking the damaglng effect of these substances in our socrety and also help
in the drug control programmes.

I-Iavmg reviewed some reasons postulated by different researchers on drug use by
adolescents, the following section would review some empmcal stud1es on adoIescent -

substance use‘and abuse especially in Nigeria. -

(5

SUBSTANCE USE IN NIGERIA,
| Several studies in Nigeria have c'onside_red the correla_tes- of adolescent 'subst.ance us‘e.i.
Some of these studies: viewed the Psytchosocial and cultural factors while otllers :
considered the epidemiology of substance use: Abiodun, Adelekan, Ogunremi, Omand ’
Obayan (1994) in their study on the.psyehosocial correlates of 'alcohol,' tobacco and-
c¢dnnabis use arnong secondary school students in Illorin, Nigeria found al'cohol u‘se to be
: signiﬁcantly associated with Urban location of schools self reported study difﬁculty, self .
'reported poor mental health; and havmg fathers who are highly skllled professronals The
study which utilized a 117 item substance use questronnznre also ‘found current crgarette '

use to be posmvely correlated with rural location of school, .male sex, older age greup

and self reported poor mental health Llfe time cannabls use was found to be srgmﬁcantly_
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associated with male sex, self reported poor academic performance and.'self: reported poo.r '
‘ mental health. Finally, perceived avatlabllity of alcohol, cigarette ; and cannabis by 1 the
respondents was found to be related to the rate of use of these drugs. An 1mportan{ aspect
- of this research worth mentioning is that which found a relationship’ between alcohol use
"~ and father 3 professmn It could be suggested based on these ﬁndlng that probably the . ‘
more professional parents do not seem to have enough time for their kids wh1ch may .
make them to look elsewhere for knowledge and compamonshlp That being the case 1t
thus draws attention on the need for parents to devote enough time for then‘ young ones
.no matter how committed or demanding the1t job could be. .. K

In another research, Ajila (1992) s_tudied thie causes of dritg abuse among in-slchool‘
adolescents in Ondo state, Nigeria Aimed at finding the differénce bketween-in school
adolescents in mixed and s1ng1e sex institutions'in their use of drugs, the study wh1ch
.+ ‘used 450 participants from 15 secondary schools W1th the aid of a questionnaire found no e

significant difference between in-schiool adolescents in mixed and smgle sex mstltutlons .
"in their abuse of drugs. Also Owie (1988) studied alienation and the use of psychogenlc : :
drugs among adolescents in Nigeria. The study which was aimed-at evaluattng the:
dlfferences in level of allenatlon between drug users and non-users found that ahenated
- personalities were more susceptible to drug abuse. : R | . " _‘- .

Pela (1984) studied the psycho social aspects of drug dependenc_d in Nigeria. At’tér g
reviewing the literature, he found that drug abuse'is associated 'with_polygam_ous or'la_rge‘ .
: - mo.nogamous' ‘families which may be suggestive of stressful sibling rivalry, Other .factors.l |
include defiance of or rebellion against control, thie facilitation‘of social intercoulse, and
ham1ful early childhood experience. Implicated social factors in drug abu‘se.include'
urbanization, westernization and 1mmigration which may weaken the tradltlonal support '
' 'system An 1mp0rtant outgrowtli of the review is that the psycho socml varlables l

implicated are not different from those observed n other cultures, T
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In another line of research Akerele ( 1993) found the increase in the number of
breweries in Nigeria (thus supply of alcohol) as a major determinant of alcohol =
' consumpt1on and abuse. He stated that in 1978 alone six new brewery plants were
opened whlle nine such beer enterpnses were bu1lt between 1981 and 1985 Ieadmg to .
“about 30 (thirty) brewery plants in ngena with productlon capacity of 16, 12 mllhon .
. hectoliters of beer and related drlnks Thus, his finding seems. to. attnbute alcohol abuse to'
the easy accessibility. ThlS ﬁndmg by Akerele (1993) seems to be related to that of -
Abiodun, Adelekan, Ogunremi, Oni, and Obayan (1994) whlch equa]ly related the rate of ‘

use of alcohol cannabis and clgarette to their percelved ava11ab1hty

EPIDEMIOLOGICALSTUDIES SO N L

. Odej ide, Ohaen Adelekan and Ikuesan (1987) studied the drtnkrng behavror and
social change among youths'in Nigeria. Usmg 2079 senior secondary school students in
* Ibadan and Abeokuta, their findings revealed that the nrevalence rate of alcohol. use'w'as' 'I
56% for Ibadan and 51.5% for Abeokuta, It was also found that males used alcohol
~31gn1ﬁcantly more than’ females i in- each of the two cities in addltlon to the ﬁndmg that
alcohol lise was more common among younger-students in lower school classes and
among those from higher and medlum sociogconomic background Fmally, the study o

attributed the contnbutmg factors to abuse of the drug to lnclude parental deprrvatron and.’

' _delinquency.

' In arelated study on the pattern of adolescentbsychoactivé substance nseland abu'se in
'Benin City, Nigeria, Pcla (l989) found the following dru_gs being ‘used in decreasing
order of frequency- alcohol, ciéarettes,'stimulants,_ cannabis (Indian .Hemp) and sedativ-e:' :‘ o
hypnoti.cs' The study did not report the use of hard drugs by these adolescents Inan
earller study also, Pela (1986) had studied the use of alcohol by adolescents (aged Iess

than 18) in Benin crty The study which was conducted mfonnally through 1nterv1ews at

S



B 47
“an amusement park and three n1ght clubs oyer a three month penod showed that in |
general partlclpants began drmkmg at an early age (8 years) and consumed large .
quantmes of beer (an average of ten bottles per week) Pela further explalned that the

reasons for drinking by these adolescents were sociat in nature and reflected a desire to -

mask security,

Ebie (1990) in studying the use of dit‘ferent 'alt_:'oh'olic beverages- m two_ Ni g'erian" eities
. (Bénin City and Lagos) found that beer 'was-the preferred bev'erage in'both' eiti_es With.
higher proportion of consumers in Benin City. The study which nlade use of 602

' respondents from Benin Cxty and 450 from Ibadan further revealed that although heavy
drmkmg was rare in elther city, alcohol consumption was common among the young
people with the majority of respondents havmg thelr first drink of alcoholic beverage
somewhere between the ages of 11(eleven) and 15(fifteen) years. This ﬁndmg by Ebie i 1s
~ related to that of Pela (1986) which found that people began drmkmg at about 8 (eight) - -
years and consumed large quantity of beer. o K% E | | | . .

. Writing in the same vein, Adelekan (1989) in his SLlr\(ey of drug' use by 534 male and
377 female adolescents with mean age of 16.4 in their fourth and final year of 'secondary " -
* school in Abeokuta, Nigeria found that the most commonly used drugs were salicylate
analgesncs mild stlmulants alcohol, antlblotlcs and diazepam. The study also revealed
that low use was recorded for Barbiturates, cannabis,’ orgamc solvents and cocam and
that there was no reported use of narcotlc analgesms or halluemogens- Females were also _
found to use diazepam s1gn1ﬁcantly more than males and that most users of these drugs -
had their first contact in primary school. Based 'on this ﬁndlng It is surpnsmg that the
issue of drug use and abuse has even gotten to the extent of our prlmary school students
becoming victims. Thts really calls for an urgent step by the govemment in 1ts efforts in p
waging the wat on drug use. e SO e

In a related study with 1000 uni\}ersi'ty students, Oshodin (1982) found that 87% .



(eighty seven) of males and 79% (seventy n_ine) of females dt'ank alcohol, end-th'et 75% -
(seventy eight) of those who _drank started drinking be‘foreent_ering' college, end that.;7l% ..
(seventy one) had since increased their drinking while 50% (fifty) had "gotten into goubl'e'
with friends or police because of drmkmg A majority reported drinking as a response to l
dlsappomtment and aggravation, All these studies reveal that most substance users ,-'.
es_pec1a11y alcohol tend to start taking them at an early age in 11fe:

In the area.of smoking behavior of adolescents in Nigeria, S_tudies reveal a r_emarl_{able" N
difference between and female smokers with males recording shigher rate., In a study by |
Elegbeleye and F emi-Peafse (1976) on smoking habits among‘secohdary-school children L
and Medical students in Lagos ngena 40% (forty percent) of boys and 84% (elghty four -
percent) of girls at secondary school and 72% (seventy two percent) of men and 22.2%
(twenty two point two percent) of the women at medlcal school were found to smoke o
The study also revealed that while the smoking habit of the secondary school boys was .- .-
influenced by the smoklng habit of their parents-and friends, the smoking habits of the
secondary school girls and female medical students was mainly inﬂneneed by.thelr .

, fnends ' | |

Onadeko, Awotedu and Onedeku (1987) in another study on the’ pattem of clgarette =
smokmg among 2317 students of both sexes attendmg some selected umversmes
polytechnics, college of Educatlon and Schools of nursmg in ngerla, with the aid of a;
questionnaire observed that 436 (3(5%3 of male students and 174 (21%) of ‘female |
‘students smoked mgarette The’ prevalence was noted to be on the increase for female

- students when" compared w1th previous studies carned out in s1m11ar mstttutmns 1n
Nigeria. Thls obviously shows the rate at whxch substance useis gettmg hold of pe0ple ‘in )
the society..The study also revealed that the hlghest prevalence of smokmg was among

-~ students from colleges of Educatxon and that.over 50% of the students were mtld smokers ) :
wlnle less than 50% had exceeded a duration of five'years of" smokmg

v
! '
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STATEMENT Oli‘ THE PROBLEM - - o
| The central problem of this study ls to iuvesti gate the relation of depressive ntood, N ‘. '
self—_concept and locus of control to adolescént substance usage_'. Specifically, .the study
w_ill attempt to address the following issues. | . . ‘
1. Will there be a relationship between depressive mood and adolescent' 'subs.t‘ance : {!' ‘.
usage? .
2. Will there be a relatlonsh1p between self-concept and adolescent substance usage‘?. -
3. W111 there be a relatlonshxp between locus of control and adolescent substance usage"
4. Will there be gender dlfferences on the rélationship between depresswe mood, self- .
concept, locus of control and adolescent substance usage? '
5. Will there be locality dlfferences (commercial city and educational ,city)on the
relationship between depressive mood, self-concept, locus of control land adolescent ‘
Substance usage? | I

F TN . !

HYPOTHESES -

From the statement of the problem the follovnng hypotheses are postulated
1. Their W111 be no relatlonshrp betiveen depressive rnood and adolescent substance S
usage. | .

2. There will be no relationship between self-concept and'adolescent _substance usage.

3. There will be no"relatioliship between locus of control ahd adolescent substance_
usage. . o N ' o oo | .

4. Gender differences will bave no et“fect on the relationship between depressive xnood,'
self-concept, locus of control and adolescent substance usage

5. Locality ‘will have no effect on the relatlonshlp between depresswe mood self-concept

, locus of control and adolescent substance usage.



OPERATIONAL DEFINITION OF TERMS

- Adolescent substance use-. This can be- deﬁnéd as any non—prescn'bed use of conscious

s
altering drug/substances by an adolescent within the past three months For the purpose

of this sludy, it refers to the scores that will be obhuncd from the substance use mventory ‘
Depresswe mood-. This rsfers to the scores that will be obtained from the (_Ienter For
Epidemiologioal studies Depression Scale. _ | - -. y
Se:lf—Concepti For the purpose of this study, tﬁese are scores tlist will be oBtain‘ed frorn :
lho Ezeilo Semantic ﬁ]fferential Self-Conoept Scale . ' =

Locus of Control- For the purpose of this study, this refers to 'the scores that W111 be |

obtained from the Norwxck—StrlckcIand Locus of Control scale For chlldren



" CHAPTER THREE

. - METHODOLOGY
PARTICIPANTS “ '
Two major groups of participants were utlllzed for thls study For the first group,
1t compnsed of those selected for the development of the Substance Use Inventory
(SUV}, an instrument utlhzed for measuring the dependent variable for ttiis study whlch
is substance use. The part101pants compnsed of 372 (three hundred and seventy two) male B
and female senior secondary school students randomly selected from four schools in
Awka, Anambra State and Nsukka, Enugu State cf Nigeria. The schools are Igwebulke -
secondary school, Awka, Girls Secondary school Isienu, Nsukka ngh School and New .

Sc1ence secondary school Nsukka.

* The choice of schools f'rom the two towns 1is based on.some common features whlch S

they seem to share. First, these towns have the pecuhar feature of accommodatmg dlStll’lCt'
classes of people, the highly educatcd and the 1111terates. This pecuhar quallty could .

probably be said to be due to some factors. Flrst the toWns are semt-urban in nature,

small in size and the 1nd1gen known to be clmgmg tenaclously to the1r tradltlonal ways of

life. However, with the presence of two federal Unlversmesnn the towns, namely The

University of Nigeria Nsukka and the Nnamdi Azikiwe Untver51ty Awka People from
'. different parts of the country with dlfferent cultural backgrounds and academxc .
inclinations now reside in the towns. Tlns could be attributed to the fact that the

- university is a conglomeratlon of people from dlfferent trlbes cultures soc1a1 class and

experiences. As these people converge, they equally brmg their vanous kncwledge,~ habits "~ )



51

and experiences on dit‘ferent issues including substance use. : L . : ' L
_ Secondly, the various secondary schools in these towns do not seem_'to have“ anysharp '
class distinction, hence creating an opportunity for adolescents ﬁom‘different ',/‘ /
.backgrounds to share their ways of life -and experiences in school with _fn'ends.. This_
factor is bound to have a great deal of influence on the duality of _lmowled’ge and
exposure to substance awareness among these adolescents .
The second group of participants were for the main study and compnsed of 721(seven.
hundred and twenty- one) senior secondary school (8.S.S) students whose responses were-
collected from four secondary schools in Enugu and Anambra State of ngena The
schools were The Untverstty of ngerla Secondary school Enugu Campus and College ot‘ i
Immaculate Heart conceptlon (C.1.C) (both in Enugu’ State) And from An'tmbra state the'
schools were Dennis Memorlal Grammar School Omtsha and Queens School also in
‘On1tsha However, 536 (ﬁve hundred and th1rty-51x) responses, 376 (three hundred and - .
seventy six)'boys and 160 (one hundred and sn(ty girls) were ﬁnally used for- the study -
) wlnle one hundred and eighty (one hundred dnd el ghty) were dlscarded due to 1ncomplete '
information in their responses The parttclpants are normal adolescent boys and glrls w1th
“a mean age of 18 for both Sexes. Being government schools, the socioeconomic: -
" backgrounds of the participants could be sa1d to cut across various strata of the soc:ety . . |
The choice of these schools is dué to their various locations which is of i 1rnportance to."
the researcher in studying the relatton of substance use to the three psychologlcal -
- variables of interest. Onitsha is a highly Commermahzed City and has one of the btggest
markets in West Africa. The choice of Dennis Memorial Grammar School and Queens .
School for the major study is to enable the researcher appreciate the mfluence a htghly'-
commercialized city will have on the participants substance use in relat1on to the three g
variables of 1nterest namely Depresswe mood, Self—concept and Locus of Control It is . |

worth knowing that no major 1nstttu_tlon ol higher leurnm;, is p}'esently located* in thi§

SN L v et
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citf .
Enugu on its own part lS a clty wrth hlgh concentration of c1v11 servants, From the time
- of B Nrgena $ mdependence the town has been actlng as a reg1ona1 capital with- so/;nany |
- govermnent mlmstnes and Parastatal It equally has to its credit a number of hrgher
. mstltutrons (both publlc and anate) This pecuhar nature of the city marks. 1t out as a
' pure educatlonally onented 01ty The chmce of the two, schoo]s is to see to what extent an -

-educatlonal envrronment would mﬂuence the rate of substance use in relatlon to-

t_lepresmvce mooq, self—concept and locus of control..

INS T RUMENT

Four sets of measures namely the Center for Epldemlologlcal studies Depressmn '
. s'ca‘le,(CES-D)! Ezeilo Semaritic differential self-concept scale, the Norwrck-Stnckland

'lec_:usof ‘antro_l and the Substance Use Inventory were employed in the study.

1. Center For Ep1demlologrca1 Studies Depressmn Scale (CES -D)( Radloff 1977).

Thls is a self report measure of frequency of occurrence of 20 (twenty) depresswe

a fou_r..pomt scal_e of-

- none of the timewith a.value of 0

- some of the time vt/ith a value of 1.
l_ - moderate amount of time with a value of 2
s mest'-ef t}r‘e time Wi-t'h 5 valne of 3°
~ The partrcrpants were asked to report the frequency: w1th which each of the twenty events _
: | was expenenced For example: ..

I felt that people dtshke me:
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a)'no’ne of the time

' b) some of the t1me -
.¢) moderate amount of time | L R
d) most of the time. - |

Four ofthese. 1tems number 4,8, 12 'and 16 reﬂect posltlve expenences Thus for the
purpose of analys1s, the- scales for items 4, 8, 12 and 16 were reversed ThIS was because

these four 1tems reﬂected posrttve expenences rather than negattve one. The scores for.

- each partICIpant ranged between 0- 60 Ifa parttclpant s total is 16 or greater, then he

o mtght have experlenced some depressmn within a given penod Thus 16- 20 1nd1cates

*mild depressron -21-30 lndlcat-tng moderate depress:on and scores above 31 1nd1cat;ng
‘severe depressron Validation studtes have demonstrated that {he’ Center F or .

: Epldemtologlcal Studies. Depresswn Scale correlates substanttally w1th chmca‘r natmgs of

| depressmn (Roberts and Vernon 1983). Findings aIso indicates that it correlates

'31gn1ﬁcantly with’ other measures of depressmn (Welssman, Sholomskas Pottenger

‘Prusoff and Locke 1977) mdlcatlng acceptable convergent vahdlty Moreover

C Wetssman et al reported the sensrtmty of the CES-D (i.e. its capabxhty to rdentlfy‘cases '

.of depresswn) to be above 90 and its spec1ﬁ01ty (i.e. its ability to ‘identify noncases) to

C be above 55 The CES-D has been used extenswely inidentifying depressmn In

- adolescents the most popu]ar betng that which was reported by Roberts &tal (1990),

based on a study using 2, 000 students in grade 9 through 121in Western Oregon Intemal

: :conststency rehab1ht1es across samples Were all above 0. 87 Test retest rehabthty over a
one-month perlod were 0 49 for boys and 0.60 for girls: It has also. been vahdated for the -
Nigeriah popuratl on (Okafor 1991) with a rehabthty of .85. Also a split haIf rehablhty
“usmg 124 (one hundred and twenty four) senior secondary school students- by the ~

- 7

- researcher gave arellablhty of 73"

T s



54

iy

' K The Ezello Semant1c D1fferent1al Self Concept Scale _

| For the self-concept scale a 54 1tem semantlc dlfferentlal developed by Ezerlo ( 1986)

* was utlhzed for thrs purpose, Each of the test item contams a seven pomt scale whe/re a’
;respondent mdlcates h1s\her level of self-concept The scale has number one to seven

o assrgned to each space between each pair of the bipolar adjeotwes with one at the 2

' 'negatwe end of the pole and seven at the posmve end For example

lf you feel that your self-concept is very closelv related to one end of the scale you-

K Should place your check mark as folloWs

Relaxed-x e e e e Tensed
o

Relaxed - mmemm e B Tensed

If you feel that your self-concept is gunzclosely relate | toone or the other end of the
' scale {but rlot extremely) you should place your check—mark as follows "-'q
Cornpetrtlve T T E PR Cooperatlve | |

W ' .
Competltwe e X Cooperanve

If your self-concept seems only hghtly related to one side as opposed to. the other 51de . |
: _(but is not really neutral) then you should check as follows '
Leadmg —~iom % et F ollowmg -
Leadmg - "e_r- > F ollowmg
The d1rect10n towards whrch you check of course depends upon whrch of the two ends
" of'the scale seerns most characterrstlc of you. If you conmder your self—concept to be __
_neutral on the scale, both 51des of the scale equally assocrated W1th your self—concept
- then you should place your check—marlc in the space | ‘
Ag_gress_we-----. X --‘Defe’nswe. '
The score.for each par'ticiparlt‘wopld therefore*be‘surrlmedup to obtain the‘total self- '.
i'- concept scor€. This mstrument whlch is locally developed with test-retest coefﬁctent of

) 69 has been shown to be psychometrrcally useﬁll for measunng the self concept of -



- literate Nigerians.

.Locus of Control Measure

The locus of control for thts study was measured w1th the aid of the Norvtrlck~ )
~ Strickland (1973) scale for chtldren ‘This i isa generaltaed paper and penctl measure
' -consrstmg of 40 questlons in elther Yes or No form, by placmg a mark such as ( ) next to |
the questton For exatnpler | |
Do you beheve that you can stop yourSelf from catohtng a cold?
Yesto : : ‘ |
Do you beheve that 1f somebody studles hard enough he or she can pass any sub_]ect'?
Yes/No | | ey "_ -
~To determmc the locus of control scores, an estabhshed format of Yes/No whtch
.‘detemnnes extcmahty or mtemaltty of the scores is marked agamst a partrctpants
response The total number of agreed upon crrterta are eventually summed up to obtain a

locus of contrel score. The mstrument is scored in the external dtrectton the htgher the

.. Score, the riore external the onentatton The seale is.a standardlzed quesuonnatre and has

' been shown to be rehable in the ngenan context atr 73 (Ozwko 1990)

R T L e

, The Substance Use Inventogg _ _

) The substance use 1nventory was developed by the researcher for the purpose ‘of
detennmmg the frequency of substance use among adolescents Questlonnatre w1th lists.
. of substances 12 (twelve) in number gotten through 11teratures were 1temlzed for’ th1s
purpose. Three spaces were also prov1ded at the'end of the lists whereby the respondents
- were expected to mclude other substances which they had used but was not mcluded in

: the llSt These 1tems were then to be rated ona five- -point scale to determme the frequency-

»!" . . .- . — et . Ty ' FAA
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- Alcohol (e. g palmwme beer) Otlmes/ 1-2 times/ 3-8 t1mes/ 9 14 tlmes/ above 15

. The questlonnalre also. contained some sub questlons that reﬂected on ﬁVe other areas -

r -

. '/
that pertamed to the general charactensnc of the populatlon under study such as

- How they got: to know or got 1ntroduced to the substances o '

e Common places and tlme of substance use,

. - Whether they are usmg more and- more of the substance to get the needed effect,
C - Whether they had nnssed out on activities'due to the effect of the substance '
- | Whether they had fallen mto trouble elther with parents school authonty, fr1ends or’
;N pollce due to the effect of the substances
. ‘Nme out of the twelve substances were 1der1t1f1ed as the ones commonly used by the |
- adolescents The method of admlnlsterlng these 1tems was the systemat1c random -
' -samplmg (Eboh 1998) The n1ne items were then gtven to experts. in the field of substance
. use/ abuse for content and face vahdatlon These experts included three clinical 3-.
o psycholo glsts one psychlatnst and six Psychtatnc Nurses They were requested to rate m.
.. a Yes/N ) fonnat on those substances o( basmg on then' profess1onal expenence) they agree
or do not agree that are commonly nsed by the adolescents in our soc:ety At the end, two -
.‘ of the substances were dropped leavmg the researcher w1th Seven 1tems whlch eventually
‘made the ﬁnal fist, These are- . |
CCAleohol < L.
'.-.”C1garette - ._ E t BT
.. '._; ) Vahum/hbnum/lexotan | . |

- Manjuanaflndtan hemp

. 'Herom

L= »Cocaine/Crack o

- - Antibiotics - S S
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: Procedures

| Before the test 1tems were admlnlstered two research Ass1stants (undergraduate
» -Psychology Students) were: trarned on the scormg and 1nterpretat10n of the mstrurn{ents

; For each of the schools used for the study, a letter of 1ntroductron from the Head,

. Department of Psychology, Umversrty of ngena was obtamed 1ntroducmg the researcher_". : L

: l'to the school authonty Usually, the researcher s first port of call was the ofﬁce of the
. Prrncrpal or his or her Assrstant as s the cdse rnay be for an 1ntroductron and mission
. ..statement They in turn usually introduced the researcher and his ass1stant to. thelr
Gurdance counselors or one of therr teachers who then took-us to the classroorns (senror
secondary classes) In these classes the researcher and ’ns ass1stants were mtroduced to
K the students by the teacher or Counselor and subsequently were asked to explam the aim
and nature of the study. The researcher then explamed the study to the partlcrpants and
normally sohcrted therr cooperat1on R
The study is based on a multr phasm probablhty sampllng method whrch 1nvolved a
random selectron procedure to ensure that each unrt of the sarnple is chosen on the basrs :
of chance Each of the: four measures narnely the Depressron Inventory, Self—concept
. scale Locus of Control scale and the Substance Use Inventory were administered -

: together to each of the partrcrpants 1n a classroom 51tuat10n The method of selectlng the |

RS partrcrpants was the llnear systematlc samphng Thls method of sarnphng 1s charactenzed -

. by a random start, followed by a pre—detemnned or systematrzed order of selectron Once

e the ﬁrst unit has been selected (that is the random start) all the rest of the umts for the

sample are pre- -determined. It is probabrhty samphng because the chance of selectlon for |
o each un1t is known and the startmg point is random

| For this study, the procedure for the hnear systematrc samplrng was: ﬁrst randomly
choosmg a student seated in.a classroorn and then selectrng the rest ‘of the. partrclpants in -

©an alternate number form. The key advantage of systematrc randorn sarnphng 1s that 1t

1,



e probabrhty sampllng (Eboh 1998)
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" saves tlme and costs of domg a. hst of large populatlon and Stlll retams the features of.

4 . '
A

.&ﬁmé;
The Pearson product-moment correlatlon coefﬁclent was ‘used in correIatmg the
L ‘._-degree of relationship between substance use and each of the 1ndependent vanables for -k
: the study name]y depresswe mood self-concept and locus of control The Pearson
'product moment coefﬁcrent represents a descnptwe statlstlcs 1nd1cat1ng the degree of
- linear, relatlonshlp between two vanables When the pomts ona scatter dlagram can be '
."summanzed by a strai ight lme Pearson r IS the approprlate measure of degree of - |

'relatmnshrp._(Chnstensen and Sol.p.1991_).. .



. CHAPTER IV -

© RESULTS.

The analysm cons1sts ﬁrst of examlmng the blvanate relat10nsh1p between the

o three mdependent vanables with thelr gender and locahty dlfferences and substa.nce use

. .- This is followed by results of the vanous sub ﬁndlngs represented i in tables IV V VI

. VII, and VIII which further deﬁne the’ charactensucs of the adolescent populat1on

- _TABLE I: THE RELATIONSHIP BETWEEN DEPR.ESSIVE MOOD AND

. ADOLESCENT SUBSTANCE USE

| :"TABLE Ia.: MEANS AND STANDARD DEVIATION DEPRESSION AND .
- 'SUBSTANCF ‘USE (GENDER DIFFERENCES) |

GENDER T x Ty

E Male . 7 EX=16990 1 X=1056
- | Lo 8§Di=697° . |SD.=3.3

0 [Femate . [x=166 - | “[xZesz
o |spis2 .- *|sSDi=320 i




TABLE Ib. MEANS AND STANDARD DEVIATION DEPRESSION AND
SUBSTAN CE USE (LOCALITY DIFFERENCES)

_ LOCALITY

X

Educatiorial X=1725 X=972
: "1SD.=8.16 | s ~3.94
Commercial X =1680. | x=1071

:‘S.D:‘= 2:68
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o
. o T
" TABLEIC: o '
'PARTICIPANTS ., N e | Significance.
‘General s T - fo23. {p<0s
- Male - . . B EC A T P>.05
|‘Femate . . 160 o1 <05
‘Commercial City =+ | 266 0.05 P>.05
(Onitsha) _' | o
‘Educatiorial City (Bnugu) | 255 0,095 .| Pos

As 1nd1cated in table I the analyses shows a 51gmﬁcant positive relatlonsh1p of

‘ 23 between depresswe mood and adolescent substance use at p< 05. On the: gender

' dlfferences however the males have a low correlatlon of 002 wlule the females have a

hl gh -r_elatmnslnp of 0_.61. The scores f_’o_r the localtty dlfferences,(commermal_ and

' -edtlcat_ional)' show a very. low correlation of .05 and .095 re_speeti\./ely.'

!
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TABLE II THE RELATIONSHIP BETWEEN SELF~CONCEPT AND ADOLESCENT ¥

L SUBSTANCE USE.

. |GENDER- .- X '?:.'.: e |y

e TABLE Ila: MEANS AND STANDARD DEVIATION SELF—CONCEPT AND
: {_SUESTANCE USE (GENDER DIFFERENCES)

Male . [X=a30252 - . |X=1056
| . SD.=- -~ .« SD.=3.13.
Ferhale ~ . - . X =303.51 . ' -'X¥9-52

SD=6384 '~ |sDi=320 "




TABLE IIb: MEANS AND STANDARD DEVIATION SELF CONCEPT AND _

SUBSTANCE USE (LOCALITY DIFFERENCES)

-

s

6.7

sD.=38.

LOCALITY: x Y
'Educational X =l300,. X ="9.'72
| SD.=43.35 S$.D.=3.94,
| Commercial | x =309 X=1071
- 'sD.=268.




"TABLE II¢:

e

T Educatlonal Clty (Enugu)

| PARTICIPANTS © - - [N P | significance
| General 536" 006" P>05
Male 1376 0.0 | p>.05
Female | 160 10204 | p<0s
Comimercial ct_iy : 266 ' : 0.316 P<.05
o (Onitsha) % . ’ , - _ |
| 255 012

P>.05

" In table II the result shows'a very low posmve re]atlonshlp of 06 between self—

lhat males have a low negatwe relallonshlp of -0 01 compared to females that show a.

" - concept and ado]escent substance use ‘A closer look at the gender dlfferences mdlcates

sl gnlﬁcant posmve relatlonslnp of 204 atp < 05 On the locahty dlfferences commerc1a1

"C1ty has a s1gn1ﬁcant posmve reIat1onsh1p of .316 at p <.05 while the educatlonal 01ty

I shows a low negative corre_latlon of ‘-0.12..



TABLE I HE RELATIONSHIP BETWEFN LOCUS OF CONTROL AND

,ADOLESCENT SUBSTANCE USE
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TABLE a: MEANS AND STANDARD DEVIATION LOCUS OF CONTROL AND

'SUBSTANCE USE (GENDER DIFF ERENCES)

- GENDER

| X , |
Male X=1655 X=10.56
| | SD.=45] |$p:=313
Femalé X =17.925 ‘X =952 .

SD=5.02 -

SD.=320
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TABLE 11b: MEANS AND STANDARD DEVIATION LOCUS OF CONTROL AND -

SUBSTANCE USE (LOCALITY DIFFERENCES)

LOCALITY

X Y
‘Educational - X =16.14 X =972
N SD.=4.57 1'SD.=3.94 -
| Commercial X=17.70 X=1071. -
| {SD=440 §D.=2.68
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| “TABLEIIIc: - -
PARTICIPANTS ~ {N- .. {r ,-° . |Significance
Gemeral . ..+ |s36 . " -10107° . |P>05
Male, 376 _|ooes T |P>05
Female ._ _ 160 1026 .' o {P<05
| Cotmercidl City .+ . |266 - .. |003 " }P=05
© | (Onitshay - N .
‘Educational City (Bnugw) | 255~ |012 . |P>05

Table three ShOWS a low positive relatlonshlp of 107 between locus of control and . '
' 'adolesceut substance use, The gender dlfferences shows equally a low positive-
_._relatlonshlp of 065 for the males while the fernale scores 1ndlcates a 51gn1ﬁcant posmve i
- relatlonshlp of . 26 it p< 05 For both localities (educatlonal and commermal), a ]ow

: posmve reIatlonshlp of .03 and 123 were found respectlvely






TABLEIV(SUB FINDING) : : SRPR

-_‘MAJ OR SOURCE OF KNOWLEDGE OR INTRODUCTION TO THE SUBSTANCE -

SOURCE  ‘(Male " |Male * . |Female ' {Female
|1 sibling {10 - 13% . {20 4 14%
2. Doctor ' 34, | _ 10% l. - - lio . \ 7%
3.Parents | 80. s {160 |ss%
“.",'.4.'Fr'ier1ds. 166 - |s1% o 19 - Tiay |
Isoser 3 - dww o s law

TabIe IV which tabulates the major source of knowledge or mtroductmn to the -

oL substance shows that for the male partlcxpants frlends were the major source (5 1%: N=

166) wlule females were mostly throu;,h thier Parenls (55% N— 76)
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= TABLE V (SUB FINDING) COMMON PLACES AND TIME OF SUBSTANCE L

o USAGE

o N % IN %
| PLACE/TIME Male ' | Male | Ferial | Female |
‘Home J16s 49 128|767
School hours o - - 4 2
ActivitieS (School events/ Weékemd parties) 109 - 32 9 s
At night with friénds - B 41 12 - 1 11
s 'J_oiht.s‘ (Hotels, Schoblftoil'e‘t, streams) 3 - 1 - -
Exam ' |20 - |6 26 |15

Table V tabulates the most common places where these substances are used. For

" males, homes (49%: N—165) and occasmns such as weekend parties and school events -

(32%: N—109) were thc major places The female result reveals that 76%( N" 128) took

. thiese substafices at home



".TABLE VI (SUB FINDING): PERCENTAGE OF PARTICIPANTS USING MORE

" AND MORE OF THE SUBSTANCES TO GET NEEDED EFFECT,

- [N % N %, -
- .Using. more -"Ma'ie ‘ Male Female'_: : .| Female -
‘ 'c:md more o A ' |
| Yes 159 44 {40 126
| No 205 ° 56 116 |74

Table VI 'which tabulates t}ie'number of participants who are using more and more of

the- substanccs i orderto get the effect needed shows 44% (N= 159) of the males and

- 26% (N“40) of the female 1dent1fy1ng w1th this category
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TABLE VII (SUB FINDING) NUMBER QF PARTICIPANTS THAT HAVE MISSED

ouT ON ACTIVITIES DUE TO THE EFFECTOF THESE SUBSTANCES

%

N N %
‘Missed out on. . Male-, | Male .- Female Female_ '
activities . o o | _

| Yes - 29 9 7 16
No' o1 120 94

278

As shown in table VII, the number of part101pants that have mlssed out on act1v1t1es

expenenced this compared to 6% N*7 of females

' '__due to the: effect of these substances is con51dered 9%: N—29 of the males have
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“TABLE VIII (SUB FINDING): NUMBER OF PARTICIPANTS THAT HAVE |

FALLEN INTO TROUBLE (EITHER WITH PARENTS SC‘HOOL AUTHORITY o

" ERIENDS OR POLICE) DUE TO THE USE OF SUBSTANCES

| ‘ ; —
‘Fallen into ~ | Male Male - ' 'Eemalé . Eémalé'l g
trouble | o R |
Yes 34 11 10 8
No 1273 8o 116 192

. Finally, table VIII considers the number of participants that Have fallen into trouble -

w1th either parents, pollce school authonty or fnends Results show that'11% (N-—34) of

. males have been involved in thls compared to 8% (N—IO) of the female part1c1pants

R d e .
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. CHAPTER FIVE |

" DISCUSSION

.This'study' considers the relation of adolescent substance use to three variables narnely o
depressrve mood self-concept and locus of control For each:of these variables also, the
sex and locallty dlfferences were tested to ascertain therr effect on the ﬁndrng

From the results, we fail to accept the ﬁrst hypothesrs that the1r w:ll be no relatlonshrp 2
: between depresswe mood and adoléscent substance use. As shown in table I a
' ..'.correlatron of 23 was found. Th1s result accords w1th the fi ndmgs of authors hke Josh
and Scott (1988) Newcomb and Bentlet (1989) and Hammen (1991) that most |
adolescents continue to use substances in response to 1nternal emot1ona1 dlscomfort such :

©as depressron Wnters l1ke Brandes (1971) have noted that drugs, alcohohsm

,.pronuscuous and delinquent. behavrors may be depresswe equwalent In addrtron, Haagen

(1970) who after cornparmg the personahty proﬁles of college students who subsequently o '

“became frequent mavihuana usérs as compared to those who remamed non users found
' frequent users to be more insecure in their personal 1dent1ty, anxious, .in conﬂrct with-

other i)eople and érratic in'mood. These findings all seem to fall in line with the present .

T _result

Reference should also be made to the. ﬁndlng of Pathon and Kandel (1978) who of S0
' many psychologlcal vanables studted found depressrve mood and normlessness as havmg
' posmve relat1onsh1p with the use of illicit substances Depresswe mood espemally among

) adolescents could place -great demand on them and even over tax their adJUStlve and



BT
. copmg resources “Thus Carls and Cantwell (1980) v1ew actmg out as a common way for -
' depressed adolescents to ward off helplessness and desparr E
This ﬁndmg not thhstandmg, a closer look at'the result especlally in compansfon :
bctween the sexes reveals a 51gn1ﬁcant drfference For the females a high posmve
relattonshtp of 61 was found compared to the males who had a very low posmve '
.corrclatron of. 002 The questlon then arises- Why is therr a hlgher posrtlve correlanon for
females compared to the male part1crpants’? To answer this questlon a cIoser look at the

hterature on depressron and substance use mrght be relevant at thls pomt Evrdence seems

g to suggest that i increase in depresswe mood and drsorders are greater for grrls than for

'. .’ boys durlng adolescence, and that these gender dlfferences that emerge by age 14 15

(puberty) appears to pers1st into adulthood (Kandel and Davresl982 Petersen Kennedy
and Sullivan 1991) | |

One of the reasons for these sharp drfferences may mclude the manner or drfferent

o , _approaches by wh.ch girls and boys respond to problems Whereas boys inay usually be '

.morc open and dlstract themselves elther by going out f'or games 'or chattmg wrth frtends
girls may tend to rummate on therr depressed mood and therefore amphfy it: Another
reason that could cause glrls to seem to experience hlgher level of depresswn isthe
- ‘manner of sex role socrahzatlon in early adolescence W1th regard to blologloal changes of
. puberty ‘that helghten an. 1dent1ty w1th ones gender Thus t‘emales tend to expertence more -
challenges in early adolescence (Petersen Sarigiani and Kennedy 1991) For example . I
; glrls are more likely than boys to go through puberty before or durtng transmon to
'secondary school. Hence, both less e,ffeetwe coping s_tyles and more challenges espeeial_ly' .
.in our society (Nigeria)_may increase the lik'elihood‘ot" depressl'on.arnongl girls. It could

) then be-said that the use'of substances by ad()les'cents es'pe.cially-' females could be

- expressed as ‘individual ways of elaboratmg the expenence - of long-lastmg depresswe

- mood which cannot be mterpreted in another way St o e
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. . .RELATIONSHIP BETWEEN SELF CONCEPT AND SUBSTANCE USE

The second hypotheses that there will be no. relatlonshtp between self—concept and

N adolescent substance use was equally not accepted. The result shows a pos1t1ve though

. very low correlatton of 0.06. However a closer look at the sex dlfferences reveals that the,.
,males have a very low negatlve correlatron {-0. 01) between the two vanables wh11e the

. female part1c1pants have a m1ld posrtrve relatlon of 0.26. I

- Most researchers and professtonals who have gtven consideration to substance use and
.abuse tend to tilt more towards the f ndtng for the males in thts study that is, that -
' _.substance users tend to have low: self—concept For exarnple Reardon and anﬁng (1983) N
and Cohen (1977) have found that many adolescent drug abusers have low esteem and-
'low estlmate of thelr own worth Also. Wrtght (1977) cites ¢ poor selfi 1mage as one of the
'..reasons for drug abuse whlle W1shn1e (1977) in h1s pos1t10n equally states that “the drug

: abusers fragtle senseé of self—esteem is always hangtng in the balance Stmtlarly, Penny
" arid Robirison (1986) in thelr research found that adolescents who smoked had a lower
self—esteem compared with. partlctpants who did not smoke .

All these ﬁndmgs seems to be in accord w1th the results of the rale parttcrpants tn th1s
study. One mtght then begln to wander the reasons that could lead to this t‘orm of
're]atmnshrp One major reason whrch seems to have a strong mﬂuence is the extent of
; peer mﬂuence at this stage of deve10pment As mdrcated in table IV of the result section,”
'5 1% of the male respondents clalm to have been introduced to substance use by thetr
frtends as agatnst 14% reported by the f‘emale partlctpants Basrng on thlS ﬁndmg then it

would seem that peer Inﬂuence 1S stronger 1n male adolescents than in females ThlS trend. -

L probably led Franklm(_l 085) to assert that f‘drug use is more arnong- md1v1d_uals with’ poor‘ E

self-gsteem, who also 'experience‘strong pressure of peer drug cultur_e..-'.: and who are not

. in a growth fostering environment.” - - S
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Adolescence obvrously isa perlod of turmorl of great turbulence and stress It is also

L the penod that peers tend to have the strongest mﬂuence Use of substances among: male

' s
"partlclpants in thts study as a means of facrhtatmg socral interaction is therefore not .
L surprising. When soclal deveIOpmentahst taIk about true peer groups, they are referrmg '. :

not merely toa collectton of playmates but rather to a confederatlon that:

E a) mteracts ona regular ba81s :

R b) deﬁnes a sense of belonglng

. e) shares rmphclt or exphclt norms that spec1fy how members are supposed to behave
d) develop a structure or h1erarch1cal orgamzatlon that enables the rnembershrp to work
together toward the accomphshment of shared goals
| y One of the most 1mportant ways in which peers 1nﬂuence one another is by forcmg
groups and settmg norms that deﬁne how group members are- supposed to look thmk and _
: "act Several studres have been done to buttress these peer mﬂuences (e.g. Sebald 1986
E Kandel 1973) Also evrdence from Afrrcan studies suggest that 1nterpersonal pressure is
an rmportant factor in substance use For lnstance D’ hondt and ‘Vandewide (1983), in
'there study found that a large percentage of youth between the ages of 17 (seventeen) and ; |
21 (twenty one) smoked to relieve stress and as'a ‘right of passage whrle an earher o
study by Nevadomsky ( 1982) showed that ngerlan chlIdren used drugs 1nc1ud1ng
-' 'mcotme for several reasons one of Whlch was to “get along wrth fnends ” The -
. srgmﬁcance of frrends in smokmg onset has also been confirmed by Onadeko et al (1983).’ -
.. _ whrch showed that fnends in the same or other schools were the most 1mportant sources
of ﬁrst supply of drugs Furthermore ,(Adidi 1990) reported that among sentor secondary |
school students in Nigeria, SS% of the smokers and 11% of the non smokers had best -
' friends who smoked. ’

Although the gender dlfferences for these studles were not’ d1scussed the result seems’ |

T . related to the’ ﬁndmg of thrs research as reported in table IV which mdrcates that peers -

R T . I LRI
K ) Iezn gaed ",
f .



had greater intluence on males,'a,dole,scent (51%) ln terms-of substance use. This’ seems to :
: suggest that males with low selt‘-‘esteern woal'd use substances which could be a Wa'y_of

) ‘.I 1dent1fy1ng w1th peers and also to en'tble them boost thelr ego. I | //

A dlfference in this approach 1S however observed in the result of the female

" partlclpants who had a mgmﬁcant posmVe relattonsh1p between- s'elf-concept and

substance use, What does tlns then rmply‘7 A consu:leratton of table IV of the result

section 1nd1cates that the first sources of supply of these substances for the female

.pamcrpants were mostly Parents (55%) as against 25% recorded for. the males In |

o addltlon 76% of the female partlmpants on table V. clalmed they normally took these

: substances at home as against 49% of the boys ThlS result therefore seems to- suggest that
" to some extent Parents act as models for these females as regards therr use of substances
A parent or famtly membcr acttng asa. model when it comes to substance use could affect-
achildin two ways One, 1t makes the substance readlly avallable in the house, and by |
being exposed t_o a model in the house, ‘would tend to cause the ch1_ld oradolescent to

_develop a posltive attitude towards-the substance. ((Ilbot"l99l) It istheret‘ore not
' surprtslng that females with hrgh self~concept tend to use substances. smce their Parents
whom they look up to equally engage in such behavror _ _

‘ Another way of explalmng thts ﬁndlng would be by percelvmg 1t asa functlon of -
socral ctrcumstance- specrﬁcally of the current prevalence of substance use among
adolescents m ngerla For 1nstance it is necessary to recogmze that in contemporary
) ngenan culture, there is wrdespread prevalence and apparent acceptablhty of ¢ ltcrt or ‘

. common substances such as ant'btotrc and alcohol (Obot1993) among adolescents This
: - bemg the case, it is not surpnsmg that female adolescents w1th hlgh self—concept would

' engage in use. of substances Indeed not to do S0 may. reﬂect a degree of 1nh1b1t10n and

social 1solat10n among her peers wlnch may 1nvarlably lead to low self- concept

Although no, prtor study has focused exphcrtly on.the psychology of adolescent non '

B e ‘ " P
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-users, there 1s some ernpmcal precedent for the present ﬁndmg that non usérs might not
. be the most well adjusted of adolescents mcludmg therr self—concept The ﬁndlngs of |
._ J ones (1968) and Ho gan Mankln Conway and Fox (1970), - even though itis based on

dlfferent methodology— which found users of substances better adjusted than non users
._ are Strlkmgly srmllar to. the ﬁndlngs of this present research Thrs d1rect1on of dlscussron
does Tiot suggest‘ that posmve relatronslnp between frequency of substance use and self-
. lconcept of adolescent girls expresses a ﬁmdamental psychologlcal “Pnnc1ple or “law
' -.Rather it 1s viewed as a functlon of social circumstance, speclfically of the, current

N prevalence of substance use among. adolescents m-conternporary Nrgenan socrety,

" RELATIONSHIP BETWEEN LOCUS OF CONTROL AND ADOLESCENT
'SUBSTANCE USE

- Theresult of the thrrd hypothesis shows a posmve but low correlatlon between locus
of control and adolescent substance use.. For the sex dlfferences however a mild posrtlve
: re[atronshrp of 0. 26 was found for the female partrclpants whlle for the maIes, a very ]ow
' posmve correlatlon of . 065 ‘Was found '
: '_Thrs ﬁndmg is'in accord with several studies which have often associated substance :
~use to be 'pcsit_ively correlated with external locus of conirol in adolescents'-.(e.g Sadava
‘_ 1 986) It is also c0nsis;tent with the ﬁnding that glrls are more extem‘ally'oﬁented 'tha'n ‘
: boys (Cox and Baker 1982) These results demonstr'ite unequlvocally that locus of

-control has an apprecrable mﬂuence on adolescent (male and female) substance users. A

person w1th an extemal locus of control is bound to have Iess control over him or herself '

and the envlronment and has.a tendency of belng controlled by other people An
extemally ortented adolescent or 1ndrv1dual has greater tendency of bemg more prone to ..
o 'fatahsm and leamed helplessness and thrs belng the case, 1t is-not surpnsmg that they

- tend fo 1ndulge more it substance use than the extemally orrented people smce they are in

roooa T r!l-?\
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-less control of the environment. -

LOCALITY FACTOR: COMMERCIAL VERSUS EDUCATIONAL - -- ,/ :

The fifth hypothesis for this study is based on locality and its i'nﬂhenee on thel-resear‘ch
variables. The results as stated in table I, 1, and TII seem to be quit reveahng For the ﬁrst _ |
vauable which is the relationship between depresswe mood and. substance use, very low.
positive correlation of .05 and .095. was found for the adolescents in Onltsha (commermal
city) and Enugu (Educational city ) r_eSpectrvely. For the second vanable, (tab,.le ) Wthh
considers the relationship betweén self—concept and adolescent' substance use, the locality .
findings were quit different. F or the commercial city, a s1gn1ﬁcant positive relatlonslnp of
316 at p<.05 was found wlnle educational city had a negatlve (though low) correlatton of
-0.12. The question then is what could be attnbuted to these dtfference in result‘?

One major reason that could lead to this d_tfferences could stem ﬁ'om' the nature -and' 8
life style of the average Onitsha resident. There normal daily routine 'usuall)-/ involves. :
waking up very-early in the mornmg and rushmg to their market stores ‘wheére they attend _ :
to various customers till late in the evening, From- there, most retxre to dnnkmg houses
and restaurants for thelr relaxation, since they do not usually have breaks durxng the B
buymg and selling period (Business hours) of the day. At these various relaxanon places B
it is very' common for these men and women to use variocus substances like: alcoh_o‘l and
tobacco to relax themselves. It is possible and most probable'that the younger‘ones-
espec1ally the adolescents observe these adults as they 1ndulge in these actlvmes and
subsequently internalize the habits which they may v1ew ds & normal life pattern Of
course there 15 an inherent danger when adults, esPecrally parents act as- rnodels for .
children and adoléscents in terms of substance usage. As'Obot (1991) aptly pomted out, it °
‘could cause the child or adolescent to develop a positive attltude towards the substance

Another reason-whmh 1s related to the first is the large eoncentrau_on of vartous" !

¢ e,
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iﬁdustries that produce différgnt substances; such as beer and tobacce in this. corﬁni:eréiél-
cit).r, probably due to its position a$ a major‘commercial center in, West Afnca This. p,bf
only makes these substances availaﬁlg bl‘lt” ;qually obt;inable ata cheapey r.ate.f»-‘ /"

A third reason that couid be used in ‘explaining the finding is the app.are_‘ﬁt léw level of ._ '
education of ;ilost residents in the city as 'compzllred to that of Enugu residvef.lt.s. Thus, thc:ay. .
might not be aware of the health i'mpl.ications of using vario‘us s_u'bstances.-Rather,‘ _t:'hc_ey_ |
may view their use as a way of displaying their wealth and and form of én}te;tainmentj .
For i'nsta;nce,.it is not Uncom'mor_rto find young men in this cit)'/ boasting of. the"nu“mbe'r of ..
bottles of beer they are able to consume at a sitting. IR | |

These behaviors and attitudes are quite contrary to wﬁat one may find in Enﬁgu (an .
educational city). Being mostly a-civil service oriented ‘city, there isn’t a high |
concentration of industries which might make these substances readily avéilgblé for
easier and cheaper consui_hption. Second, most residents are literate and may be éautibu's- '
of the health implications of uéing these substances. Thus, it-is not surpﬁ_;ﬁg that the ~ . |
relationship between self-concept of. adolescent cqn"elated negatively with s'u_lbstan’ce use'-
in this city, unlike the commercial city of Onitsha which correlated positively.

The third variable of interest which is the .relation'ship bétweer} locus of control and
substance ﬁse f;)r the two localities shov.vs a positive but low correlation with Oﬁjtsha
(commercial city ) having 0.03 and Enugu (educatiqhal city) 0.12..This result St'aefns to®
suggest that participants in the edﬁcationally‘oriented city seem to have a higher p"os'iti'ﬁc .'
relationship compareéd to those-in the commercidl city. One of the Ieasons that could Be '
att'ribute(i to this result is thc.dif"ference‘in ._the financial Bases of residents 'o:f the two

- cities. Parents of adolescenﬁé in Onitsha may tend to have a higher ﬁnanc.ia'lz base th'an
parents of adolescents in Eﬁugu, and this situation may c.ause the Onitsha residents to
believe that they are in beter control of events in their surrounding, being in'a country
whete money seems to command éuithon'fy. This is unlike Enugu participants (mostlir

-y
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children of cml servants) who could resort to substance use as a functlon of helpleSSness :
and mablhty to control events in the environment- probably due to hardsth and

..)’ *

mountmg social pressure which he or she may fi t‘ nd difficult to control ; / .

IMPLICATION OF FINDINGS

Various reasons have been postulated by several researchers on the motive behmd the a

use and abuse.off substances by adolescents. Majority of these studles unfortmmtely have
been emphasizing on the population of those - who are lat)eled addicts or wnose snl.)s‘tance.
problem have started manifesting physiologically or stanted making inroad into the‘ir',l
'beﬁavior. The major area of concem for this study has been on the “normaf" adolescents |
with a view to studying the psychological reasons that could lead to and maintain the use -
of various substances irrespective of the quantity. The research ontcomes hds obv_io'usly. o
opened up a series of question and challenge's‘, “first for'PsychoIogists_anci fes'ea'r'cher‘s 'ir'i
substance lise and abuse field, and second to"thelgovemme_nt.. .- R |
One of the implications of this study is that it has pointed to the need for the

consideration of adolescent development when discussing the use-of various substarnces.

It is obvious that adolescence is a time when the child is slowly separating from his_ orher .

t‘amily of origin and creating a differént identity for him or herself Itis also a time when-
the behaviors and values of peer groups have increasing influence on adolescents A
better understanding of adolescent development would make one reallze that acceptance |
of peer influence is not necessarlly the rejection-of faml_ly, and that' peer influence tend to ..
- be more limited in duration and focused on more stiot-term .issnes conriplared to‘fam'i‘l'y- |
influence. According to Glynn (19.8.1 j_, influence from family seem to be most 'eft'ectii/e I. L
when (a) there is a strong, well developed parent-adolescent telationship prior to " :
adoiesc_encej (b) parents do not rely on alcohol or other substances.theteby ac“ti"ii‘g"as" "

models for their children and c) - parents rely more on reason than control by strict limits
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o . ormo 1nvolvement $0° they are unable to state the1r pos1t10n about substance use without

feehng the risk ‘of destroymg parent- adolescent relatlonshlp o
: y _
Thus famrhes have an important, mﬂuence along wrth rather than in conflict w1th peer

) grcup durmg adolescence, knowing that peer 1nﬂuence in general are less s1gn1ﬁcant ‘
when the farmly is strong However when the relatlonshlp between the, fam11y and the
-adolescent is strained, the young adolescent may tum to a drug culture ThlS assertlon IS
_of tremendous relevance to parents ‘
Another1 issue of concern as revealed by thrs study is in the area of female ‘
development In contrast to male development relatlvely little seem to have been
: lesearched on female development Tlns ﬁndlng poses a great- challenge to researchers as
. the vanous ﬁndmgs of this work has exposed some areas of interest concemmg female
X adolescents Theonst like Erickson (1 968) notlced this trend when he mentloned that |
‘female development seems to dtffer from nrale development but unfortunately the theory
' '1s based on male model with female development s1mp1y viewed asa dev1at10n from the )
| male norm. Hence new conceptuallzattons of d__eveIOpment are needed that 1nclud-e_the |
fer’naleﬂ develop‘fn'ental processes as part-of the model of ’d'e.vel'o;pment: This -would
: 1nvar1ably supplement for the very porous lrterature in thrs area. - BRI ~ '
-On the part of the government th1s research finding has added a new d1men81on to the
current’ trends in substance use and abuse campargn It calls for an urgent need to
| 1nten31fy effect1ve preventlve programmes rather curatlve It seems obvmus that
~ sublstance u_sers.need as much help as abusers.. It revealsthat these adolescents are |
psychologically lacking and-are seriously seel(i_ng'for help. There'_is therefdre an urgeént ..
need for the government. to integrate the s.ervices of PSych'ologis'tsin the-Mental Health-
programmes and also in drug law formulatton Psychologlsts have specral expertrse to
offer in asséssmenit and treatment of alcohol/substance problem Current evidence (Mlller o

o and Brown 1997) 1nd1cates that _
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a) substance problems generally obcyl ordinary behavioral prinéiplcs and processes.

b) substance abuse frequently occur within a broader cluster of psychological problems
c) the treatment approaches most strongly supported by outcomes research are.
fundamentally psychological in nature .

d) cognitive- behavioral principles are of demonstratable values in motivating change in-

_ substance use |
€) Clinical skills and styies (e.g empathy) commonly-included in the training of
psychologist are -important determinants of favourable treatment outcomes with
substance use disorders. | |

“These factors in the context of changing health cafe indicates that psychologists should
play an increasing role in assessing and treating addictive behavior. These programmes
would be aimed primarily at equipping these adolescents with skills such as ass_ertivenesé,
relaxation and possibly responding to peer pressure. Developing these skills would have
an impact on the adolescents entire life-style, and not just in the area of substance
consumption. + ° ) st I

Furthermore, there is an urgent need for the government to introduce awareness |
campaiéns on the effects/iniplications of substance"use especially in highly - .
commercialized cities like Onitsha. These campaigns would bring to consciousness the
redical and-social effects of these-form of lifestyle, and its.influénce on the younger
population. , 3 o AR

Finally, there is the ﬁrgent need on the part of Government to intervene in the
dwindling rate of social life of its citiienry. For instance, the rate of traffic jam due to
poor road network, which indirectly would c.a'use a‘person to '_éeek for an immediate
source of relaxation (i.e substance use) need urgent attention. Better forms of relaxation
and recreational i‘dcﬂmes such as parks and sporting famhhes need to be prov1déd in

cities to act as more healthy alternatives to substance use.

o bor
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SUMMARY AND CONCLUSION

The concept of s_ubétance use as a majm; source of concern to-warrant empirical 'st.udy
has not been very common among researchers eSpeciaHy in Nigeria. This 'presentﬁesearch
howéver, has studied three psychological variables namely depressive mood, self-doncept
and locus of control in_ addition to gender andnlocality differences to substance use among
adolescents. The research findings ha;fe revealéd very interesting outcomes which
correlate strongly with some previous works on substance abug;e.

Based 6n these findings, the impﬂications are discussed on theoretical, empirical and
practical aspects. It was suggested that there was need for psychological assistance on any
person invol;red in any form of substance use or abuse; and that the family, government
and society in general have a leading role to play as it concerns the use of any form of

~ substance irrespective of social acceptability and role.

LIMITATIONS 'AND SUGGESTION FOR FURTHER STUPIES .

As carlier stated, the results of this study are neither psychological Principles nor
Laws. One of the results of this'research found, contrary to ¢orimonly held beliefs and
predictions that a significant positive relationship exists between the self-concept-of-
female participants and substance use. This contradictory result, although consistent with
a few other'similar smaies need to be further explored.

Furthermore, the participants used in this study could be said to be relatively urban in
‘nature. A pure urban-rural différences could make an interesting finding. Hence
.researchers are'encouraged to explore this area . Finally, many more Psychological:-" -
_factors such as assertiv.eness and alienation could be explored in its relationship with
. adolescent substance use. There seems to be paucities of such researches particularly in

Nigeria, and such findings may yield very interesting results.
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APPENDIX A

CENTER FOR EPIDEMIOLOGICAL STUDIES DEPRESSION_SCALE

EVENTS

DURING THE PAST THREE MONTHS:
None of | Some of the | Moderate | Most of
the time ti_me *| amount the time

of time

1. I was bothered by things that
usually don’t bother me

2. 1 did not feel like eating.
My appetite was poor.

3. I felt that could not shake

of my family/ friends

off the blues even with the help -

4. I felt that I was just as good
as other people.

5. I had trouble keeping my mind
on what I was doing.

6.1 felt.de.presséd.

7.1 felt that every thing I did was
an effort.

8. I felt hopeful about the future

9. I thought my life had been a
failure.

10. I felt fearful.

11. My sleep.qu restless. .

12. I was happy.

13. I talked less than usual. .
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14.1 felt lonely..

15. People were unfriendly.

16. I enjoyed life.

17. 1 had crying spells.

18. 1 felt sad.

19. I felt that people disliked me.

20. I could not get going.
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APPENDIX B

4

. - . ] /
Name----- : : ‘Datc —

P

The purpose of this study 15 to measure how various people see and feel about
themselves by having them judge themselves agamst a series, of descnptlvc scales In
taking this test, please make your judgement on the basis of how you perceive yourself.
You are to rate your self-concept on each of the scales below. Here is how to use these

scales,

If you feel that your self-concept is very closely related to one end of the scale, you
should-place your check-mark as follows:

Relaxed K- - <= wre oeee oo oo Tensed

If you féel.that your self-concept is goitc closely relafec_l to one or the other end of the
scale, (but not extremely) you should place your'check-.rnark as follows:
Compotitivc — A, ;—-- --;- Coopcrative.
Compctitive o TS S S — Cooperative.
If your self-concept seems nly sli ghtly related to one side as opposed to the other side
(but is not really neutral) then you should check as follows: '
Leading --== === & come oo o .. Following '
Lcadmg e X - Followwg
The dlrectlon toward which you check of course, depends upon which of the two ends

of the scale seems most characteristic of you.

If you consider your self-concept to be neutral on the scale, both sides of the scale

equally associated with your self-concept, then you should place your check-mark in the

middle space.

ABEIESSIVE ==mm  —ewm wmee oD e el - Defensive
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'IMPORTANT (1) Place your check-marks in the middle of space, not on the .

boundaries, p
N S el
2) Be sure you check every scale - do not omit any
' (3) Never put more than one chéck—mark on a single scale,
- THE WAY I SEE AND FEEL ABOUT MY SELF
1. Heélthy ------------------------ "---- Unhealthy
Unaftractive - weee ceee ceee e o - Aftractive
3, Dity oo ol e e e wn o Cloan
4. Decent P e - N Temee Indécent
5. Good i M e Bad
6. C‘heerful‘ ------------ -_.---- ewas ===l === Cheerless
7. Ezisygoing e e @ D\ SN <= Difficult
8. Nobody N O~} ST Very impotant
9, Friendly e o e oo e -~ - Unfriendly -
10. Ul_lpOpLgl:lf A Polpular.‘
11. Sociable . === =e-s - mmmm =mmm . eeer - Unsociable
12. Im'table_ ------------ R :---~ Calm
13, Untidy ~ we oo o oo R Tidy.
14. SENSIiVE  —ron cme oew e e e == Insensitive _
15. 'Rcligious R e e e R Irreligious
16. Insane . - e e e R e Sane
17. Sad 0 - e e e e e Happy
18. | S;zzlf-_satisﬁed_' ---------------- - - ',---- Dissatisfied
19. Non-confident ---- === ==os woe oo coe e Conﬁdenf



20.
21.
22.
23.
24. .
26.

27.
28.
29.
30.
31.
32,
33.
34,
35.
36.

37.

38,
39.
40,
41.
42,
43,
44.
45,
46.

" Tall,

Smart

- Immoral

Boring

Discontented .

Polite

Untrustworthy

Pessimistic -
Complete

Ungrateful

- Cruel

Hopeful -
Unselfish

Cowardly '
Merciful

~ Disapproving .

Awkwafd
Beautiful
Successful
Consistent '

Uninﬂuenti_al.

_ Progressive

Disrepuiable

Foolish

" . Honest

. '. Weak

---- Moralistic

____________________________

_____________________________

______________________________

Interesting
Contented
.- Rude
a— Trustwortby
---- Optimistic
- 'iﬁcomplgte
Grateful
Kind
- I—iopeless

Selfish

.Brave

Merciless

Approving -

Inconsistent

'Inﬂ'ueu_tial

Unprogressive

Reputable
Wise
Dishonest

Strong
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47,
48.
49,
50.
51.
52.
53.
54.

Passive
Emotional

Changeable

Well

Careful
Obedient

Unimportant

Untruthful

--------------------------

-- Active

-- Unemotional

msm= emmm meee meem eee o —eem Careless

Trutliful

v i
A2 T lng™

_ Disobedient /?vﬁ :
iy

: 7
Important Q?
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A,
=
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APPENDIX C

THE NORWICK-STRICTLAND LOCUS OF CONTROL SCALE FOR CHILDREN..

.
This questionnaire contains items reflecting on your beliefs and values. Please tick (')

“YES” or “NO™ as appropriate.

Name Age

Sex.

1. Do you believe that most problems will solve themselves if you just

don’t just fool with them . o N ' Yes/No

2. Do you believe that you can stop youféelf from catching a cold? - Yes/No
3. Are some kids just born lucky? - L _ Yes/No

4, Most of the time, do you feel that getting good gradés means a greét ,

deal to you? _ : ' | Yes/No
5. Are you-oﬁen.— 51amed for things that just aren’t yoﬁ_r fault? : ' Yes/No
6. Do S/ou believe that if somebody StllldiACS hard enough he or she can

pass any subject? | . | . Yes/No
7. Do you. feei thaf m;)st of the time it doesn’t pay tb try hard because

things never turn out right anyway? . ' - Yes/No
8. Do you feel that if things start out well in the m(;ming that it’s

going to be a good day no matter what you do? s ‘ Yes/No

9. Do you feel that most ..of the time parents listen to what their children
have to say? - .' : Yes/No
10. Do you believe that wishing can make good fhiﬁgs happen? -' - Yes/No

11. When you get Punished, does it usually seem it’s for no



12.

13,
14,

15.
16.
17.
18.
19.

20.

good reason at all 9 |

Most of the time do you find it hard to change a ﬁ'lends (mmd)
Opinion ?

Do yotl'thirlk that cheering more thah luck helps a teain to win?
Do you feel that it’s nearly 1mp0351b1e to change your parent’s -

mmd about anythlng‘? -

Do you believe that your parents should ellow you to- make most F

of your own decisions? . -

Do you feel that when you do something lwrong there’s very

“Tittle you can do to make it right?

Do you believe tha}tl most kids are just born good at sports?

Are most of the other kids your age stronger than you are?

DQ you feel that one of the best ways to handle most problems is

“Just not to tltirtk about them?

Do-you fe'el that you have'a lot of choice in dediding who

: your frlends are -

22,

23.

24..
25

26.

. Il you ﬁnd a four-Ieaf clover do you believe t]ldt 1t might

brmg you good luck‘7
Do you often feel that whether you do your homewb_rk has

much to do with what kind of grades you get?

Do you fesl that when a krd your age dec1des to hlt you there s

little you can'do to stop him or her?
Have you ever had a good luck charm?”

Do you believe that vtrhethe'r or not eeople like you -

.depends on how youact ? -

Will your p'arents usually help you if yoh ask them to?-

109

. Yesto

- s
Yes/No

Yes‘/Nc:)l'
'Yes/N.o'
t’es/No :
Yes/No |
Yes/No
,‘Yes/No'
‘Yes/hlo
| Yee/Ne
Yes/No’
N Ye_s/No

Yes/No
Yes/No

Yes/No
. Ye_s/No- '
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27, Have you felt that when people were mean to you it was usually
for no reason at all? . ‘ ' | : Yes/No
28. Most of the time, Do 'yotx feel that you can change what might happen .~
tomorrow ‘7 - - | " . - : ,  Yes/No
29. Do you believe that when bad things are éoihg to héppen,
they just are going to happeh no matter what you try to stop them? . Yes/No
30. Do you think that kids ean get their owln way if they just keep trying? | Yes/No
31. Most of the time do you find it useless to try to get your.own way at home? Yes/No
32. Do you feel that when good thin.gs-happen they happen beeause of
_hard work? o C = | Yes/No
33. Do you feel that when somebody yOur_ age wants to be your enemy,_ there’s |
little you can do to change matters? ' : : ' Yes/No
34. Do you feel that it’e eatéy to get friends to do what- yeu want them to? ‘ Yes/No
35. Do you usually feel that you havé little té say about what you get to
eat at home ? LM o - ‘. Yes/No
36. Do you feel that when_someene doesn’t like you, there little you
can do about it? _ | o 'l : | Yes/No
37. Do you usually feel that 1ts almost useless to try in school because most other
chxldren are Just p]am smarter than you are? . ' Yes/No
38. Are you the kind of person who believes that plannlng ahead _
makes things turn out better? : ' ‘ ' Yes/No
39. Most of the time, do you feel that you have little to say about
what your farmly decides to do? ' . . | Yes/No

40. Do you think it’s better to be smart than to be ltu:ky"?. Yes/No
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~ APPENDIX D,
SUBSTANCE USE INVENTORY P
—_ 4

Sex--------- Age---—------- Clags---~=mucem—- -

The following are lists of substances commonly used in our society:

How many times have you used each of these substances in the last THREE (3)

MONTHS ? Putan X in the box that applies to you.

[Otimes [1-2  |3-8. |9-14- | Above

| 15

1. Alcohol(e.g beer, palm

"| wine)

2. Cigarettes.

3. Valium/LiBriumeexotan

4. M.arijuanaflndian hemp

5. Heroine

6. Cocaine/Crack -

7. Antibiotics (e.g Ampicillin)

B. TthI:lgh who did you get to know about the;;e substahces_? _
a) Father b) Mother c¢)Brother d) Sister ¢) Doctor f) Friend
C. Wl.lich of the above listed substances have 'y.ou had to use more and more in order to
get the t.affect you wanted? o
D. Have you ever fallen into trouble either “;it_h your ﬁiends, Parents, school éuthority or

police due to the effect of any of these substances?
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Yes No
E. Have you had to miss going to school or'o.ther engagements becausp of the effqpt of
any of these _s_u'bstances (specify), - -
Yes .. No |
F. Whé_re do you normally use these; substances '?(specify) .
a) Athome b) during examinatio'n ¢) At school events d) At weekend Parties
e) On the way to school . f) During school hours g) During school hours away from

school’ h) Atschool i) Right after school.

(List any other place/time.)
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‘ Appendix E
TOTAL RAW SCORE (SEX bIFFE:RENCESj |
A) Relationship between depressive mood and adolescent substance use | 7
Paticipants ~ Bx '~ Bx2 By EY2 Exy N
Male | 6389 126816 3969 45614 68376 376

female 2659 55041 1524 16159 27337. 160

B) Relationship between self-concept and adolescent substance use

Participants Ex  Ex2 By Ey2 Exy N
Male ©  ° 113748 3529181 3969 45614 1200044 376
Female - 48563 15391104 1524- 16159 1469250 160

C) Relatidnship between locus of control and-adolescent subét@cq use
Participants - Ex Ex2 : Ey . E.y2 Exy' " N
Male . 6222 110643 3969 45614 66018 ~ 376 .
Female 2868 55436 1524 16159 28009 160 °
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Appendix F

TOTAL RAW SCORES (LOCALITY: EDUCATIONAL VS COMNLERCIAL)

/
a) Relationship between depressive mood and adolescent substance use -

Locality Ex Ex2 Ey Ey2  Exy N
Educational City (Enugu) L4401 92875 2480 -28069 43582 255

Commercial City (oﬁitsﬁa) 4470 86951 . 2850 32448 48139 266

b) Rélatibnship between self-concept and adolescent substance use

Locality- BEx  Bx2 - By  By2 Exy N
Eduqatioﬁal City (Enli_g'_u). 76530 23.444758 2480 28069 738758 255
Commercial City (Onitsha)' 82330 258_71;575 2850 32443 890734 266
c) Relationship between locus of control and adolescent substaﬁce use

Locality = | Ex "Ex2 By Ey2 Exy N.
Educationai City (Enugu) 4116 71760 2480 28069 40606 © 255
Commercial City (Onitsha) 4709 - '

88505 2850 32448 50563 266
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