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The increase in alcohol and cigarettes use among young people than any population strata is of great
concern. The use of alcohol that began in African traditional society as an activity for political,
religious, cultural and social relations has evolved over time into a problem of dependence and
addiction. Despite concerted prevention efforts, there is still evidence of high prevalence of these drugs
among students. As part of the prevention efforts, studies have been conducted to unravel etiological
complexities of this drug use problem. This study sought to examine the extent to which the family
factors, peer-group influence, exposure to pro-alcohol and cigarettes mass media content and level of
self-esteem contribute to the use of alcohol and cigarettes among male students in public day
secondary schools in Nakuru municipality, Kenya. To achieve this purpose, ex post facto research
design was used and independent variables were studied retrospectively. Multistage cluster, Probability
Proportionate to Size and purposive sampling methods were used to select the participating schools
and respondents. A sample size of 327 students was selected from total population of 2279 from nine
sampled schools. A self- administered questionnaire was used to collect data on students’
demographic and background characteristics, level of self reported alcohol and cigarettes use and
social influences (parents, siblings and peers and exposure to pro-alcohol and cigarettes mass media
content) that promote use of these drugs. Rosenberg self-esteem scale was used to measure
respondents’ self-esteem. Data was analyzed by use of frequencies, percentages, cross-tabulation, Chi-
square and logistic regression. SPSS version 15.0 computer program was used to aid in data analysis.
The study established that Peer- group influence had the greatest contribution to high alcohol and
cigarettes use, followed by family factors. The selected factors accounted for 44% of high alcohol and
cigarettes use collectively. These findings may be useful in prioritizing targets for prevention and
intervention programs.

Key words: Alcohol and cigarette use, family factors, peers, mass media, self-esteem, siblings and parental
influence.

INTRODUCTION

The use of alcohol and cigarettes cuts across the whole
population strata but at high risk are the youths and often
it begins at or even before adolescence (National Agency
for Campaign against Drug Abuse (NACADA), 2004a;
National Coordinating Agency for Population and Deve-
lopment (NCAPD), 2005). The vast majority of students in
many places in the world experiment at least with alcohol
and tobacco but a few will become drug abusers (Papa-
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lia, Olds and Feldman, 1999). For example, in USA in
2006, 72.7 and 47.1% of American students of 121 grade
reported to have used alcohol and cigarettes in their
lifetime respectively (Johnston et al., 2006). There is
evidence of alcohol and cigarettes use not only with col-
lege students but also with secondary school students in
Nigeria and Senegal (Fatoye and Morakinyo, 2002; Aba-
siubong et al., 2008). A study conducted among high sch-
ool students in Cape Town, South Africa revealed that
the prevalence rates for use of cigarettes and alcohol
were 27 and 31% respectively (Flisher et al., 2003). In
Kenya in 2002, 27.7 and 8.3% of students interviewed
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from primary school to university reported ‘lifetime use’ of
alcohol and cigarettes respectively (NACADA, 2004b). In
the same year in Rift valley province which is one of the
eight provinces of Kenya in which Nakuru municipality is
located, the NACADA survey indicated that 21.6 and
6.1% of students, reported lifetime use of alcohol and ci-
garettes respectively.

The above mentioned prevalence of alcohol and ciga-
rettes use has caused the concern that the students may
not reach their full potential and may be at high risk to
abuse drugs later in life. The toxic effects of alcohol and
cigarettes may cause short term and long term health da-
mage on students (NACADAA, 2006; Escander and Gal-
vez, 2005). The students, who use drugs, are likely to
perform poorly in school, have strained relationship with
their parents and teachers and engage in delinquent be-
haviors (USAID, 2006). The earlier the age, at which the
students begin using drugs, the more they are likely to
use or abuse the drug as adults. John et al, (2006) found
that 37% of the boys, who reported using the drug by age
13, later met the criteria for drug dependence compared
to 3% of those who did not try drugs by age 13. Risk se-
xual behavior after alcohol intoxication has been central
to the spread of HIV/AIDS (National AIDS/STD Control
Program (NASCOP), 2005). Neither abstainers nor the
community are spared by the consequences of alcohol
and cigarettes use. Passive smoking is the third preven-
table cause of death after active cigarettes smoking and
alcoholism (Tobacco Free Initiative, 2004). The use of
drugs has been associated with institutional unrest and
destruction of property (Gathiari, 2002; NACADAA,
2009). With these negative consequences associated
with alcohol and cigarettes, it is imperative to put in place
a strategy that will prevent or reduce the likelihood that
students will use these drugs.

Factors contributing to alcohol and cigarettes use

Numerous studies have been conducted to unravel etio-
logical complexities of alcohol and cigarettes use in an at-
tempt to search for effective prevention programs. It is
evident from the studies done that a variety of factors ac-
count for initial experimentation of these drugs and pro-
gression to more frequent drug use patterns. However,
family factors, peer-group influence, exposure to pro—al-
cohol and cigarettes mass media content and level of
self-esteem are among the major risk factors contributing
to alcohol and cigarettes use (Hawkins et al., 1992). Stu-
dies have documented that correlations do exist between
social influences that arise from parents, siblings, peers
and mass media with alcohol and cigarettes use (Hwang
and Akers, 2006; Gibbs, 2005; Bahr et al., 2005; Sargent
et al., 2001). Other investigations have found that the stu-
dents with low self-esteem than those with high self-es-
teem were more likely to use alcohol and cigarettes (Don-
nelly, 2004).

Whereas research has identified alcohol and cigarettes

use risk factors, few studies have examined which of
these factors most strongly contributes to the use of
these drugs. Kandel, Kessler and Margulies (1978) as ci-
ted in Botvin (2006) noted that the extent of personal, pa-
rental and peer influences on drug taking differed in the
four stages (drinking of alcohol, smoking of cigarette,
smoking of marijuana and using of hard drugs like co-
caine and heroine) of adolescent drug use progression.
According to Kandel, Kessler and Margulies (1978), start-
ing to use alcohol and cigarettes was determined prima-
rily by parental and peers’ influence not very much by
personal characteristics of the adolescents. Peer mode-
ling more than parental modeling influenced the initiation
into marijuana use. Personal factors like low self-esteem
and psychological distress were likely to play a role in ini-
tiation of hard drugs. Hwang and Akers (2006) asserted
that parental variables contributed less than peer varia-
bles because adolescents spent more time with their
peers than the parents.

Similarly, Brooks et al. (2006) on their study on 1468
adolescents aged 12 - 17 from South America indicated
that personal attributes and peer drug use explained lar-
gest proportion of variance in adolescent frequency of il-
legal drugs.

Rationale

The study focused on the family, peer-group, exposure to
pro-alcohol and cigarettes mass media and level of self-
esteem. Studies have shown that family is a primary con-
text in which the adolescents (students) learn behaviors
from parents and siblings (Fuhrmann, 1986). Adolescen-
ce is stage that is characterized by extensive network of
peer groups than any age bracket (Fossey, 1994; Escan-
der and Galvez, 2005). The students are exposed to in-
tense sociability, conformity to group rules and pressure
from peers get stronger than before. During the same
stage, mass media exposure reaches its peak and the le-
vel of self-esteem drops considerably (Santrock, 2005;
Fuhrmann, 1986). In light of these findings, the family,
peers, mass media and level of self-esteem were selec-
ted for this study. The study focused on alcohol and ciga-
rettes because they are regarded as “gateway drugs” as
their use often leads to the use of more addictive drugs
such as marijuana, cocaine and heroin (NACADA, 20043;
Johnston et al., 2006; Papalia et al., 1999). Therefore,
the intervention that focuses on these drugs may prevent
or reduce the likelihood of the students advancing to use
more addictive drugs like heroin and cocaine.

Moreover, the legal and social status of these drugs
makes them easily available and accessible to the stu-
dents (Escander and Galvez, 2005).

Three fundamental questions motivated the need for
this study: First, which of the factors (family, peer-group
influence, pro-alcohol and cigarettes mass media, and
self esteem) has the strongest contribution to alcohol and
cigarette use. Secondly, could the strong contribution of



one factor sufficiently foster use of alcohol and cigarettes
use even when other factors are minimal? Thirdly, what is
the contribution of the four selected factors to alcohol and
cigarettes use when examined all together?

The study contributes to existing body of knowledge on
drug use and prevention in several ways: Whereas pre-
vious studies have shown that peers contribute more
than parents do, it is still unclear how much of the peer-
group influence is due to socialization or selection. Other
studies such as Kandel et al. (1978), in their analysis of
the extent to which parental, peer and personal charac-
teristics contribute to drug use was related to the stages
of adolescent drug use progression. The study by Brooks
et al. (2006) focused on illegal drugs.

From the available literature, there is no known study
on extent that has combined these four factors (family,
peer-group, exposure to pro-drug mass media and low
self esteem) and examined their collective contribution to
alcohol and cigarettes use. Furthermore, few studies on
the extent to which factors contribute to drug use were
conducted in other countries and hence they may not be
applicable to the Kenyan situation.

Objectives of the study

The following objectives guided this study. To establish
the extent to which the following factors contribute to al-
cohol and cigarettes use among public day secondary
school male students in Nakuru Municipality, Kenya:

(1) Family factors

(2) Peer-group influence

(3) Exposure to pro-alcohol and cigarettes mass media
content

(4) Level of self-esteem

METHODOLOGY

The study used ex post facto research design that is defined as sy-
stematic empirical inquiry in which the researcher does not have di-
rect control of independent variables because the manifestations
have already occurred or inherently not manipulated, (Kerlinger,
2000). The independent variables (family factors, peer-group, ex-
posure to pro-alcohol and cigarettes mass media content and self-
esteem) were studied retrospectively to establish possible signifi-
cant association with alcohol and cigarettes use (dependent varia-
ble).

Location and population

Nakuru municipality is one of the eight divisions that Nakuru District
is made of. It is situated within Nakuru town, the headquarters of
Rift Valley province of Kenya. Nakuru municipality had 18 public
day secondary schools with total enrolment of 3296 male students
in forms two to four as at February, 2008. The study focused on
nine of these schools with a total enrolment of 2279 male students.
The study confined itself on male students because they have re-
ported higher use of alcohol and cigarettes than girls in most past
studies (NACADA, 2004a; National Survey on Alcohol Use and
Health (NSAUH), 2005). The ages of respondents ranged 15 - 20
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with a mean age of 16.4 (SD = 2.1). As by grade (form) distribution,
26.3% of the respondents were in form two, 35.4% in form three
and 38.3% in form four.

Sampling procedures and sample size

Multistage cluster, purposive and Probability Proportionate to Size
(PPS) sampling methods were used to select participating schools
and respondents. In multistage cluster sampling, there were two
stages. First, the researcher drew a sample of schools from the po-
pulation of schools as described below. Then, a sample of male
students was selected from those enrolled in the sampled schools.
In this study, a sample size of nine public day secondary schools
was obtained. This size was determined by the following formula re-
commended by Nassiuma (2000).

L= NC? } 18X (0.2)° .

Creene? (0.2)%+ (18-1) (0.05)

Where ‘n’ was the required sample size of schools, ‘N’ was the total
number of public day secondary schools in the municipality, ‘C’ was
the coefficient of variation and ‘€’ was the margin error (Nassiuma,
2000). For this study N = 18 schools, C = 20% and e = 0.05. Then,
the schools were purposively selected based on the two criteria:
First, the schools should be located in Central Business District
(CBD) civic ward and civic wards neighboring CBD of Nakuru muni-
cipality. Secondly, the schools should have had alcohol and ciga-
rettes use manifestations among some of their students prior to the
study according to the information gained from their school coun-
selors. The sample size of 327 male students in forms two to four
was obtained using a table for determining sample size as recom-
mended by Kathuri and Pals (1993). After administration of the re-
search instruments, 53 respondents (16.2%) were eliminated be-
cause of inconsistent responses, failure to meet the inclusion crite-
rion (respondent should have used alcohol or cigarette at least
once in lifetime or scored at least 9 in Alcohol and Cigarettes Use
Index) and missing data (respondents did not complete in filling in
all the items of the research instruments). The final sample that was
included in data analysis was 274. The method of Probability Pro-
portionate to Size (PPS) was used to get the exact number of male
students per school to be included in the sample size. With PPS,
the researcher chose the number of male students to be included in
the sample for each school in proportion to the total male students’
enrolment of the schools selected. The method assisted the resea-
rchers to minimize under sampling or over sampling.

The male students in forms two to four who were still using or
had used alcohol and cigarettes prior to the study at least once in
lifetime met the inclusion criterion. This was based on prior informa-
tion gathered from school counselors and if a respondent scored at
least 9 in Alcohol and Cigarette Use Index.

Instrumentation

The researchers used a self-administered questionnaire and Ro-
senberg self-esteem scale to collect data. The questionnaire was
used to collect data on demographic and background characteris-
tics of the respondents, self-reported alcohol and cigarettes use as
well as social influences (parents, siblings, peer-groups and pro-al-
cohol and cigarettes mass media content) that promote alcohol and
cigarettes among respondents. The researcher used Rosenberg
self-esteem scale (Rosenberg, 1989) to measure global self-esteem
of the respondents. The questionnaire and Rosenberg self-esteem
scale were pre-tested and their reliability coefficients were 0.8 and
0.88 respectively. The reliability coefficients were calculated using
the Spearman-Brown prophecy formula. The instruments were



330 Educ. Res. Rev.

found appropriate because they were reliable, easy and fast to ad-
minister to a group of students.

Data analysis

The data collected was edited, coded and scored. Scoring involved
the following procedures: Single index for each selected factor (in-
dependent variable) was calculated by adding the scores of res-
ponses in individual items that measure that particular variable.
Then, the scores for independent variables were ranked into high,
moderate and low categories. Alcohol and cigarettes use was mea-
sured by the number of occasions the drugs had been used in life-
time, past year, past month and daily on five-level scale. Then, the
scores in Alcohol and Cigarettes use were ranked into high and low
categories. Frequencies, percentages, cross tabulations; Chi-squ-
are and logistic regression were used to analyze data. SPSS ver-
sion 15.0 aided in data analysis

RESULTS

The findings of the study have demonstrated that there
existed significant association between parental influence
and alcohol and cigarettes use among the respondents
(x2 = 34.65, df = 2, p < 0.05). The analysis of results indi-
cated that 82.0% of respondents who were low alcohol
and cigarettes users had reported low parental influence
as compared to 4.0% who had high parental influence.
On the other hand, 47.9% of high alcohol and cigarettes
users reported high parental influence compared to
10.4% who reported low parental influence. Moreover,
the results indicated that 60% of the respondents who
were high alcohol and cigarettes users perceived their fa-
thers as currently using alcohol and cigarettes. This is
compared to 6.3% of high alcohol and cigarettes users
who perceived their mothers as currently using these
drugs. This implies that fathers’ current use alcohol and
cigarettes contributes more among respondents than mo-
thers’ current alcohol and cigarettes use. On the other
hand, of the respondents who perceived that their mo-
thers had never used alcohol and cigarettes, 89.5% had
used these drugs highly as compared to 38.0% who per-
ceived their fathers not using these drugs. This implies
that the mothers who were not using alcohol and cigaret-
tes did not protect the respondents from risks of using
these drugs.

The study also established that there was significant re-
lationship between sibling influence and alcohol and ciga-
rettes use among the respondents (x° = 46.70, df = 2, p
< 0.05). The results indicated that 79% of low alcohol and
cigarettes users had low sibling influence and this is com-
pared to 1.2% who had high sibling influence. The high
alcohol and cigarettes users and who had high sibling in-
fluence were 50.0% while those who had high alcohol
and cigarettes use but low sibling influence were 6.3%.
The results have shown that respondents who perceived
that their older sibling used drugs were more than those
who perceived younger sibling used drugs. There were
74.6% and 71.6 % of the respondents who perceived that
their older sibling used alcohol and cigarettes

respectively. This is as compared to 25.4% and 28.4 %
who perceived their younger siblings as to have used al-
cohol and cigarettes respectively.

In addition, the study findings found that peer-group in-
fluence was significantly associated to alcohol and ciga-
rettes use (x° = 66.77, df = 2, p < 0.05). From the results,
69.8% of respondents who had low alcohol and cigaret-
tes use had low peer-group influence as compared to
1.7% who had high peer influence. The respondents who
had high alcohol and cigarettes use and high peer-group
influence were 68.7% as compared to 16.7% who had
low peer group influence.

The results of this study found that socialization and
selection had almost equal contribution to peer-group in-
fluence on alcohol and cigarettes use. The respondents
who indicated that they chose to associate with peers
who used these drugs were 69.3% and of these, 36%
were their best friends. The respondents who indicated
that they were socialized by peers to use drugs were
72.9% and of these, 27.5% were socialized by their best
friends.

Also, exposure to pro-alcohol and cigarettes mass me-
dia content was significantly related to levels of alcohol
and cigarettes use (x° = 13.63, df = 2, p < 0.05). The find-
ings indicated that 52.9% low drug users reported low
mass media exposure as compared to 9.3% who repor-
ted high mass media exposure.

For high alcohol and cigarettes users, 56.2% had high
mass media exposure. This is compared to 4.2% high al-
cohol and cigarettes users who had low mass media ex-
posure. The results indicated that 15.7% of the respon-
dents had seen or heard pro-alcohol and cigarettes ad-
vertisement in the television. This is compared to 12.3%
of the respondents who accessed pro-alcohol and ciga-
rettes advertisement on the internet. The respondents,
who saw, read or heard pro-alcohol and cigarettes con-
tent in movies (14.8%), radio (14.4%), magazine (14.4%),
street billboards (14.0%) and newspapers (14.4%) were
almost the same.

Similar to the results of other studies, findings of this
study found that self esteem was significantly associated
to alcohol and cigarettes use among the respondent ( (02
= 35.98, df = 2, p < 0.05). The results indicated that
39.5% of low alcohol and cigarettes users had high self
esteem compared to 23.3% of low alcohol and cigarettes
users who had low self esteem. Those who were high
alcohol and cigarettes users and had low self esteem
were 56.3%. This is compared to 14.5% who reported
high alcohol and cigarettes use and high self esteem.
The results indicated that the majority of respondents had
low (33.2%) and medium (33.9%) level of self esteem.

From the results of binary logistic regression, the
overall model was statistically significant (x* = 93.394, df
= 6, p < 0.05).This meant that at least one of the selected
factors significantly predicted high alcohol and cigarettes
use. The Nagelkerke R-squared was 0.44 meaning ap-
proximately 44% of high alcohol and cigarettes use was



accounted for by selected factors in the model. The Wald
statistic indicated that each selected factors had signifi-
cant associations with alcohol and cigarettes use. The
strength of contribution of each selected factors was ran-
ked using the product of unstandardized simultaneous lo-
gistic regression coefficients (B) and Standard Error (S.
E). From these results, peer group influence had the gre-
atest contribution (0.529) to high alcohol and ciga-rettes
use, followed by family (0.409), level of self esteem
(0.206) and mass media (0.135).

The sibling influence (.281) had more contribution to
high alcohol and cigarettes use than parental influence
(.239). From the exponential results, peer-group influen-
ce had the greatest positive contribution (5.319) to high
alcohol and cigarettes use, followed by family factors
(3.430), and pro-alcohol and cigarettes mass media
(1.020) in that order. This meant that the likelihood for
high alcohol and cigarettes use was 5.319 times higher
than likelihood for low alcohol and cigarettes use for one-
unit change in peer-group influence when other factors
were held constant. The level of self-esteem had nega-
tive contribution to high alcohol and cigarettes use. For
one unit increase in the level of self-esteem, the likeli-
hood for high alcohol and cigarettes use was 0.467 times
lower than the likelihood for low alcohol and cigarettes
use when other factors held constant. This meant that le-
vel of self esteem was negatively associated to the level
of alcohol and cigarettes use.

DISCUSSION

The current study found a relationship between parental
influence and respondents’ alcohol and cigarettes use.
The results were similar with the findings of past studies
that found an association between adolescents’ percep-
tion of having parents who use or who have favorable at-
titudes towards drug use and their use of alcohol and ci-
garettes (Adams, 2006; Hwang and Akers, 2006; Kimmel
and Weiner, 1995; McDonald et al., 1993). The study fin-
dings indicated that respondents who perceived that their
fathers used alcohol and cigarettes in the past and cur-
rently using them were more than those who perceived
that their mothers used these drugs in past or currently.
These findings were consistent with previous studies that
postulated that paternal alcohol and cigarettes use was a
significant predictor of use of these drugs among male
adolescents (O’Conner, 1978). These results concur with
social learning theory that guided the study which asserts
that individuals model behaviors of significant others
(Bandura, 1997).

Moreover, the findings indicated that having siblings
who used alcohol and cigarettes and had favorable atti-
tudes towards these drugs increased the likelihood of
respondents’ high alcohol and cigarettes use. The find-
ings concurred with previous research findings (Hops et
al., 2000). In support of previous studies, findings sug-
gest that sibling influence was due to socialization (social
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learning) than genetic similarity as older siblings contri-
buted more to drug use than the younger siblings (Gibbs,
2005). The findings supported the social learning theory
that emphasizes the importance of observing and mode-
ling attitudes and behaviors of significant others (Bandu-
ra, 1997).

The study findings that peer-group influence was signi-
ficantly associated to alcohol and cigarettes use among
respondents concur with previous studies that found rela-
tionship between being alcohol and cigarettes user and
having peers who use these drugs (Bahr et al., 2005;
Bauman and Susan, 1996; Forney et al., 1991). Consis-
tent with past research, the results demonstrated that
peer-group influence was due to both socialization and
selection effects (Berndt and Perry, 1990). These findings
were consistent with Bandura’s social learning theory that
postulates that an individual is not a passive recipient of
experiences in the social setting but is someone who re-
ciprocally interacts with others and influences the envi-
ronment (Bandura, 1997). The results indicated that num-
ber of respondents who associated with peers using alco-
hol and or cigarettes were almost the same to those who
were socialized (introduced and encouraged) by peers to
use these drugs. This finding concurred with previous
study that asserted that socialization and selection effects
had equal contribution in peer-group influence (Ennett
and Bauman, 1994).

The results indicated that there was an association be-
tween exposure to pro-alcohol and cigarettes mass me-
dia and alcohol and cigarettes use among the respon-
dents The findings were consistent with previous studies
that postulate that video characters using alcohol and ci-
garettes and advertisements in electronic and print media
have the potential to influence the attitude concerning
acceptability of the use of these drugs and may motivate
the students to model the behaviors (Lutomia and Sikolia,
2006; Madara, 2004; Escander and Galvez, 2005; Sar-
gent et al.,, 2001). From the results, majority of respon-
dents who watched pro-alcohol and cigarettes television
advertisements and videos (with characters using alcohol
and cigarettes) and this was consistent with the past stu-
dy (Oweke, 2005).

The research findings indicated that most of those who
had low level self-esteem scored highly in Alcohol and Ci-
garettes Use Index and vice versa. These findings con-
curred with past studies that postulated that level of self-
esteem and drug use were negatively correlated (John et
al., 2006; Parker and Benson, 2004; Dubois and Silver-
thorn, 2004). The results indicated that majority of res-
pondents had low and medium self esteem and this was
consistent with similar research that postulated that self-
esteem drops drastically during early adolescence and
improve as individual grow to late adolescence (Santrock,
2005).

From these results, 56% (1- R® then multiplied by 100)
of the likelihood to high alcohol and cigarettes use was
not accounted for in the model. The findings were consis-
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tent with the bio-ecological theory that guided the study
that recognizes that behavior (alcohol and cigarettes use)
is as a result of dynamic interaction of multiple factors
within the individual and the environment (Bronfenbren-
ner, 2000).

The findings indicate that peer-group influence contri-
buted more than parental influence to high alcohol and ci-
garettes use among respondents. These findings con-
curred with previous studies (Hwang and Akers, 2006;
Bahr et al., 2005; Brooks et al., 2006). The findings indi-
cated the interaction effects of siblings on the parental in-
fluence (family factors) to alcohol and cigarettes. This
was similar to past studies that postulate that sibling influ-
ence reinforces parental modeling on alcohol and ciga-
rettes use among students (Hops et al., 2000).

Conclusions

Based on the findings of this study, the following
conclusions were drawn:

The Perception of parental and sibling use of alcohol and
cigarettes and favorable attitude towards these drugs use
had association with the respondents’ own use of the
drugs. When respondents observed parents or and sib-
lings using drugs, they took it as an acceptable behavior
for them to imitate.

Peer-group influence on alcohol and cigarettes use
among the respondents could be explained by both
socialization and selection effects. This meant that the
respondents were not only encouraged by their peers to
use alcohol and cigarettes but also they chose to asso-
ciate with peers who used them.

The majority of respondents (more than half) had me-
dium and high exposure to pro-drug mass media content.
The pro-alcohol and cigarettes mass media exposure
was associated with respondents’ use of these drugs.

More than half of total respondents had low and me-
dium levels of self-esteem. The level of self-esteem was
negatively correlated with the level of alcohol and cigaret-
tes use.

Peer-group influence had the strongest contribution to
high alcohol and cigarettes use. It was followed by family
factors, level of self-esteem and mass media exposure.

The selected factors accounted for less than half (44%)
to high drug use. This meant that 56% was not accounted
for in the model. Therefore, high alcohol and cigarettes
use was associated with many risk factors.

Recommendations

(i) Alcohol and cigarettes use prevention programs
should be broad-based with priorities, to target on peers,
siblings and parents for effective results.

(i) Self-esteem enhancement program should be includ-
ed in alcohol and cigarettes use prevention. Self-esteem
has been envisaged as ‘social vaccine that empowers in-

dividuals and inoculates them against socially undesir-
able behaviors’ (California Task Force to Promote Self
Esteem, 1990).

(iii) Multi-media campaign against drug use should be in-
cluded in prevention program. Mass media should be us-
ed to communicate anti-drug messages as it has an ad-
vantage of reaching large audience that make it cost ef-
fective.

Suggestions for future research

The study was limited in regard to causal inferences.
There is need for longitudinal study to examine causal re-
lationship between independent variables and depen-
dent variable. A cohort of respondents may be followed
over a period of time to determine how the selected fac-
tors interact and change while the extraneous variables
are statistically controlled. It is also noted from the results
that peer-group influence made the greatest contribution
to total drug use variation. A further study is recommen-
ded to explain why peers have greatest contribution on
drug use among the respondent.
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