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The World Health Organization (WHO) has been interested in the health of 
young people since its founding in 1948. The constitution of the organization 
recognizes that the healthy development of the child depends on his o r  her ability 
t o  live in harmony with a changing environment. All over the world, and especially 
in developing countries, the environments in which children and adolescents live 
have been changing rapidly in the past several decades. Many of these changes 
have been good and have led t o  improved standards of living and social harmony, 
but many others have been injurious t o  health and have caused dislocation in the 
family and community. 

One of the negative aspects of social change has been increased availability 
and use of psychoactive substances by youth. Substance use by young people and 
the problems associated with this behaviour have been part of human history for 
a long time. What is different today is  increased availability of  a wide variety of 
substances and the declining age at which experimentation with these substances 
takes place. 

The factors associated with this are many and varied, comprising individual 
predispositions, family characteristics and complex social and environmental 
determinants. One of the social factors often implicated in a changing pattern of 
adolescent substance abuse is urbanization, a process of increasing urban 
populations and the experiences of living in urban areas. Urbanization is a growing 
phenomenon. It is  expected that by the year 2007 half of the world will live in 
cities and the number of cities with a population of 10 million o r  more will 
increase from 15 in 1995 t o  26 by the year 20 15. Most of the growth will be felt 
in developing countries and will not be accompanied by the physical, economic 
and social resources needed t o  sustain harmonious existence in these urban 
environments. How the combination of social, economic and political factors, 
which define life in towns and cities, contribute t o  the etiology of substance use 
is an important research topic with implications for preventive policies and 
interventions. 

In 2000 the Wor ld  Health Organization (WHO) initiated a project on 
urbanization, youth and risk factors for substance abuse t o  help in advancing 
knowledge in this area. The f i r s t  meeting of this project was held in the year 2000 
at the W H O  Centre for Health Development, Kobe, Japan with more than 20 
participants from 12 countries, including representatives of W H O  regional offices 
and other U N  agencies. The project then progressed t o  support reviews of this 
area and eventually developed an instrument that was used in a multi-country 
field study t o  collect some preliminary data on the relationship between 
substance abuse among youth and urbanization. 

This volume contains the material developed within this W H O  collaborative 
project. I t  includes revised and updated reviews written by a multidisciplinary 
group of scholars from seven countries in different parts of the world. I t  also 
summarizes the results of the field work conducted in nine countries. What these 



contributions highlight is that though substance abuse is a problem in many urban 
and rural populations, there are urbanising influences which increase the risk o f  
psychoactive substance use by young people in urban areas. The results are 
preliminary, but they provide some basis for  interventions t o  reduce the 
prevalence o f  these problems. 

W e  believe that this volume will serve as a valuable new resource t o  
researchers, students and public health professionals who  seek better 
understanding o f  the relationship between urbanization and problematic 
substance use among youth. 

D r  Wilfried Kreisel D r  Benedetto Saraceno 
Director Director 
WHO Centre for  Health Development Department of Mental Health and 
Kobe, Japan Substance Abuse 

WHO, Geneva 
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URBANIZATION, YOUTH AND 

SUBSTANCE USE: 

AN INTRODUCTION 

Isidore S. Obot & Shekhar Saxena 

Introduction 
The use of psychoactive substances is  an old practice among people 

from around the world. Alcohol has been consumed for i t s  pleasurable 
effects as far back as the early human settlements; cannabis, khat, coca 
leaves and opium poppy have been consumed in different societies for 
centuries. In more recent times, however, traditional and often 
controlled use of these substances has given way t o  a more problematic 
pattern of use, a pattern that is associated with many social and health 
problems. More than that, the numbers of people who consume alcoholic 
beverages, smoke cigarettes, and use illicit drugs have increased 
significantly. 

Cigarette smoking or  use of other tobacco products has been at 
epidemic proportions for many years and has been recognized as a major 
contributor t o  death and illness for several decades. Attempts t o  control 
tobacco use led t o  the recently adopted World Health Organization 
Framework Convention on Tobacco Control (FCTC). Tobacco products 
are often the f i r s t  psychoactive substances young people come in contact 
with, and up to  a quarter of them use these products in many countries 
(Mackay & Eriksen, 2002). Overall, about one billion men and 250 million 
women smoke cigarettes, with the highest rates of current smokers found 
in developing countries. 

The other substance with grave public health consequences for both 
adults and the young is alcohol. Alcohol is  consumed by 2 billion people, 
most of who drink a variety of beverages in ways that pose little harm 
t o  health o r  social welfare (WHO, 2004a). However, among young 
people, heavy episodic drinking and alcohol related problems have 
recently increased in many countries where such problems used t o  be 
negligible. 

According t o  estimates from the United Nations Office on Drugs and 
Crime, the annual prevalence of illicit drug use is 3% of the global 
population o r  185 million people, and 4.7% of people aged 15-64 years 
(UNODC, 2004). The most popular illicit substance is cannabis, but 
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cocaine, heroin and other opioids, and amphetamine-type stimulants are 
used widely in many parts of the world. 

Consequences of Substance Use 
Substance use is associated with many acute and chronic disorders and 

a variety of social problems worldwide. Tobacco is a well-known cause of 
death and disability, responsible for 8.8% of global mortality and 4.1% of 
disability adjusted life years (DALY), a summary measure of health burden 
caused by premature death and years lived with disability (WHO, 2002). 

It is estimated that alcohol is responsible for  1.8 million deaths 
worldwide, and in 2002 accounted for 4% of deaths and disability. The 
high burden of alcohol on society is due t o  the many types of diseases and 
injury associated directly o r  indirectly with harmful consumption o f  the 
substance. For example, more than 76 million people are dependent on 
alcohol, a condition which cannot exist without alcohol consumption. 
Heavy episodic alcohol consumption (or binge drinking), defined as 
consuming 5 o r  more drinks on any one occasion during a defined period, 
accounted for more than 55,000 deaths o f  young people in Europe in 1999 
(Rehm & Eschmann, 2002), most of it the result road traffic accidents and 
injuries sustained from other activities. In a growing number of developing 
countries a similar pattern o f  intoxication leading t o  acute health and 
social problems is also being observed among youth. 

Though the use o f  illicit substances like cocaine, heroin and 
amphetamines is less prevalent and associated with lower rates of disease 
and death when compared t o  alcohol and tobacco, these drugs pose a 
significant threat t o  society in various ways. For example, the proportion 
of adults with HIV acquired through injecting drug use is as high as 50% in 
some countries and increasing in many others (WHO, 2004b). 

Urbanization as a Risk Factor for Substance Abuse 
Decades of research have shown that an extensive list of individual, 

family and sociallenvironmental factors is associated with the use and abuse 
of psychoactive substances. There is no general agreement on the strength 
of association between these "risl< factors" and the behaviour in question, 
o r  on whether they act as determinants o r  as consequences of drug use. 
Individual risk factors include genetic predisposition, social deprivation, 
psychopathology (e.g., depression and personality disorders) and level of 
educational attainment, in particular, dropping out of secondary school 
(Obot & Anthony, 2000). The environmental factors identified as increasing 
the probability of drug involvement by young people are availability of 
drugs, poverty, cultural norms and attitudes that are supportive of drug use, 
peer influence, and urbanization as an aspect of social change. 
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Urbanization has been defined as: 

... the process by which an increasing proportion of populations come to 
live in urban centres. It implies not only a change in the distribution of 
people but also the processes underlying this change, which usually 
involve a combination of factors.. . (R)esponses to urbanization vary 
considerably among different urban places, countries and groups of 
urban residents (Phillips, 1993; pp. S93-94). 

As the definition suggests, urbanization is a broad and complex 
concept, comprising several cultural and attitudinal shifts in a society. It is 
both a process that involves an increase in the proportion of people living 
in urban areas and an environment with specific characteristics that are 
distinct from rural areas. Both as a process and environment, urbanization 
seems t o  affect mental health and substance abuse because of increased 
stressors and reduced social support (Harpham & Blue, 1995). Because 
there are differences between urban environments and within parts of any 
urban area, the relationship is a complex one often involving several social, 
economic and family factors, many of which are discussed extensively in 
the chapters included in this book. 

The Urbanization Project 
This book aims t o  present different views on the relationship between 

urbanization and substance use among young people from mostly non- 
western countries. The project that led t o  the book was initiated by the 
Wor ld  Health Organization in 1999 with the major objective of advancing 
our knowledge regarding the role of urbanization in the use of 
psychoactive substances by youth. 

The chapters are revised versions of commissioned background 
papers prepared and presented by the authors and discussed by 
participants in a meeting held at the WHO Centre for Health and 
Development, Kobe, Japan, at the initiation of the project. The Kobe 
meeting was the first in a series of activities that included the development 
of a questionnaire for  youth surveys in selected countries and pilot work  
done with this questionnaire. Findings from the pilot in nine countries are 
reported in Chapter I I of this book. 

Countries Represented in the Book 
Researchers in eight countries from four WHO regions wrote the 

nine country-specific chapters in the book. T w o  papers are from 
countries in the African region (Nigeria and South Africa), four from the 
region of the Americas (Brazil, Canada, Mexico and the USA), one from 

3 
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Source: UNDP (2004) 

the European region (Israel), and one from the western pacific region 
(Japan). The findings reported in Chapter I I are based on data collected 
in four of these countries (Brazil, Mexico, Nigeria, South Africa) and also 
from the Czech Republic, India, Indonesia and Thailand. 

Table I shows the diversity in demographic and social characteristics 
of the eight countries represented in the reviews. Five of the countries 
have populations exceeding 100 million people; the growth rate between 
1975 and 2002 in four of the countries was 2% o r  above; and within the 
same period the change in urban population ranged from 4.5% in Canada 
t o  22.5% in Nigeria. A significant demographic information in the table is 
that in five of the eight countries young people under the age of I 5  years 
constitute more than a quarter o f  the population, with one country 
(Nigeria) at nearly 45 percent. The countries also display a high level of 
diversity in economic development measured as per capita income, but in 
terms of human development index four have high values (Canada, USA, 
Japan, Israel), three have medium values (Mexico, Brazil, South Africa) and 
one has a low value on this composite measure (Nigeria). 

As shown in Table 2, the prevalence of problematic substance use 
among young people in some o f  the countries is high and low in others, 
though the level is negligible in none of them. Information on some types 
of substance use by youth is difficult t o  find hence data shown in the table 

4 
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for illicit drugs are for  people 15 years and above. However, i t  is fair t o  
assume that young adults between 18 and 24 years of age probably 
account for the largest proportion of users of these substances. 

Country 

Brazil 

Canada 

Israel 

lapan 

Mexico 

Nigeria 

South Africa 

USA 

What the Chapters Say 
Contributions t o  this volume, including the survey data reported in 

Chapter I I, provide us an opportunity t o  learn more about the influence 
of urbanization on substance use among young people in many countries, 
especially in societies undergoing rapid transition. The contributions begin 
with a chapter by Nancy Cardia that reviews the literature on 
urbanization and youth vulnerability t o  substance use. Though focusing on 
Brazil, the paper seeks t o  show how the physical environment, social and 
economic contexts act as risk o r  protective factors for substance use and 
other problem behaviours among youth. For example, factors like the 
distribution of police resources in a city like Sao Paulo and the collective 
efficacy of a group of people are related t o  both rapid urbanization and 
also t o  substance use. 

The other chapter from Brazil by Evelyn Eisenstein and colleagues 
reports data from another city in the country and points t o  high 
prevalence of use of alcohol, tobacco, cannabis and cocaine among more 
than 3,000 teenagers surveyed in 42 public schools in Rio de Janeiro. 
These authors assert that drug use among adolescents in this city is linked 

Source: WHO (2004a) - alcohol; Mackay & Eriksen (2002) - tobacco; UNODC (2004) - illicit drugs 
* IS- 19 year-olds 
** 12- 17 year-olds 

Tobacco 
use 

21.7 

18.1 

24.3 

25.8 

Heavy 
episodic 
drinking 

15.3 

15.3" 

3.1 

I .O 

10.7"" 

Opiates 

0. I 

0.4 

0.8 

0.02 

0.4 

0.6 

0.4 

0.6 

Cocaine 

0.8 

I .O 

0.2 

0.5 

0.5 

0.5 

2.6 

Cannabis 

5.8 

8.9 

0.9 

0.05 

I .O 

14.4 

18.4 

9.3 

Amphetamines 

0.7 

0.8 

0.4 

1.7 

0.3 

I. I 

0.6 

1.1 
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t o  popular social and cultural events like the carnival, football games and 
beach sports, and also t o  family instability and economic deprivation 
experienced by young people living in the slum areas of the city. 

Similar risk factors exist in Mexico according t o  the chapter by Ramos, 
Perez and Romero. This chapter also reports findings from a survey among 
junior high school students in the downtown area of Mexico City. Reported 
use of tobacco, alcohol, inhalants, cannabis and cocaine among male and 
female students was high and use was associated with substance use by 
family members and other people emotionally close t o  the students. 

The role of the family in substance use is discussed by Tolan and 
Morris who present a model of family coping in an American inner-city. 
The authors assert that urbanicity is not a risk factor in itself but that what 
influences substance use is economic deprivation which is often a feature 
of life among youth in the inner-city. Indeed, as expressed in other 
chapters, children living in conditions of social and economic deprivations 
are an elevated risk not only of substance abuse but violence, school 
dropout, and other social problems. The chapter from Canada by George 
and Milligan addresses similar concerns but focuses on the role of the 
family in the prevention of substance use. The authors examine research 
findings on the efficacy and effectiveness of strategies, policy and 
programmes for  amelioraring risk factors and enhancing resiliency for  
urban children in disadvantaged families. 

While there i s  substantial data on the prevalence of substance use 
among young people in South Africa, the chapter by Morojele, Flisher and 
Parry stresses the need for more research on the topic and echoes the 
concerns of other authors. Substance use is a challenge t o  youth 
development in this country as revealed by surveys in both urban and 
rural areas which show some differences between urban and rural 
inhabitants in the prevalence of substance use. However, the authors 
delineate characteristics of urban areas which are likely t o  act as risk 
factors fo r  adolescent substance use in the country and proffer 
suggestions on how t o  move research forward in this field. 

In a similar vein, the chapter by lsidore Obo t  first discusses the 
current situation on substance use by urban youth in Nigeria by 
presenting t w o  reports of surveys among in-school and out-of-school 
youth. Substance use among young people in the country has been 
recognized as a problem for more than forty years, beginning with reports 
of cannabis use by youth in deprived urban conditions. The chapter also 
discusses some of the urban related factors that might be associated with 
increased prevalence of licit and illicit drug use in recent years. 

Ozalci, Wada and Katsuno address the current situation and present 
a historical overview of substance use in Japan. The main drug problem in 
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this country is the use of amphetamine, but the authors also describe 
solvent use as problematic. Using data from surveys among junior high 
school students they discuss how the urban environment can be a source 
of attitudes and behaviours that lead t o  drug involvement. Some o f  these 
factors, e.g., weakened family relations, economic and school problems, 
have also been identified by others as significant r i s k  factors. 

After a review of the concept of urbanization and using data from 
youth surveys, Rahav concludes that there is  some association between 
urbanization and substance use in Israel. What is not clear is how 
substance use is related t o  the different meanings of the concept, for 
example, urbanization as a process of migration t o  urban areas, the social 
systems of these, o r  the urban lifestyle as it differs from life in rural 
communities. 

Conclusion 
The caveats raised by Rahav are critical t o  our understanding of how 

urbanization is associated with substance use among young people. As 
shown in Table I, an indisputable feature of the past century is the rapid 
pace at which urbanization is spreading, especially in developing countries. 
This will continue t o  be the case in the present century in countries 
where possibilities for  change continue t o  exist. I t  i s  left t o  researchers t o  
isolate those aspects of urbanization - whether seen as a process o r  as 
an environment - which trigger problem behaviours among young urban 
residents. This Icnowledge is significant in itself but, more importantly, it 
has the potential of contributing t o  the development of effective 
prevention of these problems and interventions t o  reduce the harm they 
cause t o  individuals and society. 
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Nancy Cardia 

Introduction 
Despite the growth of urbanization in the last fifty years, studies on 

the impact that the process has on youth's health can be said t o  be a blind 
spot in the literature. Urbanization, understood as the move of population 
from rural areas t o  cities (LeGates & Stout, 1996), is thought t o  have 
reduced the fertility rate and maternal deaths, and increased life 
expectancy. Other indirect impacts on health are improvements in 
education, greater access t o  information, and better income. Moreover 
the occurrence of child labour i s  often reduced in cities. Brazil seems t o  
confirm the positive trends: as the country moved from mostly rural t o  
urban, child mortality dropped by t w o  thirds in ten years. Improvements 
in access t o  water, sewage, massive campaigns t o  inoculate children, 
educational campaigns t o  promote breast feeding and t o  prevent 
dehydration, improved access t o  pre-natal care all converged t o  reduce 
child mortality. This was also true for youth, as mortality rates were cut 
by half in just over fifty years in Siio Paulo as a result of the control of 
infectious and parasitic diseases. I t  is also recognized that growing 
urbanization brings potentially negative impacts on health in particular due 
t o  environmental problems caused by uncontrolled land occupation, 
deforestation, water pollution and air pollution caused by industries and 
car fumes (Stevenson, 1999). 

Despite the gains, the urbanization that has taken place in the second 

half of the 20th Century around the world has not  reduced inequalities. 
People moving from rural areas into the cities moved into the least 
economically desirable situations: steep hills, areas distant from the centre 
of the city - the peripheries o r  near river banks and streams, areas prone 
t o  flooding. The results of this include "segregational o r  exclusionary 
model" (Deal< & Schiffer, 1999) of urbanization, as the new arrivals were 
kept distant from the established city. The established city CO-exists with 
areas in the process of being precariously built. The end result is 
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heterogeneous cities with areas that emulate cities from wealthier 
countries and areas similar t o  that o f  the slums that housed workers in 

1 9th Century London. 
When population growth slowed down (1 980's), it was expected that 

governments would have more resources and give priority t o  improving 
the conditions of life for children and youth t o  ensure their healthy 
development. Unfortunately this has not  been the case. Inequalities 

survived, despite some improvement in some 
Children and youth are 

Some of the most 
vulnerable populations; 

ensuring a safe 
upbringing for them 

demands private and 
public resources. 

of  the human development indicators. 
Urbanization is driven, in part, by a greater 
economic attractiveness of cities for  people in 
rural areas. Cities come t o  be perceived as 
presenting better economic opportunities than 
rural areas, but not all cities succeeded in 
maintaining such attractive economic 
conditions for long. In fact long periods of 

sustained economic growth are rare in developing economies. The 1980's 
and 1990's were periods of successive economic crisis for  emerging 
economies. As a result, urban unemployment grew at the same time that 
the fall in tax revenues reduced the capacity of local governments t o  
provide for the population, and thus compensate for individual economic 
loss. This is  the case of SSo Paulo, a city where as soon as job 
opportunities dwindled, and as soon as social mobility became more 
difficult, a host of problems including violence, multiplied. 

Children and youth are some of the most vulnerable populations; 
ensuring a safe upbringing for them demands private and public resources. 
When these are not  available, problems emerge and the first sign that 
serious problems are at hand is provided by mortality data. Youth 
mortality data in SZo Paulo by the late 1980's already showed that 
homicide was the leading cause of deaths among those aged between 15 
and 24 years. Soon i t  became clear that this trend was true also in other 
metropolitan regions of Brazil, similar t o  many countries in the Americas, 
signalling that there were serious problems (Yunes & Zubarev, 1997). 

What in the urban environment would enhance the risks o f  problem- 
behaviours? Urban settings seem t o  be more attractive settings for  drug 
dealers: illegal substances having higher costs, as result of their illegality, 
demand larger and more economically capable markets. Cities provide 
larger volumes of people and of wealth, thus increasing the probability of 
users. In sum, illegal substances may be more available in cities for  the 
same reasons that people migrate t o  larger cities. Cities also increase the 
chances of anonymity for dealers, which means longer permanence for  the 
business. Thus the scale of the business, greater capacity and willingness 

l 

10 
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t o  pay on the part of youth, more media attention t o  what takes place in 
cities all perhaps contribute t o  this stronger perception that drugs are 
more closely related t o  urban rather than rural environments. 

It is assumed that urban youth are more prone t o  risky behaviours as 
result of a particular combination of socialisation and contextual factors, 
"living in urban environment may accelerate the rate at which adolescents 
engage in early sexual activity, gang behaviour and substance abuse" 
(Stoiber & Good, 1998). In Siio Paulo youth homicide became a major 
public health problem, an epidemic that annulled part of the gains in life 
expectancy of males due t o  the drop of infant mortality rate. I t  has 99.5 
homicides per 100,000 male residents, between the ages of 15 and 19 
years (Tourinho Peres, 2004). 

Youth homicides concentrate in areas that present overlapping 
deprivations including poor health indicators (e.g. higher infant mortality 
rates, maternal deaths, high rates of teenage pregnancy) and poor 
educational indicators (e.g. low retention and high dropout rates). Early 
pregnancy is growing among poorly educated mothers in urban areas. 
Such pregnancies are not the result of stable relationships but of 
transitory ones resulting in children very lilcely being raised by one 
parent. 

Overlapping deprivations were found to  correlate with the higher 
youth homicide rates (Cardia, Adorno & Poleto, 2003) suggesting that 
deficits in the provision of basic services reduce the opportunities for 
healthy development. If youth, living in cities that underwent a rapid 
process of urbanization are more at risk of drug use and abuse, it seems 
reasonable t o  expect that the degree of risk and of protection will vary 
across social economic groups and that groups that are subjected t o  more 
stressful circumstances will have greater risks. 

Greater population density, less collective efficacy o r  social capital 
and more anonymity in the community, and reduced risks for  drug 
sellers are other factors that can encourage youth involvement in drug 
experimentation and use. Other factors may be related t o  changes in 
family structure, in adult supervision, in the role that peer groups play 
and in the use of  free time. These are the issues we will examine in 
this paper. 

Do Variations in Social and Economic Factors Influence Youth's Risks and 
Protective Factors for Drug UseIAbuse? 

There are major differences in the use of drugs by different socio- 
economic and ethnic groups. Different types of drugs are used by different 
groups, the reasons to  consume, the consequences of use, and lil<elihood 
of dependency developing, vary across groups according to  their SES. 
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White, urban middle-class, male youth consume more drugs than any 
other group (Kadushin et al., 1998). 

The reasons t o  consume also vary across socio-economic groups 
suggesting that the conditions of risk for  abuse also vary. Comparisons 
between the use of substances by middle-class suburban youth and lower 
class inner city youth revealed that affluent suburban youth (male and 
female) use more legal and illegal substances use than inner city youth, are 
less fearful of both drug use and long term consequences of such use, and 
more prone t o  use drugs in order t o  maintain a high status in their peer 
group o r  t o  reduce the anxiety and depression from pressures t o  achieve. 
While affluent youth were found t o  use drugs because of loneliness, 
having a great deal of unsupervised time, and having "ample money t o  do 
as they wish", poor inner city youth, were found t o  use drugs because of 
their socio-economic circumstances - serious economic deprivation, 
neighbourhood disadvantage, racism, limited opportunities for legal 
employment, and exposure t o  community violence. More importantly the 
consequences of drug use also appear t o  vary across group; these seem 
t o  be far more serious for the disadvantaged youth than for more affluent 
youth (Luthar & D'Avanzo, 1999). This does not mean that other youth 
groups should be ignored, but that, as dramatized by the broad drug use 
identified among affluent youth, researchers should be aware that 
"economic advantage o r  residential location may offer only limited 
immunity from the risks of the adolescent years" (Takanishi, 1996). 

There are indications that the pattern of drug use by affluent youth in 
S2io Paulo may narrowly follow that of youth elsewhere while working 
classlpoor youth may have specific traits as they are marked by the effects 
of overlapping deprivations. Data from middle and high schools in cities in 
the state of S5o Paulo reveal that there is greater use of illegal drugs 
among students from private high schools than from public schools (Muza 
et al., 1997a, 1997b, Galduroz et al., 1999). Both groups deserve attention 
from researchers for if there are social and economic differences in 
patterns of youth substance abuse these should be considered in the 
design of prevention policies. The same patterns emerge in most Latin 
American countries, upper class students have experimented more with 
drugs than middle and working class ones. Also, most authors reiterate 
that alcohol abuse and the use of marijuana by youth are a much greater 
problem than cocaine use, though the latter receives more media and 
public attention. N o  doubt the use of alcohol also produces less social 
rejection than does that of illegal drugs. The use of illegal drugs was found 
t o  provoke strong social rejection by Villatoro et al. (1998). Thus the 
contexts of low social tolerance t o  drugs and cultural norms that 
condemn the use of drugs would represent a shield against drug use. 
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In S50 Paulo a household survey identified higher prevalence of legal 
and illegal drug use among young males (Galduroz e t  al., 1999) with alcohol 
and tobacco being the most prevalent drugs, followed by marijuana. It was 

marijuana among students in terms of prevalence and frequency. This 
growth in reported use of marijuana could mean that youth were less 
inhibited about reporting use of cannabis than in the past, o r  else express 
a real growth in consumption. 

Alcohol and tobacco are the most frequently used legal drugs. The use 
of alcohol by students is on the rise; a third of respondents reported 
drinking alcohol until fully intoxicated. Beer is the most often used alcohol 
beverage, and since it has less than 15 per cent of alcoholic content there 
are very few restrictions on advertising. In fact there are signs that 
youngsters do not perceive beer as alcoholic beverage but more a type of 
"refreshment drink", with serious results in terms of the frequency and 
degree of intoxication (Galduroz et al., 1997). 

The fact that most prevention programmes ignore specific causes and 
differential risks in substance use by different youth groups enhances the 
lilcelihood that such programmes will fail t o  fulfil their aims. There is need 
for comparisons between drug use by youth from different socio- 
demographic groups and also t o  explore the role that neighbourhoods 
play in both substance use and dependence as some neighbourhoods may 
have been major sourcees of risk. 

In urban centres such as Siio Paulo where massive social and 

also found that in general there is much less 

economic disparities prevail, and where deficits in provision of services t o  

experimentation with drugs than in the USA, 
similar t o  what was identified in other 
countries in the Americas. Data fo r  
elementary and secondary (intermediate) 
public school students for Siio Paulo follow 
the same pattern but reveal a much greater 
experimentation wi th inhalants and 
marijuana and less use of cocaine than that 
identified for youth in the household survey. 

the most needy accumulate over the years, there are generational 
differences in expectations. I t  is more difficult t o  provide for the second 
and third generation of children of migrants than for the first generation 
because the numbers of children and adolescents are much greater than 
that of their parents. Second and third generation of children of migrants 
have different expectations and different sets of parameters t o  measure 

The fact that most 
prevention programmes 
ignore specific causes 
and differential risks in 
substance use by different 
youth groups enhances 
the likelihood that such 
programmes will fail to 
fulfil their 

The analysis of data for  four different 
periods (1987, 1989, 1993 and 1997) revealed the growing use of 
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success from their parents. These expectations, combined with little 
perspective on social mobility, increase the chances of frustration and of 
disaffection. High expectations of mobility combined with few 
opportunities t o  fulfil them can lead to  feelings of deprivation, which in 
turn can result in violent political action (if they blame the system) o r  in 
feelings of personal failure (if they blame themselves) and, as such, further 
encourage drug use. 

Urbanization Effects on Communities, Families, Groups and Individuals and 
the Risk of Youth Drug UseIAbuse 

In Brazil, the speed of urbanization produced dramatic changes to  the 
demographic profile of the urban population. In the last 40 years, at least 
50 per cent of the population living in Brazilian cities were under 18 years 
of age. This was certainly the case for Siio Paulo until the 1990's. Such 
large numbers of youth and children represent a substantial challenge to  
public administrators, as they pressure public services and equipment. 

No t  only did the number of young people in urban areas grow but 
other changes were taking place at the same time and these could 
influence drug use. For instance, in the design and use of the city, in the 
way people use the city and how they relate within the city, in the labour 
market, in the major entry of women into the labour force and in the 
changes in family structure along with greater availability of drugs, lower 
prices for drugs, economic globalization and the growth of 
communications - a process that had impact on values, beliefs, attitudes, 
and behaviour. Some such changes have impact on the social capital, on 
interpersonal trust, and in the efficacy that the community has to  protect 
the community's vulnerable groups from harm. How much risk for drug 
use by youth these changes represent will vary according to  the systems 
of protection in place for youth in a society at any given time. These, in 
turn, depend on the patterns of knowledge, involvement, interpersonal 
trust and social capital that prevail within the community. 

As the population in the city grows, living arrangements change. In 
inner areas of cities high rise buildings substitute for single homes. 
Changes in how people are housed have impact on how people relate t o  
each other, both t o  protect themselves from over stimulation and their 
privacy (Evans et al., 200 l ). 

People living in apartments may avoid contact with each other as a 
result of the restricted space that has t o  be shared. Adolescents in this 
space are more anonymous as they are in schools were there is a high 
number of pupils per room and where teachers have t o  teach in more 
than one school in order t o  survive. When neighbourhoods move from 
low-rise into high-rise residences, people become more impersonal. 



2. SEARCH FOR NEGLECTED LINKS: THE CONNECTIONS BETWEEN 

URBANIZATION AND SUBSTANCE USE AMONG YOUNG PEOPLE 

People who used t o  be acquainted with their neighbours, if not by name 
at least visually, lose even this knowledge, and anonymity grows. Changes 
in the form of transportation further affect the opportunities for 
neighbours t o  be aware of each other and t o  know each other. Growth - 
in the population of many large cities did not  result in more public 

more likely t o  take risks in order t o  be accepted by the new peer group. 

. . 

transportation but in the growth of individual means of transportation. 
This sets residents further apart, reducing opportunities for  contact. 

Changes in the structure of the labour market pose another set of 
risks. Jobs became less stable and this had an impact on families as result 
of economic and residential instability. When 

Being new in the area also means that it is less likely that concerned adults 
will know the children and youth and will be willing t o  get involved and 
protect them from dangerous situations, should the need arise. 

parents change jobs it is not uncommon for 
families t o  change houses, if not cities, and 
when families break up often there is  also the 
need for some relocation. Residential instability 
has been identified as a key element of risk for 
youth and children (Lauritsen, 2003). When 

How Communities Seem to Affect Risk and Protection from Problem 
Behaviour and How This Relates to Urbanization 

Communities vary in the access that youth have t o  substance use. 
Drug availability is a key theme when referring t o  the role that 
community, neighbourhood o r  the urban environment play in drug use. 
Communities can provide protection against drug use by actively 
restricting the availability, and erecting barriers for  their public use o r  
public trade. 

Communities can prevent drug dealers from settling in by exercising 
social control over their terr i tory (Sampson et al., 1999), prevent physical 
deterioration and social incivility and thus not  only prevent drug use, but 
crime in general. Moreover communities can prevent youth drug 
uselabuse by actively communicating and enforcing social norms, values 
and beliefs that discourage drug use (Allison et al., 1999), restricting the 
presence of bars, of advertisements for alcoholic beverages, enforcing 
youth drinking restrictions, imposing high taxation on alcohol sales, etc. 

Most studies on drug risks and resilience t o  drugs concentrate either 
on affluent university students o r  on derelict inner city areasldwellers. N o  
comparisons are made between youth living in different areas. The few 

Drug availability is  a 
theme when referring to 
the role that community, 
neighbourhood or the 
urban environment play 
in drug use. 

families move, children have t o  adapt t o  new 
surroundings. This can represent risk for substance use as they may be 
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studies that make comparisons report major differences in risk and 
resilience across socioeconomic groups. 

Certain characteristics o f  communities have been found t o  be related 
t o  drug availability, as they indicate particular sets of social dynamics that 
would be conducive t o  substance uselabuse. 

Physically deteriorated urban areas, with concentrations of young, 
unemployed males, are expected t o  be more prone t o  substance 
abuse (Allison e t  al., 1999); 
In areas where there is physical incivility o r  areas where signs of social 
disorder are abundant, collective life is unregulated, residents do not  
invest in their property, and local authorities do not  invest in o r  
maintain public areas. The indicators of social disorder are: the 
presence o f  adults loitering, drinking alcohol in public, public 
intoxication, presence of gangs, adults fighting o r  arguing in public, 
selling drugs; presence of prostitutes, in sum, where there are many 
signs that the area is no-man's land (Sampson & Raudenbush, 1999); 
Drug use is also more likely in areas where there are a large number 
of bars, suggesting licensing restrictions are less obeyed, and where 
you find more alcohol advertising and greater access t o  alcohol by 
youth (Alaniz, 2000). 

Greater alcohol availability encourages alcohol consumption Cjones- 
Webb, 1997), just as greater access t o  drugs in general does. Drugs 
availability mould expectations and foster opportunities, affecting the 
"interpersonal support system" that interacts with the "substance 
supportive neighbourhoods" (Kadushin et al., 1998). When communities 
allow public consumption of drugs they send the wrong message t o  youth 
about what is acceptable and what is not; de facto they may be interpreted 
as saying it is  all right t o  use drugs and actually encourage use (Allison et 
al., 1999). Communities can inhibit risky behaviour and protect vulnerable 
groups fostering opportunities and patterns of interaction that prevent 
drug use. 

The presence of drugs may promote other criminal offences, in 
particular robberies as drug dealers often carry cash. Areas in which drugs 
are traded and used in the open concentrate potential victims of robberies, 
as some of them may be engaged in illegal activities (drug selling, 
prostitution) and thus more fearful t o  report t o  the police. This would 
explain the overlap between the presence of drugs dealers and the greater 
number of robberies, muggings and even homicide (Chaiken, 2000). 

What  role do large concentrations of youth play in the availability of 
substances? If suppliers go after demand, it would make sense t o  expect 
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that substances would be more available in areas where there are larger 
numbers of adolescents. If this i s  true it would be necessary t o  take into 
account the age distribution of the population across the urban area, as 
well as the quality of this urban space. Large concentrations of youth, 
combined with few adults capable o f  exercising control over public space 
would, represent risk contexts for youth. 

Another problem is that of estimating the actual intensity of drug use 
by the visibility o f  substance uselabuse o r  trade. Visibility is generally 
interpreted as indicating little social control on the part of local residents 
over public space as well as greater use. Another 

explanation for  substance use and sale visibility 1 In communities where 

crime rates, do  no t  necessarily have more 
policing. O n  the contrary, wealthier areas, with more power t o  pressure 
authorities tend t o  be more policed. 

Substances may also be traded in less detectable ways, at least t o  the 
untrained eye (that which escapes stereotypes). Moreover, visibility is 
being interpreted as expressing intensity of supply and thus of use and this 
may be untrue. More substances may be, and probably are, transacted 
away from the public view, as well as used more behind doors. 

may be the absence of law enforcement agents. 
The distribution of law enforcement resources 
across cities tends t o  be unequal: some areas have 
better policelcitizens ratio than others. This 
distribution does not  necessarily follow the logic 

How Can Social Capital/Collective Efficacy or Social Control Promote 
Resilience? 

Social capital, o r  social efficacy, refers t o  the potential resources that 
persons and organizations have, whereas collective efficacy is "a task 
specific construct that relates t o  the shared expectations of mutual 
engagement by adults in the active support and social control" (Sampson 
e t  a1.,1999) in favour of some group. Collective efficacy expresses the 
potential o r  the willingness of the adults in the community t o  act 
collectively in defence of their fellow neighbours, particularly of the most 
vulnerable groups: children, youth and the elderly. 

In communities where fear predominates, residents are encouraged 
t o  avoid others, reducing social control. When people who would have a 
stake in the community withdraw from public spaces, there is more 
dereliction, as less social control is exercised. These are neighbourhoods 
where there are no signs that if someone transgresses, residents will call 
the police. Conversely where there is collective efficacy, physical and 

fear predominates, 
are 

encouraged to avoid 
others, reducing 

of need because poorer communities, with higher social control. 
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social disorder are inhibited even if the neighbourhood suffers from 
multiple deprivations (Sampson & Raudenbush, 1999). 

W h a t  promotes collective efficacy? Concentrated affluence, 
population stability, low population density and the proximity of the 
neighbourhood t o  others with similar traits, seem t o  be key variables. I t  
i s  far more difficult for poorer neighbourhoods t o  protect their children 
and adolescents from criminal activities by exercising social control, than 
it is for  wealthier neighbourhoods. Social efficacy requires cohesion and 
this in turn demands interpersonal trust. Cohesion and trust develop over 
time and this demands continuity in the composition of the community 
(measured as population turnover) and both seem t o  be scarce in poorer 
communities where these are also the features: 

Crime and fear of crime tend t o  overlap with concentrated 
disadvantages, such as unemployment. Unemployment produces 
economic uncertainty and reduces availability of collective action 
since their psychological and physical energies will be directed 
towards ensuring their economic survival; 
Multiple forms of disadvantages depress shared expectations for 
collective action regarding children; 
There is less proximity t o  neighbourhoods in better social and economic 
conditions. The more unequal the society, the greater the gap between 
neighbourhoods in all senses. If negative events in one neighbourhood 
tend t o  spill over t o  (or contaminate) neighbouring sites, the opposite 
also seems t o  be true: "collective efficacy in surrounding neighbourhood 
has a direct positive relationship with a given's neighbourhood internal 
collective efficacy, regardless of population composition" and "some 
neighbourhoods benefit simply by their proximity t o  neighbourhoods 
with high levels of adult-child exchange and shared expectations for 
social control" (Sampson & Raudenbush, 1999). 

T o  exercise social capital o r  collective efficacy, communities must 
have population stability and similarity among residents, communicate 
social norms and expectations and models for behaviour (e.g., acceptance 
o r  rejection o f  drug use). Rapid urbanization does not seem t o  be 
conducive t o  collective efficacy as i t  promotes population instability, and 
heterogeneity among residents (migrants). This was the case o f  
urbanization in Siio Paulo in which established neighbourhoods changed 
dramatically with the influx o f  more residents and different ways of land 
use affecting the way people interacted. The change from low-rise t o  high 
rise apartments introduced yet another powerful element in the social 
patterns of interaction. 
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For people t o  re-establish some sense of community, they must have 
the opportunity t o  get t o  know each other in order t o  identify 
commonalities - features of the built environment that would encourage 
trust, connectivity and foster interpersonal knowledge, so communities 
can act in defence of their vulnerable groups and ensure quality of life. It 
seems that communities that are less densely occupied, where the 
residents are stable, having lived in the area for many years, where there 
is less competition for public services, and where there are opportunities 
for people t o  meet and t o  cooperate in communal activities, are 
communities where trust can flourish and where social capital can be 
exercised. These wil l  be communities where different forms o f  
associations and collective activities exist spontaneously, a result of the 
initiative of local residents. When social capital is exercised, children and 
youth are less at risk as residents would be more willing t o  deter the 
overt presence of drug dealers. So far it seems that the quality of urban 
life is related t o  greater o r  lesser vulnerability t o  drugs but we still do not  
!<now what features of the urban environment explain differences in risk. 

Existing data for  Siio Paulo give support t o  many of the issues raised 
above. The less collective efficacy there is, the greater seems t o  be the 
exposure t o  drug use and trade. High exposure t o  drug use, t o  drug 
transactions and t o  drug intoxication were identified in surveys carried 
out by the Centre for the Study of Violence of the University of Sgo Paulo 
in 1999, 2001 and 2003. Asked about their experiences related t o  direct 
o r  indirect victimization in the previous 12 months, witnessing the use and 
sale of drugs (buying and selling) produced the highest percentages of 
positive response. Witnessing drug use and transactions is by no means an 
unusual event since more than half of respondents had this experience 
(52%) in the previous year and the numbers are more dramatic when age 
is considered: nearly 314 of respondents between 16 and 24 years 
reported having witnessed drug use and almost half of them witnessed 
drug ransactions. 

Similar patterns were identified in nine Metropolitan Areas in Brazil. 
One youth in four, when asked about what were the worst things about 
being young answered that the "concernlworry about drugs" was one of 
the worst things (NOP, 2000). Drugs and drug use appeared as problems 
that concerned them, as problems in their neighbourhoods and as major 
life concerns. This is not  surprising since 80 per cent of the respondents 
knew someone who smoked cannabis, 50 t o  60 per cent knew someone 
who used cocaine o r  crack, 13 per cent of the respondents had used 
cannabis, and 5 per cent had used crack. These percentages are much 
higher than the ones from the surveys listed above by Galduroz et al. 
( l  997, 1999). 
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Greater exposure to  drug use and trade encourages the perception 
that i t  is easy to  have access to  drugs and inhibits community action against 
them (Brook, Nomura & Cohen, 1988). This perception would be a source 
of risk for youth, if interpreted as meaning that there are little or  no social 
barriers to  i t s  use, as a green light t o  go ahead and try it. Availability also 
may discredit educational campaigns, again if easy access is interpreted as 
a sign that it cannot be so harmful for if it were, it would not be so easy 
to  get hold of. Also availability may strengthen peer group pressure to  
experiment. What the literature has shown is that the more available 
substances are, the more people may feel encouraged to  experiment 
(Villatoro et al., 1998). Another element that encourages experimentation 
is easy access to  money, i.e., the capacity to  pay. The more poclcet money 
youth have the greater the risks (Villatoro et al., 1998). 

Families, Urbanization, and Drug Use by Youth 
Families play a key role in a number of problem behaviours: substance 

uselabuse, aggression and violence, delinquency and early pregnancy 
(Resnick et al., 1997). What factors in the family have the potential t o  
affect youth drug use and how urbanization relates to  this? Family 
composition, family intactness, family income, and family violence are 
some of the issues that have been related t o  tension, stress and t o  
encourage a number of problem behaviour including drug use. 

Families have changed a lot in the last decades; besides more informal 
union, family composition has changed. Couples are less stable and there 
are less extended families. There are less formal marriages and more 
marriages end in divorce. Also there are greater numbers of children 
being born of parents who have chosen t o  CO-habit instead of marrying. 
Families are more often nuclear, meaning that grandparents, aunts and 
uncles are no longer a frequent presence; this in turn means that if both 
parents work, there is little support in terms of alternative adults t o  
supervise children and youth. 

Women joining the labour market brought many benefits for children 
as their employment represents a significant contribution t o  the reduction 
of child poverty. But there are many important side effects t o  this. Often 
mothers join the work force out of need because of the growing cost of 
living. This difficulty is  greater in urban areas, where cost of living tends to  
be higher than that of rural areas. Once mothers join the work force, they 
have greater needs for adequate child care. The presence of public 
services t o  provide for children and youth, while parents are at work, or  
the access t o  private forms of support have been found to  be key 
elements in the protection of children from risky behaviour. What 
happens t o  youth and children when they are not in school, their use of 
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free time and who is available t o  supervise this use of time are very 
important elements in the construction of resilience t o  problems. 

Recent studies on the impact of maternal work on the development 
of children and adolescent have produced mixed results. A number of 
variables related t o  the mother's satisfaction with her job seem to  affect 
this development, the quality of child care available being one. Without 
extended families, child care often is provided by non-family members. 
The research available indicates that adolescents with full time working 
mothers may be negatively affected either because they are left 
unsupervised for extended periods of time, or  because they are taxed 
with many responsibilities caring for the home and o r  younger siblings 
(Kamerman et al., 2003). 

Family violence is another key issue for drug use, as well as for a host 
of problems, including early pregnancy, delinquency and violence, running 
away from home, drug use and poor 
performance in school. If there is violence in 
the family, the family cannot provide youth and 
children protection from drug use. Family 
violence encourages drug use directly, as a 
means t o  escape problems, as well as indirectly 
as it enhances young people's vulnerabilities. 
Erratic and harsh forms of discipline - physical 
punishment, that on occasion can border abuse 

Family violence 
encourages drug use 
directly, a s  a means to 
escape problems, a s  
well a s  indirectly a s  it 
enhances young 
people's vulnerabilities. 

(Whipple & Richey, 1997), can also increase children's vulnerability to  
violence and to  substance abuse (Brook et al., 1992). 

Stressed parents, younger parents with large numbers of children, and 
poorly educated parents ace more likely to  have poor parenting skills and 
to  use more coercive forms of discipline (Henning et al, 1996). The 
greater the exposure to  violence within the family, the less the protection 
the family can offer the children from external risks (Resnick, 1997). The 
stress generated by growing up in violent family environments impacts on 
the children's learning (Wall & Holden, 1994), social skills, emotional 
development and self-esteem, predisposing them t o  depression and to  
substance use (Du Rant et al., 1994). 

Violence at home fosters school failure, that in turn fosters frustration 
and leads to  aggression, and this t o  school truancy, which increases the 
chances of school failure and more frustration Cjenlcins, 1995), further 
encouraging escape into drugs. 

Families can protect children from external risks, despite the level of 
economic deprivation, when there is  warmth and affection between family 
members. A positive bond with parents is  thus a deterrent t o  delinquency 
and t o  multiple problem behaviours (Emler & Reicher, 1995). 
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Researchers (working with data from longitudinal studies) have 
concluded that mothers play key roles in protecting children and 
adolescents from risky behaviour (Juby & Farrington, 2001). Parents and 
children sharing activities, making decisions together, spending free time 
together, are means t o  achieve protection (Resnick, 1997). Families can 
protect their children from dangerous peer groups and from delinquency, 
even in most difficult circumstances. 

Other aspects of the family life can foster drug use indirectly such as 
conflicts in the family caused by economic hardship, by family break-up o r  
by a parent's re-marriage. Urbanization, combined with changes in the 
labour market, has had impact on family life: family composition has 
changed, roles within the family have changed and the availability of adult 
supervision and the actual role of the family in socialising children and 
youth have all been affected. When parents lose their jobs not only is  
income lost but there is  a chain reaction. Bellair and Roscigno (2000) 
studied the job market, family relations, and youth problem behaviour and 
concluded that changes in the structure of the labour market had 
profound impact in families, and on youth and children: it increases 
aggressiveness in children and youth and their involvement with violent 
aggression and drug use. 

In Brazil, two simultaneous processes occurred in recent decades - 
economic globalization and changes in the structure of the labour market. 
Low skill entry level industrial jobs disappeared from urban areas, many 
occupationslprofessions became extinct and the growth of competition 
led many businesses to  eliminate formal registered jobs and their benefits. 
The labour market is today marked by "informality", by little access to  
benefits, by insecurity and fierce competition. 

The costs of such changes are still t o  be assessed. What we can assess 
is that from many surveys and qualitative studies people's feelings of social 
mobility have changed. There is  growing perception that the reduction of 
the formal job market reduces the perception of social mobility. 
Unemployment of the head of the household has grown and turned into 
a lasting experience while the unemployment seemed to  affect other 
groups in the household. This type of unemployment has more potential 
impact on violence, since it is considered t o  have an effect on patterns of 
family interaction, on children's expectations and on family violence. The 
association between prolonged unemployment and psychological 
problems such as depression caused by low self-esteem is widely 
reported, as is the connection between low self-esteem with alcohol and 
drug intake. 

The availability of cheap alcohol and of cheap crack cocaine in Siio 
Paulo as well as demand for these make them attractive sources of income 
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for unskilled adults and for inexperienced youth trying t o  join the job 
market. Youth living in impoverished areas are preferential targets for 
drug dealers as a source of labour as they are not criminally imputable, are 
cheaper labour than adults, and are more willing to  take risks. Their 
presence in the streets in large groups is less likely to  attract attention 
since it is  expected that they socialize in such settings as their residential 
areas lack recreational amenities and most young people take t o  the 
streets just t o  be with friends and t o  "kill time". 

Unemployment hits youth harder, and the Metropolitan areas of SZo 
Paulo are no exception. In 1994 in SZo Paulo the unemployment rate for 
youth between 18 and 24 years was already at 20.1 percent, this may 
explain some of the appeal the drug trade has for some youth. While it is 
possible that some of the violence that victimise youth is drug related, this 
has not been established as there are cities (such as Porto Alegre) that 
present much higher drug use rates by youth than SZo Paulo and Rio de 
Janeiro that do not have high youth homicide rates (Carlini et al., 2001). 

The Use of Free Time: Urbanization, Boredom and Drug Use 
How much free time do urban youth have and how do thy use their 

time? I t  is expected that the more time youth spend in school or  occupied 
with school chores the better their school performance and the greater 
the probability that they will have a healthy development. In Europe and 
in North America it is estimated that youth spend about half of their day 
(or between 5 and 7 hours) in school. Considering that part of their free 
time (roughly between 2 and 3 hours a day) is spent on school work, 
about a quarter of a youth's day is free for himlher t o  use as they please. 

Research on the use of free time by youth indicates that how they use 
this time i s  not a trivial issue but a very important one. The use of free 
time is considered t o  present opportunities for learning and for 
developing their sl<ills. Different learning contexts represent possibilities 
for their development: for instance, participation in sports allows them to  
develop physical abilities to  refine motor coordination, t o  learn about 
rules, t o  learn how to  achieve a collective goal; reading enhances their 
vocabulary their writing skills, their ability t o  fantasize, etc. The other 
activities youth engage in are listening to  music, use of the internet, playing 
musical instruments, talking to  friends, going t o  shows, engaging in some 
artistic hobby, and working as volunteers for NGOs (Larson, 2000). In 
these activities different skills will be developed, depending on the activity. 

In Brazi, school occupies between three and a half hours and five 
hours of a young person's day, depending on whether they attend public 
o r  private schools. Brazilian youth have much more free time than their 
peers elsewhere. Similarly t o  the USA and Europe a substantial part of 



SUBSTANCE USE AMONG YOUNG PEOPLE IN URBAN ENVIRONMENTS 

their free time i s  spent with their friends. I t  is  estimated that 20 per cent 
of a young person's day in the USA is spent with friends in leisure 
activities: going t o  the mall, going t o  the cinema and in other activities 
outside the house (Larson & Verma, 1999). 

The more time youth spend with their friends, the more 
opportunities they have for pro-social behaviours as well as for risky 

behaviours. Whether they will engage in 

The more time youth 
spend with their friends, 

the more opportunities 
lhey have pro-socia1 

behaviours as as 
for risky behaviours. 

positive activities or  get into trouble depends 
on what is  available t o  them in their 
neighbourhood and on what adult supervision 
there is. The issue is that the use of free time 
is related t o  psychological and social well being 
of youth. If youth lack access t o  facilities that 
will engage their attention and energy while 
under supervision of responsible adults 

boredom may set in and the attraction t o  run risks will grow (Clark & 
Uzell, 2002). 

Boredom seems to  be a frequent experience for Brazilian youth. 
When asked in a recent survey (NOP, 2000) in a number of cities across 
the country about how they use their free time, most youngsters gave 
very few answers: 36 per cent listened to  music alone; 29 per cent spent 
their free time talking to  friends o r  hanging out with friends; 27 per cent 
stayed at home and watched television; and 25 per cent reported going t o  
bars and discos. Reading was reported by 15 per cent of the sample. This 
varies by social economic class. Poor youth reside in areas deprived of any 
leisure activities. Investors do not come to  such areas t o  build cinemas, 
theatres, clubs, o r  ballrooms. No t  even fast food places are available. 
There are no amusement parks o r  simply parks o r  city gardens; even 
supermarkets are scarce. 

Youth boredom and idleness have been associated with greater risk 
of substance use. Boredom and idleness in a study about drug use by 
students in Hidalgo, Mexico, were found t o  encourage deviant behaviour 
and drug use whereas regular supervised sports activities and a stimulating 
school reduced risk of substance use (Rojas-Guiot et al., 1999). 

Boredom is greater in the poorest communities, since they lack 
cultural and leisure as well as in sports equipments. When in such 
communities there is violence, residents are encouraged to  avoid 
collective space and t o  lock themselves in their homes. This isolation from 
collective life is  not an option for young people who need their peer 
group t o  develop their identity. Young people will have different strategies 
for survival and adaptation within violent areas and here is where studies 
are less complete and in fact are somewhat lacking. Young people by 

24 
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nature of their stage of development and in order t o  form an identity need 
t o  be with their social group. Violence does not eliminate this need; on 
the contrary, being part of a group may be a survival strategy - a form of 
defence against violence. The problem is that this group that gives them 
security may be interpreted by others as representing a "gang" with all i t s  
negative connotations and as such represents also a threat t o  others 
(Sanjuan, 1998). 

The Peer Group 
The study of adolescents' development presents many challenges as 

adolescence is a period marked by intense physical, psycho-social, and 
cognitive changes (Millstein & Halpern-Felsher, 2002) in this process they 
are extremely dependent on friends from their own age group and thus 
vulnerable t o  the pressure that the peer group can exert. The 
combination of so many changes, occurring simultaneously, further 
increases risks as they are particularly vulnerable to  frustration, to  feelings 
that they do not control their lives and to  depression, to  feeling helpless 
and hopeless. The challenge for researchers lies in being able to: a) 
establish what is a normal o r  what is t o  be expected from adolescents in 
general; b) identify what are the contexts that best promote adolescents' 
healthy development in terms of fulfilling their social and psychological 
needs; c) establish how far deviance is a natural stage in the development 
of adolescents and when deviance becomes delinquency; d) define how far 
experimenting with drugs is part of this "normal" deviance as well as the 
risks that experimentation becomes use and abuse. If most youngsters 
experiment with drugs but do not become addicted to  it, how to  prevent 
addiction seems to  be a key question. 

If one approaches the study of adolescence and youth from the 
perspective of problem behaviour (delinquency, violence, early pregnancy, 
school drop out), there are striking similarities in the literature about the 
contexts in which there i s  greater probability that such behaviours arise. 
These include conditions of economic deprivation, dysfunctional families 
(one parent families, families where there is violence between parents, 
poor parenting practices, child abuse and so forth), disrupted families and 
families with poor parental supervision, and where peer groups prevail. 
This literature also converges in terms that adolescents are vulnerable t o  
violence and to  drug use at the same stage of their development, between 
12 and 18 years (Osgood,1995), exactly the period when peer group 
influence is at i t s  strongest. By the time they are 19, they are moving away 
from both. 

Adolescence is marked by ambivalent feelings and needs. There is 
need for good family ties and need to  "sever" ties with parents to  develop 
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one's identity. Ambivalence also marks adolescents' affections; solitude 
and depression from future o r  present losses alternate with euphoria 
from being with friends. The peer group plays a fundamental role in this 
process not only supporting identity formation but also providing mutual 
protection. The peer group reduces solitude and insecurity, in particular 
the one they feel towards authority figures. The peer group provides 
guidance, helping them t o  develop a social map, i.e., what t o  expect from 
whom and under what circumstances. The group is also a source of 
support for the expression of rebellion and lack of conformity. Some of 
this rebellion may involve deviance (Emler & Reicher, 1995). 

Research with adolescents in Great Britain among youth aged 
between I 0  and 16 years identified so much deviance across social class 
that the authors concluded that the majority of adolescents deviate t o  a 
lesser o r  greater degree. One of the reasons why adolescents engage in 
deviant behaviours is that breaking rules is  more expressive than following 
rules; it says more about the group that does i t  than following rules (Emler 
& Reicher, 1995). This expressive character of deviance in adolescence is 
also highlighted by Short (1996) who stated that "the expressive 
significance of the behaviour of young people, drugs, threats and fighting 
alike lies in being together with one's friends in a way that does not enable 
adults t o  place restrictions on one's freedom." This led Farrington (1 985) 
to  advocate that it is best t o  reduce opportunities for deviance than t o  
harden punishment, as such behaviours disappear with age. 

Peer groups have, at present, a major socialising role as a 
consequence of the need for identity and the anonymity that large urban 
centres promote. It seems that both processes feed the need for youth t o  
differ in order t o  be unique. If in the past the family, the school and the 
church were major agents of youth socialisation, now it seems that the 
peer group plays a major role. 

Adolescents in some cultures now spend much more time with 
their own age group than with members of their families. N o t  only do 
they study together but often most of their leisure time revolves around 
being with their peer group. Parents on the other hand seem t o  have 
less time t o  be with the family. This seems t o  be the result of the 
changes in society in terms of  economic needs and also of changed 
expectations and aspirations for self-fulfilment that affected both men 
and women. As seen previously the entrance of women into the labour 
force, combined with changes in family composition and structure, 
resulted in less adult supervision for young people outside school. Such 
changes do not alter the fact that there are intrinsic aspects of 
adolescence that present risk of a number of problem behaviours and 
substance use is  one of them. 
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Conclusions 
The question t o  be answered was: what social and economic changes, 

in the course of urbanization, can be associated with the emergence of 
substance use among young people? The answers t o  this question are still 
precarious. For a better answer t o  the question, more would have t o  be 
known about who uses substances and what are the similarities and 
differences in their profiles. When we ask a question about "association" 
we are inferring some type of causal relation between the phenomena. This 
in turn demands that we make explicit what is generally implicit in much 
that is thought t o  cause substance use and that refers t o  urban aspects. 

The literature that aims at the prevention of drug use seems t o  focus 
on one type o f  youth that would be substance user (i.e., youth from 
disadvantaged bacl<grounds), without much detail being given about macro 
aspects of their background. The literature gives emphasis t o  the 
description of individual/personality traits and t o  family traits (Lopez, 
1999). However, such traits are not the monopoly of disadvantaged 
youth; the literature on adolescence suggests many such traits are intrinsic 
aspects of adolescence in itself . T o  complicate matters, there is some 
evidence, albeit not  studied in depth, that substance use may be 
distributed across the population affecting middle and upper income 
groups as well. If that is so, then the causality framework would have t o  
be reviewed in order t o  be truly universally applicable. 

The identification of such universality (should it exist) has not  been an 
object o f  researchers and policy makers perhaps because they have given 
priority t o  the understanding of the problem affecting the most socially 
fragile groups in society. If prevention is t o  work, we must contemplate 
the different needs of a society, and since i t  is also known that there are 
socialising processes from the top  down and that groups emulate what 
other groups are doing, neglecting groups that may introduce fashions in 
substance use is not an effective strategy. 

What other characteristics of the disadvantaged neighbourhood 
facilitate youth substance abuse besides lack of collective efficacy o r  social 
capital? Are such characteristics similar t o  those of middle and upper income 
groups o r  do we have different "windows of opportunity for substance 
abuse" in different social economic contexts? The literature on violence 
makes reference t o  the violence epidemic similar t o  the drug epidemic but 
if the epidemiological approach is t o  be applied it should really consider all 
social groups that are affected by the epidemic as well as their environment. 

The proposal t o  examine the impact o f  urbanization on  youth, health 
and substance use implies a shift in the approach used by the researchers 
reviewed here; it implies a change of the focus t o  incorporate the physical, 
social and economic contexts. It is a broader perspective than that o f  
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Taylor ( 1  998) and of Clarke (1 985) that when discussing the directions of 
crime studies suggest that we  should examine the situational 
opportunities for crime t o  occur - t o  shift the focus from people t o  places 
and t o  produce spatial epidemiological mappings of key locations. This is  
something that Weisburd (1997) has attempted t o  do: t o  identify the 
geographical and physical characteristics of specialized street level drug 
markets. But this would have t o  be complemented by anthropological 

studies; as Taylor (1998) admits it is also 

violence studies, from criminology, sociology, 
child and adolescent health o r  from drug use, these converge in that 
poverty represents a great risk of involvement in multiple problems. 
Despite this, most poor youth survive without getting into serious 
problems, and if affluent youth are more protected from problems they 
are by no means immune. The main challenge is t o  incorporate the 
elements of protection as well as those of risk in future research. 

It is necessary that the sources of resilience o r  protection against drug 
use be explored. There is some evidence that certain types of use of free 
time may be sources of resilience as youth may develop abilities o r  
strengthen skills that allow them t o  resist group pressure o r  improve self- 
esteem and reduce depression. The sources of resilience such as the use 
of free time would need further study as it seems that youth are at risk of 
deviance, violence, delinquency, drug use, depression and self-harm 
(suicide) irrespective of social economic status, race and increasingly also 
of gender. The sources of resilience though seem t o  vary and if prevention 
is t o  succeed we must learn from what is naturally providing protection 
for youth and not  focus on disorder and failure (Brown & Horowitz, 
1993). I t  is just possible that such studies will allow us t o  make some 
progress in preventing substance use among young people. 

~h~ main is necessary t o  identify "key features of the social 
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Introduction 
Adolescents w h o  become involved in substance use are likely t o  have 

been raised in family and community situations which have put  them at  

risk f o r  substance use disorders and other  problematic behaviours. They 

may be suffering the consequences o f  a complexity o f  contributing factors 

and conditions, including inadequate parenting and disadvantaged home 

situations. Pr ior t o  their  teen years and p r io r  t o  substance abuse, many 

children display behavioural problems (e.g., conduct disorder) and 
maladjustment o f  one sor t  o r  another (Boyd, 1999). In many cases it is 

possible t o  identify children w h o  wil l  go o n  t o  teenage problem behaviour, 

including substance use, even before they begin t o  attend school. A review 

o f  the impact o f  the  parent-child relationship o n  the child's social and 

cognitive development found that: 

inadequate parenting - characterized by lack of affection andlor high 
levels of criticism and hostility, lax or  inconsistent discipline and 
supervision, and general lack of involvement - provides the foundation for 
the development of an aggressive, antisocial behavior pattern that can be 
seen as early as the preschool years in the form of non-compliance and 
evolving over time into a behavior pattern characterized by early peer 
rejection and poor academic performance, and by continuing expressions 
of delinquent acts, alcohol and drug abuse, and association with deviant 
peers. Significantly, i t  is well known that child conduct disorder and 
adolescent delinquency predispose to  and covary with early-age onset of 
alcohol abuse (Jacob & Johnson, 1999, pp. 168- 169). 

Risk Factors and Risk Conditions for Adolescent Substance Use 
Substance use aggregates in families. Studies have shown a threefold 

increased risk o f  alcoholism and a twofold increased risk o f  drug abuse 

among relatives o f  alcoholics, and studies o f  substance abusers in 
treatment have shown a significantly increased risk o f  both alcoholism and 

drug abuse among relatives when compared w i th  population expectations 
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(Merikangas et al., 1998). Twin studies have shown that genetic factors play 
a major role in the familial clustering of substance use and abuse 
(Merikangas et al., 1998). Biological and genetic vulnerabilities have been 
implicated in various studies with twins, adopted children and children of 
alcoholics participants (Kumpfer & DeMarsh, 1985). The Committee t o  
Identify Strategies to  Raise the Profile of Substance Abuse and Alcoholism 
Research (U.S.) reported that a family history of drug abuse i s  the single 
most important indicator of risk for children's drug abuse (Kumpfer, 1987). 

It is not yet clear how, o r  t o  what degree, possible genetic and 
biological vulnerabilities interact with environmental factors (Kumpfer, 
1987), but the pathways of influence are likely t o  be multifactorial. 
Although children's temperaments can be associated with future drug 
use - high novelty-seeking and low harm avoidance are most strongly 
predictive of early-onset alcohol abuse (Cloninger et al., 1988), it has 
also been found that positive parent-child relationships have a 
conventionalizing effect on children's alcohol use norms that moderates 
the effects of temperament (Brody et al., 1999). Mounting evidence 
shows that genetics plays a major role in the development of antisocial 
behaviour (Malone et al., 2004; Embry and Flannery, 1999), but it appears 
that many genes are expressed in response t o  environmental events, 
thus supporting the importance of children being raised in positive, 
structured, supportive surroundings. Biological and environmental 
causes can be difficult t o  separate, particularly as parents of youth with 
inherited biological risk factors may have the same risk factors 
(genetic/biological vulnerability), and may model (environmental risk 
factor) the use of alcohol and other drugs as ways t o  cope with stress 
(Kumpfer et al., 2002). Effective interventions targeting parenting and 
family functioning may address both types (genetic/biological and 
environmental) of risk. 

Recent studies on the physiology of behaviour shed light on the 
interdependence of biological mechanisms and behaviour o r  
environmental factors in the expression of risk. These studies show the 
link between levels of chemical neurotransmitters (serotonin, dopamine 
and norepinephrine) and aggression (or lack of), explaining how chemical 
substitutes (drugs and alcohol) could be used in place of socially o r  self- 
produced "rewards" in the acquisition of positive emotional states (Embry 
& Flannery, 1999; Fishbein and Pease, 1996). Embry and Flannery (1 999) 
explain in detail the various possible pathways to  raising levels of these 
chemical neurotransmitters: 

Praise, touch, rewards, and lack o f  threat dramatically affect brain 
chemistry .... A person who has just earned a primary reward, a social 
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reward and recognition, releases dopamine in the nucleus accumbens 
and ventral tegmental areas, which communicate with regions in the 
mesocortex, cortex, and frontal lobes, forming the basis for long-term 
planning. Touch, affection, and positive status release serotonin 
molecules, which inhibit offensive attacks by stimulating serotonergic 
axons in the forebrain and amygdala. Threats and aversive events (both 
conditioned and unconditioned) elevate norepinephrine activity from 
the brainstem, amygdala, and forebrain. The arousal makes the person 
more vigilant and defensive. Repeated stimulation o f  these pathways 
causes physical changes in the structure o f  the brain, moving the 
behavior from a state t o  a trait ... [a review follows o f  physical results 
in children and adolescents o f  the chronic release o f  stress hormones]. 
Alcohol, nicotine, cocaine, and other drugs directly stimulate the 
dopamine (reinforcement) systems. Indeed, the longitudinal research 
findings on  children's exposure t o  threats and low  rates o f  
reinforcement as predictors o f  both substance abuse and antisocial 
behavior make considerable sense as one understands the mechanics o f  
the brain (Embry and Flannery, 1999, pp. 50-5 l). 

Important family risk factors for later substance abuse by children, 
identified and confirmed by many prevention researchers, include 
parental rejection and neglect, physical abuse, sexual victimization and 
other exposure t o  violence, and substance abuse by parents and siblings 
(Bry et al., 1998), and lack of control and monitoring of children by 
parents CJacob & Johnson, 1999). Poverty is also a major risk factor for 
youth substance use; multiple problems for children living in poverty may 
include parental absence (working, incarcerated o r  separated), irritable 
and depressed parents o r  caretakers, lack of money for social o r  
educational opportunities, and, in extreme cases, homelessness, 
combined with lack of food, clothing and medical care (Kumpfer et al., 
2002). 

Risk factors for substance abuse overlap with those for delinquency 
and other problem behaviours (i.e., conduct disorders, antisocial 
behaviour, high-risk sexual behaviour and academic failure) (Kumpfer et 
al., 1998). Situations which produce troubled children usually involve a 
complex and interrelated set of problems. Parents' lack of ability t o  
adequately care for and attend t o  their children may relate t o  a variety of 
factors. Landy and Tam (1998) found family dysfunction and maternal 
depression t o  be the most important determinants of poor outcomes for 
children. Urbanization per se may not be a causal factor, but certain 
urban neighbourhoods, particularly those labelled "inner-city" o r  
disadvantaged, with few social o r  economic opportunities, low standards 
of housing, recreation and service facilities, and a concentration of 



SUBSTANCE USE AMONG YOUNG PEOPLE IN URBAN ENVIRONMENTS 

unemployed, drug andlor alcohol abusing, uneducated, andlor 
psychiatrically ill residents contribute t o  family problems. 

Four types of stress posing risks for inner-city children and youth have 
been identified: ( I )  chronic environmental stress with dangers such as 
racism and economic inequity, (2) life events, (3) daily hassles and (4) role 
strain due t o  an inability t o  achieve socially ascribed goals (Tolan et al., 
2004; Tolan & Gorman-Smith, 1997). 

Many reviews show that neighbourhoods make a difference in 
children's developmental outcomes, with rates of unemployment, 
overcrowding, high mobility and poor housing related t o  increased rates 
of juvenile delinquency (Embry & Flannery, 1999). A longitudinal study 
involving over 900 children in New Zealand examined factors associated 
with the formation of affiliations with delinquent or  substance using peers 
in adolescence (Fergusson & Horwood, 1999). Analysis indicated that 
those children most at risk of forming deviant peer affiliations were those 
from socially disadvantaged backgrounds and dysfunctional families, who 
showed early onset conduct problems. Specific risk factors included 
"family socioeconomic status, parental conflict, motherlchild interaction, 
childhood sexual abuse, parental alcoholism, parental criminal offending, 
parental illicit drug use, parental smoking, early conduct problems, early 
anxietylwithdrawal, and early smoking experimentation" (Fergusson & 
Horwood, 1999, p. 581). Children identified earlier during this study as 
displaying multiple problem behaviours were, by the age of 15 years, 
characterized by conduct disorder, police contact, substance abuse 
behaviours, early onset sexual activity, suicidal ideation, mood disorders 
and lowered self esteem, and were the offspring of seriously 
disadvantaged, dysfunctional and disorganized home environments 
(Fergusson, Horwood & Lynskey, 1994). 

Parents in these types of situations or  environments likely suffer 
enormous stressors, and may lack the required energy, skills andlor 
resources to  adequately parent their children, t o  enable them t o  achieve 
academically and to  form healthy social relationships and positive 
expectations for the future. Children may suffer from low self-esteem, 
lack of academic achievement, isolation and lack of positive 
interrelationships. Parents may neglect their children, not providing a 
sense of belonging or  meaningfulness in life, or  maintaining healthy family 
routines such as meals, hygiene, health habits, o r  giving them the 
intellectual and emotional support, relationship and supervision they need 
to  grow, mature and belong. They may abuse their children (physically, 
emotionally, sexually), out of uncontrolled o r  misdirected anger, o r  by 
forcing their children t o  meet the parents' unfulfilled needs (parent-child 
reversal). Often, abusive parents have been similarly abused themselves as 
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children, and do not  know any other way t o  act as parents (Gray, 1999). 
Their children may turn t o  "deviant" peers for acceptance - others who, 
like themselves, have not been given an adequate chance t o  succeed and 
who share a common anger towards their circumstances, trying t o  get 
their needs met, but in ultimately self-destructive ways such as using drugs 
and alcohol and participating in other dangerous behaviours. 

Evidence indicates that the chances o f  developing behavioural 
problems increase with the number of risk factors that the child 
experiences (Jenkins & Keating, 1998; Kumpfer e t  al., 1998). From 
extensive reviews o f  the family research literature, Kumpfer and 
colleagues (Kumpfer et al., 2002; Kumpfer & Alvarado, 1995; Kumpfer, 
1993) assembled the following catalogue of family variables that correlate 
with alcohol, tobacco and other drug use: 

parental and sibling drug use; 
poor socialization practices; 
poor supervision of the child; 
poor discipline skills; 
poor parendchild relationships; 
excessive family conflict, marital discord, and domestic violence; 
family chaos and stress; 
poor parental mental health; 
family social isolation; and 
differential family acculturation. 

Parents at risk of abusing o r  neglecting their children may be identified 
even before their child is born. In their review of 1 18 high quality studies 
comparing family antenatal psychosocial risk factors with postpartum 
outcomes, Wilson et al. (1 996) concluded that there was evidence of a strong 
association between child abuse and the following parental conditions: a 
history of lack of social support (8), a history of the mother o r  her partner 
experiencing or  witnessing violence in childhood (8), recent stressful life 
events (7), past o r  present psychiatric disorder in the mother (6), the 
mother's partner suspected of child abuse in the past o r  of harsh discipline of 
children (5), pregnancy unwanted by the mother (after 20 weeks) (9, low self 
esteem in the mother (4), a poor relationship between the mother and her 
parents (2), and mother refusing or  quitting prenatal classes (2). There was 
also evidence of a fair level of association between child abuse and current o r  
past emotional, physical, sexual o r  verbal abuse of the mother by her partner 
(2), and assault of women by their partners was strongly correlated with 
alcohol o r  drug abuse by the mother o r  her partner ( I  I), past o r  present 
psychiatric disorder in the mother (9), and other conditions mentioned above. 
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Several population sub-groups at higher risk for substance abuse have 
been identified in the literature. These include those living with household 
socioeconomic disadvantage, characterized by adults employed in low- 
income, unskilled occupations andlor neither parent having graduated 
from high school (Felner et al., 1995); young immigrants, as they and their 

families may not recognize the dangers 
Children need supportive 

families and families 
need supportive 

communities. 

associated with these substances; those 
belonging t o  ethnic groups with high use rates 
of  a particular substance (Westermeyer, 
1999); youth who have a parent with 
alcoholism o r  addiction; and those who lose a 

parent before the age of 18 years, whether from death, divorce or  other 
separation (Westermeyer, 1999). Cultural groups that value abstinence, 
or  that ensocialize their youth into a culturally-sanctioned use have low 
rates of substance abuse. Alternatively, youth who are taught by their 
peers how to  drink o r  use drugs in a secular rather than ceremonial 
setting, and as a secretive o r  deviant activity as opposed to  an open, 
multigenerational, family-centred activity, are at particular risk of 
developing addictions (Westermeyer, 1999). 

Protective or Resilience Factors 
Children need supportive families and families need supportive 

communities. "Neighborhoods are the building blocks of cities. Because 
neighborhoods exert an important influence on the children and adults 
who live in them, the majority of ecological effects are likely to  be found 
at the neighborhood [rather than the city] level" (Wandersman, 1998, p. 
647). Evidence from Canada shows the importance of neighbourhood 
environment in early childhood (Hertzman, 2004). 

Support t o  families and communities can be comprised of a multi- 
faceted approach. According t o  Westermeyer's (1 999) review of cultural 
and social factors influencing the development of substance abuse, 
however, welfare and poverty programmes fostered from outside the 
community (e.g., government, outside church groups), may be ineffective 
o r  even harmful t o  communities if programme participation is  controlled 
in these communities by criminals; the programmes may actually be 
subverted t o  serve criminal aims. Instead, drug-riddled communities need 
to  be supported t o  take the lead themselves in community development, 
possibly through assistance in developing and supporting community 
leadership (Westermeyer, 1999). In particular, the alienation of young 
gang members and potential members, who have written off their parents 
as influences in their lives, must be addressed. These youth need 
encouragement and assistance in aligning themselves with values and 

40 
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morals of the larger society. There are many types or  foci of youth 
programmes t o  assist troubled and alienated youth. One common 
component, however, i s  the need for concentrated interaction between 
adult mentors and the youth (Westermeyer, 1999). 

and outside the home: inside the home close, mutually-reinforcing parent- 
child relationships and positive discipline methods are protective factors; 

Family support is an important component of programmes t o  assist 
children and youth with behaviour problems. Family support is generally 
conceptualized as multidimensional, with important components t o  be 
addressed by programmes including family 

outside the home, monitoring, supervision and an interest in children's 
activities and relationships, involvement with and advocacy at school, 
religious institution, etc. are perceived as supportive by the children (Bry 
et al., 1998). Many researchers have outlined protective factors, o r  factors 
enhancing child and youth resiliency; a fairly high level of consensus on 

members' perceptions of conflict, family 
cohesion and expressiveness within the 
family (Catanzaro & Laurent, 2004). Calvert 
(1997) identified three broad foci for 
protective factors within families that are 

these factors exists. The reduction o r  resolution of risk factors mentioned 

Family support is  an 
imp01tant component of 
programmes to assist 
children and youth with 
behaviour problems. 

above would be of benefit t o  youth and families. However, in addition, the 

important for children and adolescents: 
caring and support, high expectations, and encouragement of participation 
and involvement for the adolescent. Family support is needed both within 

following factors and conditions, distilled from the literature reviewed 
(see, in particular, Maton et al., 2004; Tolan et al., 2004; Kumpfer & 
Kaftarian, 2000; Swadi, 1999; Kumpfer et al., 1998; Turner, Sales & 
Springer, 1998), have been found t o  be protective and to  promote 
resiliency for youth and families: 

Individual: intelligence, academic success, social skills and social competence, 
alignment with values and morals of society, positive expectations of the 
future and plans for the future, compliance, high self-esteem and self- 
efficacy, religious beliefs, easy temperament, talent, good health, cultural 
and family pride, positive relationship with at least one adult. 
Parental: positive parenting skills, communication skills, resourcefulness, 
adaptability, positive conflict resolution skills, marital satisfaction, non- 
deviant spouse o r  partner, non-abusive (physical, emotional, sexual), 
involvement o f  father, mother's education level, mother's employment 
outside the home. 
Parent-child relationship: supportive, expressive, anti-drug family norms, 
disapproval o f  deviance, two-way exchange o f  warmth and affection, 
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parental involvement in children's lives, high level of supervision and 
monitoring of children's activities both inside and outside the home, 
positive hopes and expectations for children's future. 
Family climate: adequate resources, consistency and stability, household 
structure and rules, appropriate responsibilities for children, 
involvement with extended family, religiouslspiritual beliefs and 
activities, conformity to cultural values, disapproval of deviance and 
criminality, low level of conflict, positive sibling relationships. 
School: positive climate - respectful and calm, intolerance of fighting and 
bullying, clear rules and responsibilities, intolerance of alcohol and drug 
use, encouraging atmosphere, good academic instruction, artistic and 
sports activities available to all students. 
Neighbourhood: safe, absence of crime and drugsldrug dealing, does not 
provide alcohol or drugs to  minors, anti-drug peer norms, socio- 
economic mix of residents, opportunities for meaningful employment. 

Adequate familial relationships, parental monitoring and supervision, 

and intolerance of children's use of alcohol and drugs, in particular, are 

stressed in the literature as the most "necessary and sufficient" protective 
factors for  preventing initiation of drug use by children and adolescents. 

During the transition period from childhood t o  adolescence, protective 

factors can be especially important and influential (Swadi, 1999). In 

contrast, substance dependence can delay o r  interfere with maturing 

processes that otherwise would lead t o  a natural outgrowing of 
adolescence-limited antisocial behaviours (Malone et al., 2004; Moffit, 

1993). 

Considerable evidence supports the stressor vulnerability theory, 

which suggests that when more positive methods of coping with stressful 

experiences are unavailable, adolescents and adults learn t o  use alcohol 
(Catanzaro & Laurent, 2004; Cooper e t  al., 1988, 1992, 1995; Evans & 
Dunn, 1995). Family support (that is, perceived higher levels of family 

cohesiveness and expressiveness, and lower levels o f  conflict) is 

associated with more adaptive coping responses, showing a buffering 

effect on stress that may lead t o  depression (Seiffge-Kenke, 1995), and is 

negatively associated with alcohol use and abuse in adolescents (Duncan, 

Duncan and Stryker, 2000). Replicating this decade of research with 
adolescents, Catanzaro and Laurent (2004) concluded that their work  

"adds t o  growing support for  the stressor vulnerability model of drinking 

and other risky behaviours and highlights the importance of family support 
and [negative mood regulation] expectancies as coping responses related 
t o  drinking processes" (p. 1794). 

An authoritative style of parenting, with clearly defined behavioural rules, 

appears t o  be a protective factor, at least in adolescents' drinking behaviour, 
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although it may be possible that this has an indirect rather than a direct effect 
(van der Rorst et al., 2005; Jackson, Henriksen & Froshee, 1998). 

The demanding behaviors characteristic of authoritative parenting 
include setting and enforcing clear standards of behavior, actively 
monitoring and supervising a child's activities, maintaining structure and 
regimen in a child's daily life, and making maturity demands consistent 
with the developmental phase of a child. The responsive behaviors 
characteristic of authoritative parenting include being affectionate and 
accepting, providing comfort and support, being involved in children's 
academic and social development, and recognizing children's 
achievements (Jackson, Henriksen & Foshee, 1998:3 19). 

Chao & Willms (1998) analyzed the relationship between socio- 
economic status and parenting practices and found that within various 
categories of parenting style (authoritative, authoritarian, permissive, o r  
irresponsible), there are a range of socioeconomic categories. The full 
range of variables describing family structure and SES accounted for only 
about 2 t o  6% of the variation in parents' practices (Chao & Willms, 
1998). This important finding suggests that although low SES may be a 
marker for  poor parenting, it need not  be an insuperable barrier t o  
authoritative parenting. 

Urbanization 
T o  many people, urbanization represents a loss o f  stability, 

community, status and economic means of survival. Many indigenous 
cultures o r  refugees have been deprived of their traditional means of 
support as their environment is 
degraded, destroyed o r  appropriated 
by elements of more dominant cultures. 
They may find themselves seeking 
shelter and employment in large urban 

TO many people, urbanization 
represents a loss of stability, 
community, status and 
economic means of survival. 

areas, but because their resource base 
has been lost and skill sets are different and usually irrelevant in their new 
environment, they often are reduced t o  the lowest level of existence, and 
exposed t o  stressors such as violence, crime, infectious diseases, 
inadequate nutrition, inferior housing and instability. Being on the lowest 
percentile of the economic ladder is strongly correlated with lower levels 
of health and ability t o  improve health (Evans et al., 1994; Will<inson, 
1997). Families o r  individuals ensconced in inadequate living conditions 
may be forced t o  turn t o  degrading o r  criminal activities t o  survive, o r  t o  
suffer on inadequate welfare o r  aid income. These types of events and 



SUBSTANCE USE AMONG YOUNG PEOPLE IN URBAN ENVIRONMENTS 

circumstances increase the level of stress under which families must try 
t o  cope. 

Psychological integration requires social supports, and the opposite is  
described as "dislocation" (Erikson, 1968, 1982; Alexander, 2000). Among 
the sources of dislocation described by Alexander (2000) are personal 
voluntary (e.g., travel t o  another place) o r  involuntary (e.g., 
discrimination) choices t o  remove oneself from social systems, o r  
universal, that is, if society systematically removes o r  curtails people's 
opportunities for integration sources. The consequences of such 
dislocation can be serious: 

Whether o r  not  it is universal, severe dislocation provokes a desperate 
response. Dislocated people struggle t o  find o r  restore psychosocial 
integration - t o  somehow "get a life". People who are persistently 
unable t o  achieve and maintain genuine psychosocial integration 
eventually construct lifestyles that substitute for it. A t  best, these 
"substitute lifestyles" can be outlandishly creative, as in the case o f  an 
eccentric artist o r  high-tech wizard, but more usually they are banal and 
repellent, as in the case o f  a youth gang member o r  a street addict. 
Substitute lifestyles frequently centre on incessant andlor dangerously 
excessive use o f  drugs (Alexander, 2000, p. 502) ... Dislocation is the 
necessary but not  sufficient precursor o f  addiction. That is, although only 
chronically and severely dislocated people become addicted, some of  
them construct substitute lifestyles that are not  reasonably called 
"addiction". They may, fo r  example, become depressed, 
hypochondriacal, violent, o r  suicidal instead (Alexander, 2000, p. 5 12). 

Policies 
The evolution of the global economy has supported, through mass 

communications, an almost universal awareness of basic human rights t o  
a sustainable level of social and economic equality (Farmer, 1999). 
However, these basic rights are being violated o r  unfulfilled constantly 
around the world, as in the pro-privatization, global economy that reduces 
the opportunities for individuals and governments t o  act on their own 
behalf (Steiner & Alston, 1996). The rights of families, particularly mothers 
and children, t o  zero tolerance for domestic violence, adequate living 
conditions, paid benefits for parenting duties and child support payments 
from absent parents; of children to  a ban on corporal punishment, 
adequate nutrition, clothing and shelter, violence-free homes and schools 
and universal relevant education; of minorities to  tolerance and an end t o  
discrimination; and of whole populations t o  adequate nutrition, medical 
care and treatment, including mental health care and substance abuse 
treatment, are entrenched in various policies. These policies are forward- 
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looking and form the basis for the evolution of humanity. For example, in 
Sweden, the outlawing of corporal punishment of children has been 
shown t o  "alter public attitudes, increase early identification of children at 
risk for abuse, and promote earlier and more supportive intervention t o  
families" (Durrant, 1999, p. 435). However, implementation of the policies 
will require enormous concerted attention and effort world-wide. 

Programmes and Strategies 
Various programmes have goals to  reduce family risk factors and 

support protective factors for reducing childhood problem behaviours. 
These interventions have been classified as: "universal", "selective" o r  
"indicated". Universal interventions are designed for whole populations, 
and often are focussed on establishing norms and disseminating 
information. Selective programmes are intermediate-level, aimed at high- 
risk populations, and may offer group programmes with family assessment 
and some professional support. Indicated interventions are for those 
individuals and families with identified risks o r  who are already in difficulty, 
and provide the most intensive level of professional assistance (Dishion et 
al., 1998). The latter two categories can be categorized further - Moffitt's 
(1 993) taxonomy of behavioural problems indicated trajectories for both 
adolescence-limited and life-course o r  persistent antisocial behaviours. 
Adolescent-limited antisocial behaviours should desist during the 
transition from youth to  adulthood (Malone et al., 2004; Moffit, 1993). 
With these further delineations defining the characteristics of target 
populations, it is important t o  select prevention and health promotion 
programmes appropriately (Seidman and French, 2004). 

As noted above, much "preintervention research" has been 
conducted, describing family "risk" characteristics, and discussing models 
of family influences and protective factors on childhood problem 
behaviours (Boyd, 1999). Although family programmes designed to  
enhance child adjustment and reduce problem behaviour have been widely 
implemented, rigorous study of their effects has been limited (Spoth et al., 
1998), especially interventions based in inner cities (Tolan et al., 2004). 
Although family-focused interventions designed specifically for adolescent 
substance use prevention are more scarce, Aktan, Kumpfer and Turner 
( 1  996) suggest that there is considerable support for and evidence of the 
effectiveness of parent training and family skills training for related 
problems, such as conduct disorder or  delinquency. In addition, effective 
interventions should focus on integrating more than one level o r  type of 
programming, t o  include supporting normative family functioning, engaging 
supportive social networks, and emphasizing cultural and contextual 
relevance (Tolan et al., 2004). 
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Considerable work has gone into developing programmes that are 
strengths-based rather than deficit-based; that is, these programmes 
attempt t o  build competences in individuals, are supportive of families, and 
enhance assets in communities (Solarz et al., 2004). Major conclusions 
about strengths-based approaches, drawn from practice and theory found 
in the work of experts in the field, are: ( I )  they make a real difference in 
promoting healthy development; (2 )  children, youth, families and 
communities are far more capable at facing challenges if they have the 
necessary basic necessities of housing, health care, etc.; (3) there are 
unique patterns of strengths that contribute to  positive outcomes under 
adverse conditions; (4) approaches must be both developmentally and 
contextually appropriate t o  be effective; and (5) there are general 
integrated approaches that apply across groups and across adverse 
circumstances (Solarz et al., 2004). This research supports the idea that 
focusing on general outcomes, such as reducing poverty, can be effective 
in reducing numerous target outcomes (e.g., reduction of drug abuse, 
crime). 

Kumpfer (1 999b) has found that family-focused interventions appear 
to  be more effective than either child-focused o r  parent-focused 
approaches on their own. Child-only approaches, not combined with 
parenting or  family approaches, can have a negative effect on family 
functioning; when high-risk youth are aggregated in programmes, 
deteriorated youth behaviours and negative outcomes have occurred 
(Kumpfer, 1999b). On  the other hand, programmes focusing solely on 
family skills and within-family relationships may also be inadequate, while 
programmes that focus on supporting positive parenting functions and 
that are embedded in the community have been found to  be more 
effective (Tolan et al., 2004; Gorman-Smith, Tolan & Henry, 2000). 

Two notable urban programmes that attempt t o  integrate home, 
community and school programmes are New York City Beacons, a large 
youth programme with goals of positive youth development and a sense 
of community, and Youth Build, a national U.S. programme started in 1990 
t o  build skills and develop experience through a combination of attending 
school and constructing houses. Similar employmentleducation 
programmes have emerged throughout urban centres, with the notion 
that is less expensive t o  employ and give positive experiences to  
disadvantaged youth than t o  keep them in prisons. These programmes 
are, however, generally for those youth who are disadvantaged through 
dislocation, poverty, poor skills, and lack of family protective factors as 
described above. Other programmes, including early childhood 
development programmes, aim t o  reduce the vulnerabilities of children at 
a much earlier age, including the following examples. 
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The Strengthening Families Programme reviewed by Bukstein (1 995), 
combines parent training, children's social skills training, and family skills 
training for families where at least one parent is a drug abuser in 
treatment. Three important family skills taught are sensitivity of the 
parent t o  the child, communication sl<ills, and effective discipline. Bulcstein 
( 1  995) found that each component of the programme appeared t o  reduce 
risk factors that were related t o  i t s  goals. 

Home visiting interventions, such as the UCLA Family Development 
Project, have demonstrated significant positive impact on mothers' 
responsiveness t o  the needs of their infants and on infant development of 
a secure attachment during the first year of life. Central t o  this type of 
programme is an extended relationship (up t o  t w o  years) between a home 
visitor and the mother, addressing both 
the mothers' personal issues and those in 
regard t o  her child (Heinicke e t  al., 1998). 
Home visiting programmes have been 
shown t o  be an effective preventive 
intervention for  child maltreatment for 
disadvantaged, high-risk families, but may 
not be as effective for socioeconomically- 
advantaged families (Masten & Wright, 
1998). Guterman (1 999) reviewed early 
home visitation programmes t o  determine 
the relative effect sizes of population- 
based versus screening-based enrollment 
procedures. The t w o  outcome measures 

Since there is a high level 
of agK?ement in the 
scientific literature that 
risk and protective factors 
for youth delinquency and 

use are almost 
identical, it seems logical 
that programmes for 
substance use prevention 
could be modeled on these 
delinquency prevention 
Programmes. 

used were ( I )  protective service reports; 
and (2) proxy measures of child maltreatment (such as parents' attitudes 
o r  interactions with the child). Twelve of the 19 studies reviewed were 
classified as "population-based" enrollment, and seven as "screening- 
based". Positive effect sizes were reported for both approaches, but the 
population-based enrollment studies showed larger positive effect sizes 
on both outcome measures. Advantages of a population-based approach 
include the avoidance of stigmatization and the likelihood of enrolling all 
families at risk for  maltreatment. 

Many programme models have been developed for  the prevention o r  
amelioration of juvenile delinquency and crime. Kumpfer (1 999b) wrote: 
"In a 5-year evaluation of more than 500 family and parenting programmes 
for the National Institute of Justice, Office of Juvenile Justice and 
Delinquency Prevention, Kumpfer (1 993; 1997) articulated several 
principles for best practices in family programmes. These included 
selecting programmes that are comprehensive, family-focused, long-term, 
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of sufficient dosage t o  affect risk o r  protective factors, developmentally 
appropriate, beginning as early in the family life cycle as possible, and 
delivered by well-trained, effective trainers (Kumpfer, 1999b)." The 
"Strengthening Families" website, developed by the Department of Health 
Education, University of Utah, contains descriptions and contacts for 
exemplary, model and promising family-oriented programmes at all three 
intervention levels. Since there is a high level of agreement in the scientific 
literature that risk and protective factors for youth delinquency and 
substance use are almost identical, i t  seems logical that programmes for 
substance use prevention could be modeled on these delinquency 
prevention programmes, with possibly some added attention t o  factors 
specific to  substance use. However, evaluations over the next few years 
will show whether family participation and sustained engagement in these 
adapted programmes will be sufficient t o  prevent children from using 
substances during their adolescence, as well as exploring which 
programme components contribute the most to  a positive outcome. 
Some researchers retain a cautious attitude (Spoth & Redmond, 2000; 
Kandel & Yamaguchi, 1999). Kandel and Yamaguchi (1999) note that 
minor delinquency typically precedes drug use, but question whether, if 
delinquency is  averted by participation in family rehabilitation 
programmes, drug use will also be averted. And the U.S. National Institute 
of Medicine noted that "Although poor parenting causes many of the 
problems associated with children's drug abuse, there are few studies and 
as yet no evidence that family-based interventions alone are successful in 
preventing drug abuse" (IOM, 1997, p. 65). 

Dore and Lee (1 999) reviewed the literature on the effectiveness of 
parenting programmes aimed at abusive and neglectful parents, observing 
two contrasting views of how to  address abusive parenting. Patterson's 
(1982) behavioural model attempts t o  reduce coercive interaction 
between parents and children. Azar and Siegel (1990) suggest that 
cognitive processes are involved in abusive behaviour toward children, 
and must be addressed above and beyond behavioural techniques (Dore 
& Lee, 1999). Some of these cognitive processes include abusive parents' 
unrealistically high expectations of their children's developmental 
capacities, negative interpretation of their children's behaviour and 
attribution of rational intent t o  reflexive child behaviours, and limited 
problem-solving abilities. Azar and Siegel (1990) concluded that child- 
management skills training must include cognitive components such as 
stress management, anger control, problem-solving and developmental 
education as well as behavioural principles (Dore & Lee, 1999). 

Although meta-analyses located by Dore and Lee (1 990) of studies 
from before 1990 showed that it was possible t o  change parenting 
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behaviour through training, outcomes were not particularly favourable 
with parents from economically deprived circumstances, with low 
educational attainment, with depression, andtor who were socially 
isolated and single. A further review of parenting programmes for parents 
who maltreat their children, evaluated since 1990, yielded only three 
potentially well-designed studies, none of which were of sufficient size o r  
breadth t o  be conclusive (Dore & Lee, 1999). The authors then turned 
t o  studies of programmes for parents of children with behaviour 
problems ("indicated" programmes). They located fourteen recently- 
published accounts of outcome research that was more rigorous in i t s  
design and research methods. Dore and Lee (1999) describe the 
parenting models reflected in these programmes - most were based on 
behavioural models, while one supplemented this with a problem-solving 
training model, and others also included synthesis teaching, family 
communication skill-building andtor problem-solving skills training. They 
found that parents with lower levels of education were more likely to  
drop out of the programmes, suggesting that "training approaches . . . that 
place high cognitive and organizational demands on parents without 
corresponding attention to  parents' own needs and limitations may not 
be successful" (Dore & Lee, 1999, p. 318)." Parents with 
psychopathology, social isolation, stress, or  depression benefited from 
skill-development and problem-solving approaches. Holding training 
sessions in community settings (as opposed t o  clinical settings) enhanced 
participation of immigrant families, of parents for whom English was a 
second language, and of parents whose children had more serious 
behaviour problems (Dore & Lee, 1999). 

Finally, Dore and Lee (1999) looked at reports of eight general 
parenting programmes aimed at parents for whom problems in 
parenting had not yet surfaced. Some of these programmes were aimed 
at the general population and employed a more cognitive and 
developmental focus, with encouragement, self-awareness and 
understanding of  the parental role, and social support as key factors. 
Others were focused on specific populations (adolescent parents, 
stepparents and low-income families). Results were mixed, with some 
positive changes, some of which were maintained at post-treatment 
follow-ups, but other negative parenting factors not being influenced by 
these programmes. 

For parents in disadvantaged circumstances, such as living in poverty, 
with limited education and poor problem-solving skills, with emotional o r  
psychiatric disorders, in isolation, or  living in environments characterized 
by high rates of interpersonal violence and substance abuse, Dore and Lee 
(1 999) suggest that a multi-faceted programme approach addressing 
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parenting behaviour, with anger and stress management techniques and 
problem-solving strategies, and paying attention t o  the affective aspect of 
parenting, is most likely to  be successful. Access and retention issues may 
be at least partially addressed by holding programmes in home o r  
community settings (Dore & Lee, 1999). Paying attention to  cultural 
factors, such as cultural history, communication patterns, family structure, 
norms and values, etiquette, spirituality and problem-solving methods also 
facilitates retention of families (Dore & Lee, 1999). Kumpfer (1 999b) 
reports that newer family skills training programmes often offer family 
support services such as food, transportation, child care sessions, 
advocacy and crisis support to  encourage parents t o  attend and to  assist 
in retention. 

Conclusion 
The effect of risk factors and conditions are cumulative in children's 

lives. Most children with one or  two risk factors are able t o  escape 
problematic outcomes, but as the number of risk factors increases, so does 
the severity of children's problems and their dysfunctional behaviours. It is 
not surprising, therefore, that for families with many of the above-noted 
risk factors, intensive, multifaceted intervention across their children's 
lifespans would be needed to  avert or  minimize detrimental outcomes and 
facilitate optimal child and adolescent development. 

Early intervention to  prevent o r  resolve child behaviour problems has 
been shown t o  be effective. Enhancing family protective factors and 
improving family parent-child relationships is the foundation of youth 
delinquency prevention programmes, and holds promise for the 

prevention of youth substance 

Enhancing family protective 
factors and improving family 

parent-child relationships is  the 
foundation of youth delinquency 

~re"e"tion ProgrammeS~ and holds 
promise for the prevention of youth 

substance use and abuse a s  well. 

use and abuse as well. Specific 
factors stressed as especially 
important for substance use 
prevention in the literature 
. 
~nclude parents' supporting and 
expressing negative family norms 
toward substance use, adherence 
to a conventional and non- 
deviant lifestyle, and maintenance 

of a structured home life with positive discipline methods and close 
attention t o  supervision and monitoring of children's activities. 
Programmes effectively supporting family relationships and teaching skills 
and competencies in these areas are likely to  enhance family functioning 
and rewards, reducing the lil<elihood that children will need to  seek 
unhealthy or  dysfunctional ways of meeting their needs. 

50 
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Research Agenda 
There are many possible directions for future research arising from 

this review. Some questions that might be advanced are as follows: 

Wha t  i s  the strength of the evidence that positive proximal outcomes 
of family programmes (reduction o r  elimination o f  childhood 
behaviour problems) are related t o  future reduction o f  substance use 
in adolescents? 
What programme components are most essential for  reduction o r  
elimination of future adolescent substance use? 
H o w  does prevention theory relate t o  "stages of substance use" 
theory? 
What are the most realistic proximal and distal outcomes t o  be 
desired o f  the programmes? 
Wi l l  successful programmes be likely t o  address substance 
dependence andlor abuse later in life, o r  just substance use during 
adolescence? 
Are  risk markers and risk factors for  substance use the same for both 
genders of youth? If not, do family programmes address the different 
markers and factors equally? 
D o  family-focussed programmes need t o  have specific components 
focussed on prevention of substance use t o  achieve the desired 
outcome in adolescence? If so, what components are needed? 
What particular needs should be addressed in programmes for special 
populations, such as adolescent mothers, substance-addicted parents, 
low-income families, and others? 
Can genetic vulnerabilities and biological risk factors be effectively 
addressed through nutrit ion and pharmacology as well as by 
improving family climate factors? 
H o w  does family alcoholism relate t o  offsprings' substance use, 
substance abuse, dependence, and addiction? 
What CO-occurrence exists between drug problems and other 
psychiatric illnesses (Kumpfer, 1987)? 
Are certain behaviours (e.g., use of drugs, delinquent activities) 
opportunistic and functionally equivalent responses t o  common risk 
factors, o r  are there developmental trajectories underlying 
participation in the different behaviours (Kandel and Yamaguchi, 1999)? 
What  commonalities and specificities exist between risk factors, in 
their paths towards certain behaviours (Kandel and Yamaguchi, 1999)? 
What  are the best methods of recruitment o f  families t o  interventions 
while supporting their needs for self-esteem, autonomy and self- 
determination? 
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How can effective family training programmes be disseminated more 
widely? 
How can implementation of human rights t o  social equality and 
economic sufficiency be facilitated? 
How can organizations be supported in their work for 
implementation of human rights and reductions of violations of human 
rights? 

Outcome evaluations of substance use in adolescents who have 
participated in family-based treatment programmes as children are 
needed. The research design for such evaluations should be longitudinal, 
should have adequate sample sizes t o  withstand attrition at follow-up and 
to  include diverse populations and subgroups potentially at risk (e.g., 
differing socio-economic and family backgrounds, at various stages of 
urbanization) and i t  should include control o r  comparison groups. 
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Introduction 
Urbanization has been a major social factor in the past century. The 

classical sociologists have already observed many of i t s  unique 
characteristics and its influence upon the traditional way of life. The 
present paper will present some of the outlines of urbanization as a 
process and as a form of human life. This shall be done with reference t o  
three dimensions: the personal, the interpersonal, and the systemic 
dimensions. Then i t  shall survey the effects of urbanization (as a process 
and as a state) on crime and deviance in general. Then, taking it as a 
particular case of deviance, it will discuss drug use. 

The Urbanization Process 
Historically speaking, cities have always been a part of  any 

civilization. Yet, only a small proportion of  the population has lived in 
cities. The fast growth of  cities has begun only with the industrial 
revolution, and took off only in the late 18th century. This trend 
reached the third world only in the 1950's. The process has four 
components: First, internal growth of  the population of  the cities, a 
process aided by their young population. Second, the life expectancy 
of  the residents has increased significantly, and more so in urban than 
in rural areas. 

Third, there was a massive wave of internal migration, from rural to  
urban areas. This trend brought t o  the urban centres masses of largely 
untrained, young, persons. This population is not representative of their 
rural areas of origin: they often over-represent the highly ambitious 
(particularly males) and the impoverished. Their migration often leaves 
their communities of origin without some essential parts of their human 
capital. Finally, the past century gave place to  large waves of cross-national 
migration. This flow reiterates many of the characteristics of internal 
migration, but it forces many more changes upon the migrants, as well as 
upon the receiving communities. 
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As a result of these processes, but particularly the changing population 
dynamics within nations, the proportion of the population living in cities 
has grown faster in the less developed countries. This is due t o  the fact 
that in the more developed countries the fertility rates dropped in the last 
decades so that the population growth declined considerably (in parts of 
Europe it i s  presently below substitution level). The less developed 
countries have not reached that stage yet, and in much of Africa, the 
transition t o  lower fertility is just beginning. Moreover, in certain regions 
(e.g., the Middle East) local values slow the decline in fertility even when 
one would expect it, given their economic development. 

Consequently, between 1950 and 1975, the urban populations of less 
developed countries grew at a rate of about 4% annually, much faster than 
in the more developed countries. The urban population more than doubled 
over that period and the percentage of residents living in urban areas in less 
developed countries rose from 18 percent t o  27 percent. About 60 percent 
of the urban population growth came from natural increase, and about 40 
percent from migration (Gelbard, Haub & Kent, 1999). 

While the process has slowed down, t o  some extent, it is still going 
on, and current projections are that by 2005, one-half of the world's 
population will live in urban areas. 

This process of urban growth has a strong effect upon population 
characteristics. Urban residents usually had higher educational levels, lower 
fertility, higher income, better health, and longer lives than rural residents. 

These differences were, at least partly, the results 
Current projections 

are that by 20059 
one-half of the world's 
population will live in 

urban areas. 

of two  major forces. First, cities have traditionally 
been major concentrations of human capital, and 
the geographical proximity facilitated the supply of 
goods and services. Second, the cities selectively 
attracted human capital from rural areas, as local 
versions o f  "brain-drain". However, more 

recently, the rate of growth of the urban population in many areas has 
surpassed the rate of growth of urban services. As a result, many of the 
new urban dwellers can hardly support their most elementary needs. 

The migration from rural t o  urban areas did not leave the rural areas 
untouched. Rather, it left them depleted in human resources. The process 
had the effect of removing from rural areas many of the young, the better 
educated, and those striving for  novelty and change. I t  left social networks 
depleted not  only qualitatively, but quantitatively as well, for instance by 
removing significant parts of one's kinship network. 

The changing terms of trade exert a strong pressure on farmers in 
many areas t o  change their traditional cultivation practices. This change is 
often associated with a shift from subsistence and traditional crops t o  

60 

- 
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industrial, cash crops. As a result of the changing cultivation practices, the 
depletion of social networks, and the switch t o  a market economy, the 
traditional social structures are changing rapidly. N o t  only new groups 
replace older ones in various roles, but also "the rules of the game" are 
changing. Consequently, many persons find their world incomprehensible, 
o r  at least unmanageable. 

These processes are typically exacerbated by the growing 
secularization of the communities (Shoham, Segal & Rahav, 1973) which 
further weakened the social bonds and the local norms and values. 

It is of interest that analogous processes might be observed in urban 
areas. However, in these areas the processes were typically faster, due t o  
the nature of the local communities that hardly had time t o  stabilize. 

The urban processes were documented and analyzed (in their 
relationships t o  social disorganization) in the classic worl<s of Shaw and 
McKay (1 942), and were recently updated (empirically and theoretically) 
by Bursick and Grasmick (1993). The main point of this theory is that 
some communities (mostly urban) are unable t o  exert control over the 
behaviour of their members, and that this is partly due t o  the attenuation 
of the ties among individuals and between individuals and the community. 

W e  may now consider the effects these processes have upon urban 
dwellers. T o  begin with, the urban population is lilcely t o  differ from rural 
ones in several ways. W e  have already noticed that migrants from rural t o  
urban communities are likely t o  be different, both demographically (a 
higher percentage o f  young males) and in their human capital. A t  the same 
time, for  a long period the urban environment has been better equipped - .  

t o  use and enrich this human capital. More recently, in the less developed 
countries, this process was reversed due t o  the rapid explosion of many 
urban centres (Gelbard, Haub & Kent, 1999). 

W e  should point at one specific consequence of the processes of 
urbanization as described above: urban populations in areas undergoing 
rapid urbanization are likely t o  be characterized by higher sensation- 
seeking than rural, o r  stable urban communities. This is due t o  t w o  
factors: the selective migration and the high availability of stimuli in the 
urban environment. 

The city as a system is  characterized, o r  perhaps defined, by a large 
population living in high density in a relatively small area. The very size of the 

The urban population has some important implications. As the number 
of persons one meets during the day, o r  at any specific short period, 
increases, the potential of recognizing and making acquaintances declines. 
Thus, cities tend t o  be characterized by anonymity. Many authors consider 
the general sense of anonymity, which is a direct result of the population 
size, a major cause of the higher rate of crime in cities. As Zimbardo (1 970) 



SUBSTANCE USE AMONG YOUNG PEOPLE IN URBAN ENVIRONMENTS 

have demonstrated, the deindividuation produced by anonymity easily leads 
to  the deterioration of norms and inhibitions. This sense is closely 
associated to  a sense of loss of community controls and serves as a 
disinhibition cue for urges to  break norms (Zimbardo, 1970; Milgram, 1974). 

Another major characteristic of urban life is the diversity of 
population, settings and situations. This diversity is associated with 
inequality (economic o r  other) and with a potential for the emergence of 
small sub-systems (such as neighbourhoods, gangs, o r  ethnic enclaves) 
which may be much more homogeneous internally. Such sub-systems are 
the grounds on which subcultures thrive. As Blau and Schwartz's (1985) 
work has shown, these structural conditions tend t o  be associated with 
violent crime. I t  seems that arguments could be developed along similar 
lines that drug use, particularly as a social activity, might be associated 
with the same factors. 

Several specific subcultural formations should be mentioned at this 
point. One is the "culture of poverty". Noticed by Oscar Lewis (1965), 
this subculture is, presumably, common in many impoverished 
neighbourhoods and shantytowns around major urban centres in many 
areas, particularly in developing countries. A t  the other extremity of the 
social status scale are many forms of subcultures of consumers' society, 
o r  of the "conspicuous consumption" which was notice by Veblen at the 
beginning of the 20-th century. These are emphasized here but both seem 
to  incorporate social inequality, as well as two of the forms of deviant 
adaptations noticed by Merton (1 957) - retreatism and innovation. 

On top of these crimogenic factors, urban environments often 
facilitate engagement in non-normative behaviours and hinder attempts of 
social control by the very physical infrastructure (Newman, 1972). 

These structural elements of urban society encourage the 
development of urban modes of interaction that are quite distinct from 
those of less urbanized communities. In a well-known experiment a car 
has been abandoned, i t s  hood lifted, in each of two communities: an urban 
centre and a small university town. In the urban centre people started 
poking and removing parts within half an hour and after three days only a 
battered hulk of metal was left. In the small town the only thing that 
happened was that a passer-by lowered the hood when it started raining 
(Zimbardo, 1970). While this was far from being a controlled experiment, 
i t  does illustrate the differences in social control as well as in within-group 
solidarity experienced in the two different settings. 

The situation of limited experience in interaction with non-similar 
others is more emphasized among adolescents. The social world of urban 
adolescents is typically organized in and around three major social arenas: 
home, school, and peers. Urban adolescents are more likely than their 
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rural counterparts t o  grow up in small, nuclear families, which limit their 
interaction wi th others, older and younger, in that setting. The 
educational system is highly segregated in terms of age (in many, more 
traditional cases, in terms o f  gender too), and the peer group settings, not  
only are they the least supervised and controlled, 
but they t o o  show a tendency toward age I I t  is not so much 

refers t o  the period between childhood (ages 9 o r  
10) t o  independent adulthood (which may be in the early 20's). These 
structural processes are among the factors that render this age group 
most likely t o  get organized in gangs, and t o  engage in many of the forms 
of crime and delinquency. 

Most of the aforementioned characteristics of cities and their dwellers 
are known t o  be associated with drug use. O n  the individual level, 
sensation seeking, low sense of coherence, and estrangement from the 
central institutions are known t o  be associated with drug use. 

But i t  is not so much urbanism per se, as it is the process of 
urbanization that is most likely t o  be associated with drug use. This process 
often leads t o  a high concentration of high-risk populations in many of the 
rapidly urbanizing areas. For instance, young males are known as a high-risk 
population. The process of urbanization itself, by the instability i t  introduces 
t o  social structures (the family, the community, the neighbourhood, the 
occupational group, etc.) intensifies the sense of estrangement, and 
anonymity, and these are likely t o  lead t o  higher propensity t o  use drug. 
These processes are further intensified by attempts t o  escape from the 
deindividualizing environment, either by retreatist, escapist behaviours 
(such as alcohol and drug use, o r  mental diseases) o r  by organizing as 
groups, gangs and subcultural enclaves. The latter are not necessarily 
conducive t o  drug use, but they are very likely t o  facilitate it. 

As we have seen, there are many theoretical reasons t o  believe that 
urbanization, as a process, as a situation, and as a mode of life, would be 
associated with crime and delinquency in general, and with drug use 
particularly. The empirical evidence tends t o  support these hypotheses, 
yet it is far from being conclusive. 

In an attempt at a preliminary survey of the literature, I have found 
supportive voices from a variety of places. These take several forms. First, 

stratification. Thus, adolescents grow up with very 
limited experience in interaction with adults, and 
with adult role models. Moreover, this situation 
tends t o  be more  significant as the te rm 
"adolescents" is covering a growing age range. 
While earlier in this century it referred mostly t o  
the age range from 1 3, o r  14 t o  16- 18, it presently 

urbanism per se, a s  
it is the process of 
urbanization that is  
most likely to be 
associated with 

use. 
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there are overviews of the field by experts who tried t o  cover the situation 
in large regions. Thus, Schneider ( l  979), who reviewed the situation in the 
more developed, Western countries, suggested that crime is by and large 
a problem of major cities. The social problems caused by urbanization 
were seen as major factors in the production of groups of unadjusted 
individuals. The very change of traditional roles caused by urbanization was 
presented as a factor leading to  increased involvement of women in crime. 
Crime, and particularly organized crime, which specialized in luxury 
consumption goods and in drugs, thrived in reaction to  the overspecialized 
industrial society. Likewise, the Tenth International Congress on Social 
Defence published its proceedings, which emphasized the role of 
urbanization in crime causation. In the same year Shelley (1 98 1) published 
an integrative summary of the prevailing theory and the available findings 
concerning urbanization and crime, showing an association between the 
two, with a possible exception concerning violent offenses. 

Somewhat more recently, Westermeyer (1 987) tried t o  analyze the 
problems of drug and alcohol abuse while considering the differential 
meaning given in different societies to  the use of some drug. He concluded 
that several factors contributed t o  the increase of drug related problems. 
Among these factors were urbanization and social change, as well as 
migration and affluence. In a more recent paper, Robins (1995) argued 
that today's juveniles experience greater stresses and less confidence in 
their future than juveniles used to. Among the factors explaining this 
development, he counted the urbanization of society and the drug 
epidemic (which he apparently considered related t o  each other). 

Several analyses of specific societies, from locations around the globe, 
discuss the relationships among drug use, juveniles and urbanization. The 
United Nations (UNICRI) published a collection of papers which provided 
an overview of juvenile delinquency in several Asian Countries (Zvekic, 
1986). In one of the papers in this volume, Kakizawa (1986) counted 
factors in the socio-economic development of nations that might have an 
influence on delinquency. Three of these factors were urbanization, 
industrialization and social development. Ma (1 995) provided an analysis 
of developments in China. Among the developments mentioned were the 
growing proportions of juveniles in crime, the rise of criminal gangs, and 
drug trafficking. Obviously, these factors were interrelated, but as in the 
former analysis, the causal process remained unclear. 

Cho and Chang (1992) discussed the Korean situation. Their analysis 
too links the rapid urbanization and modernization of Korea with i t s  
juvenile delinquency, emphasizing that future research should focus 
(among other things) on drug-related crimes. Dumalo (1994) provided 
another survey from an Asian country. This analysis considered the rapid 
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industrialization and urbanization, which have been associated with rural- 
urban migration and unemployment, as a source o f  crime. Drug 
involvement appears in this case as an additional instigator. Its role in the 
causal process is not  clear: it may be interpreted either as an additional 
independent variable in an additive process, o r  as a moderator variable, 
which may increase the sensitivity of the population t o  the underlying 
urbanization processes. 

O f  course, these processes were not  limited t o  the developing 
countries in Asia. Pela (1984) reviewed the knowledge on drug abuse in 
Nigeria. Among the factors related t o  drug use, he includes urbanization, 
westernization, and migration, as three related, yet distinct, processes 
that may weaken the traditional family support system. Ebie ( 1  989) added 
t o  this observation on the relationship between population heterogeneity 
and socioeconomic status of urban areas, which were different in Lagos 
from the ones observed by Shaw and McKay in the United States of 
America. Sijuwade (1 995), too, maintained that the rapid urbanization of 
Nigeria is one o f  the causes of the fast spreading drug addiction. 

Aref  (1988) surveyed the development in crime in the 
underdeveloped countries. His conclusion was that "Drug-related crimes 
are in the faster growing category and comprise 8 percent of all known 
offenses in developing countries. The majority of crimes in this category 
involve traffic in drug not only t o  developed countries but t o  other 
developing countries". He  actually suggests that the developing countries 
are over-represented among drug producers (cf., Bruun, Pan & Rexed, 
1975), and considers urbanization a significant factor in the explanation of 
this fact. Rapid urbanization, he suggests, threatened rural areas that were 
pressed by this process t o  look for lucrative, cash-producing crops t o  
replace their older farming patterns. 

Finally, the former socialist countries are a peculiar category of 
countries in terms of the crimogenic processes they are going through. 
Finkenauer and Kelly (1992) report on the situation in the former Soviet 
Union. They suggest that urbanization, together with the changing nature 
of the family and the lack of ideological commitment are responsible t o  
the tendency of youths t o  join a variety of informal groups, where much 
of the activity involves alcohol and drug use combined with other forms 
of hedonistic consumerism. In their presentation, i t  seems that the 
subcultural patterns that characterize these groups are even more 
important than the urban situation. 

The above-mentioned analyses are mostly summaries of local studies 
and the impressions of local officials and researchers, but are not formal 
studies (although some of them are partly based upon such studies). 
Systematic studies of the association between drug use and urbanization are 
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rather scarce. One factor that may explain it is the fact that the concept of 
urbanization has several meanings. The distinction among these meanings is 
sometimes vague and variable. Another significant factor is the level of 
aggregation. For instance, a simple cross-sectional test of the theory might 
be based on comparisons of countries of various levels of urbanization, o r  
of regions within countries, such as states, o r  counties in the United States. 
I t  might also be based on a comparison of communities of different levels 
of urbanization, such as villages, towns, cities, and metropolitan areas. Or i t  
might be based upon a comparison of individuals who differ either in their 
place of residence (some from small towns, some from cities, etc.), o r  in 
their personal characteristics. The latter approach assumes that it is 
possible t o  characterize individuals as more o r  less "urbanized". 

There may be virtues t o  each of these approaches. The use o f  larger 
geopolitical units allows a view o f  macro-level processes, but it may mask 
some of the processes that take place on lower, micro-levels. Thus, 
Alasdair and Barnard (1 999) quote the finding of the most recent Scottish 
Crime Survey finding that life-time drug use (particularly cannabis) was as 
high in the remote Highlands Region as in most o f  the more heavily 
populated central regions of the country (Hammersley, 1994). They take 
it as an example for  a case in which a statement about "urban" versus 
"rural" regions might be misleading due t o  large units of measurement. 

Rahav and Jaamdar (1981) presented a brief summary o f  the 
quantitative evidence of the effect of urbanization on crime rates. Their 
cross-national study tried t o  clarify some of the issues, and particularly - 
t o  separate the effect of urbanism (measured as the percent of the 
population living in urban areas) from those o f  modernization and 
industrialization. Since these variables are highly correlated, it was found 
that while urbanism alone could explain as much as 19% of the variance of 
the crime rates, however, once these variables were controlled for, its 
explanatory power dropped t o  I %. 

Recent Findings 
While the theoretical argument seems t o  be rather straightforward, it 

is interesting t o  note that little worlc has been done t o  test it. One factor 
that may explain it is the fact that the concept of urbanization has several 
meanings. The distinction among these meanings is sometimes vague and 
variable. One common distinction i s  among levels of measurement, o r  
units of analysis. For instance, a simple cross-sectional test of the theory 
might be based on comparisons of countries of various levels of 
urbanization, o r  of regions within countries, such as states, o r  counties in 
the United States, o r  it might be based on a comparison o f  communities 
of different levels of urbanization, such as villages, towns, cities, and 
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metropolitan areas. Alternatively, the analysis may be based upon a 
comparison of individuals who differ either in their place of residence 
(some from small towns, some from cities, etc.), o r  in their personal 
characteristics. The latter approach assumes that it is possible t o  
characterize individuals as more, o r  less "urbanized". 

There may be virtues t o  each of these approaches. The use of larger 
geopolitical units allows a view of macro-level processes, but it may mask 
some of the processes that take place on lower, micro-levels. An 
argument that may be related t o  the former one is that it is not so much 
urbanism, as it is some of the elements o f  the urban life-style, that are 
associated with drug use (Abraham, 1999). 

Yet another complication arises from the issue of urbanization as a 
process as compared t o  urbanization as a state, o r  a situation. The latter 
should better be called, perhaps, "urbanism". 

Several studies assessed the level of urbanization by the density of the 
population. For instance, Johnston, Bachman & O'Malley (1 997) compared 
marijuana use among American 12-th graders in areas o f  high and low 
population density and found little difference between these density 
categories. Comparable studies in Britain have tended t o  present data at 
a large-scale regional level (Hammersley, 1994; Miller & Plant, 1996). 
However, such studies often fail t o  separate the effects of density, as an 
indicator o f  urbanization, f rom the effects o f  poverty and l ow  
socioeconomic status (Alasdair & Barnard, 1999). 

There are several intra-country, self-report studies of drug use and 
urbanization. Juon, Shin and Nam (1995) conducted a study of Korean 
high-school students. They found that one of the best predictors of 
smoking was urbanity. In Germany Hoffler e t  al. (1999) found that in the 
Munich area the rate of drug users was higher in urban areas than in rural 
ones (34.5% vs. 17.8%). About the same time, Alasdair and Barnard (1 999) 
studied t w o  areas in Scotland and reached a conclusion that might fit into 
the same theoretical scheme: They suggested that it was not  the level of 
urbanization, but the impoverishment of an area, that actually caused drug 
use. O n  the other hand, Abraham, in the Netherlands, found that the 
major factor was not  urbanization per se, but some elements of the urban 
life style (an argument that might fit very well t o  the subculture theory). 

The largest body of research on this issue is from the United States. 
Klein and Pittman (1990) compared alcohol consumption across US 
regions. They found that the percent of the population living in a 
metropolitan area was the most influential of the three urbanization 
measures with regard t o  people's drinking behaviours. But the most 
important studies of the effects of urban dwelling on illicit drug use by 
juveniles come from a series of annual surveys of secondary schools 
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students. This series of surveys, known as the Monitoring the Future study, 
provide what seems t o  be the largest set of drug use by youth. Based on 
this study there are several reports of urbanization effects. Johnston, 
Bachman and O'Malley (1997) report that rural high school seniors used 
marijuana less than urban ones, but the differences were rather small 

(34.9% and 38.3% respectively). 

One of the major problems in the 
study of urbanization and drug 

use is  conceptual: the term 
MurbanizationM often stands both 
for the posit.ion of cities and city 

in society' and to the 
process leading lhis 'late 

(which is  sometimes designated 
a s  "urbanism" Or "urbanicity"). 

Cronk and De  Sarvella repeated the 
analysis on the whole data set of the 
Monitoring The future study from 
the 1970's and their findings show 
rather clearly that despite the 
changing rates o f  use, and the 
relatively small differences, the 
prevalence of cannabis use was 
consistently higher among urban 
than among rural youth. Likewise, 
an analysis by Wallace et al. (1 997) 

have shown that in the United States adolescents living in metropolitan 
areas are at a higher risk for illicit drug use. 

However, one must be aware that these conclusions are rather 
sensitive t o  methodological choices. As we shall see below, even the 
conclusions for the United States may be quite different if one checks drug 
arrests statistics, rather than self-reported data. Another US study was 
conducted by Tittle (1989) who analyzed data from a survey in three US 
states in an attempt t o  find the effect of community size on unconventional 
behaviour. One of his findings was that population size i s  not necessarily 
associated with all kinds of deviant behaviour (including drug use). 

Conceptual Problems 
One of the major problems in the study of urbanization and drug use 

is conceptual: the term "urbanization" often stands both for the position 
of cities and city dwellers in society, and t o  the process leading t o  this state 
(which is sometimes designated as "urbanism" o r  "urbanicity"). This 
distinction is  very important as the t w o  (process and state) may have 
different, o r  even contradictory effects. Thus, Chong, Chan and Cheng 
(1999) found a negative association between urbanization rate and drug 
use. Their study was carried out in Taiwan and found that drug use was 
more prevalent in rural areas. Their interpretation is based upon the 
differential migration that depleted the rural areas of much of its human 
capital. Men migrated t o  the urban centres in search for better paying jobs, 
and the better students left for the cities in search of better education. 
Thus, the social fabric of the rural communities has deteriorated. 
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Another conceptual (and methodological) problem is that one can study 
urbanization as a process (or a situation) which involves, among other things, 
such components as industrialization, 
inequality, impoverishment and exposure 
t o  mass media. I shall designate all these 
"modernization". Alternatively, one may 
refer t o  these as elements that are 
conceptually separate from urbanization, 
although they may be empirically 

Modernization, industrialization, 
and the spread of mass, 
electronic communication may 
all be considered correlates of 
urbanization on the one hand, and 
of drug use on the other hand. 

correlated. If the latter approach is taken, 
then any analysis of the effects of urbanization should consider at least the 
following alternative processes: 

I )  Modernization and urbanization are related t o  each other, and each in 
turn has an impact upon drug use. In that case, separating the effects 
is a major task o f  data analysis. 

2) Modernization affects both urbanization and drug use. Therefore, 
urbanization and drug use are indeed correlated, but this correlation 
is spurious. 
As noted above, distinguishing between these models, and testing 

which has a better fit t o  the data, are the major tasks o f  the data analysis 
process. However, they require at the very least a large cross-national 
data-base, with data representing the level of urbanization, the extent o f  
drug use, and modernization. These were not  available for the preparation 
of this paper. Therefore, the following data and analyses will be illustrative 
rather than an attempt t o  provide a clear-cut answer. 

First, on the cross-national level, Figure I presents the association 
between the GDP per capita of European Union countries (assuming that 
it is highly correlated with urbanization) and the percent o f  16 years old 
students who had used drug in the year preceding the collection o f  data 
(self-reported data from the ESPAD 1995 survey, Hibell et al. 1997). The 
correlation between the t w o  series is ~ 0 . 4 9 .  In this figure, the association 
between modernization and adolescent drug use is very clear. 

As another example, a preliminary analysis was performed on  data 
from the ESPAD 1998 survey (drug use among 16 years old students in 
European Community countries plus Canada and the United States). The 
analysis was repeated for  three dependent variables: the percent of 
students who have ever used drugs (once o r  more), the percent who have 
used illicit drugs I 0  times o r  more, and the percent who have ever used 
cannabis. The independent variables include the percent of the population 
living in urban areas, the percent of the population in urban centres of 
million persons o r  larger and the growth of urbanization since 1980. The 
correlation coefficients show that the three indicators of drug use were 
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FIGURE 1: Association between GDP per capita and substance use 

positively correlated with the t w o  indicators o f  urbanism (% urban and % 
in large urban centres). 

The correlations of the percent urban and the percent living in large (> 
I million inhabitants) urban centres were of moderate magnitude, and given 
the rather homogeneous nature of the population, (all are industrialized 
countries) may be considered impressive. O n  the other hand, drug use is  
negatively associated with the rate of urban growth. This is probably due t o  
the fact that the less urbanized countries experience a faster urbanization 
process. However, this difference between the effect of urbanism (as a 
state) and urbanization (as a process) may well serve t o  remind us the 
complexity of the issue, and the difficulties in disentangling the effects. 

The next level of analysis is the comparison of communities at 
different levels of urbanization within a country. This will be done by the 
data in Figures 2 and 3. 

Figures 2 and 3 present the rates o f  drug arrests in the United States 
by t w o  measures o f  urbanization. The major difference between the t w o  
figures is that Figure 2 classifies areas into three categories (cities, suburbs 
and rural areas) whereas figure 3 makes finer distinctions by city size. 
While the association between drug arrests and city size seems clearer in 
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FIGURE 2: Drug abuse arrests by urbanization, the USA, 1996 

Figure 3, it also shows that the association is not  monotonic, as it might 
seem from figure 2. Actually, the apparent linear association between the 
t w o  variables is quite weal< and almost disappears in cities and towns of 
50,000 persons o r  less. This may serve t o  illustrate how the definition of 

I the categories may change the picture one gets 
Finally, as an illustration of individual level data, I would like t o  present 

some findings that have not  been published before. These are findings 
from the 2001 survey of drug use by Israeli secondary school students, a 
survey based on a representative sample of all the by high school students 
in the country. The survey was based on self report items, rather similar 
t o  the ones used by the Monitoring the Future study in the USA (to be 
sure, this is not meant t o  be a country report). 

Table 2 presents the percent of the students who reported illicit 
drugs use during the past year. The table makes it clear that in Israel drug 
use is far more prevalent in urban areas. However, as we have noted 
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* pc0.05; ** p<o.o 1 

earlier, the urban population may differ from the rural on several other 
dimensions. Education, socio-economic status and religiosity are just 
some of the relevant variables. In order t o  control for  the effect of these 
variables a logistic regression was used. Table 3 presents the odds-ratios 
obtained in that analysis. 

The analysis, as summarized in Table 3 shows that while sex, age and 
religiosity (in the sense of devoutness, o r  adherence t o  religious 
commands) indeed have significant effects on the prevalence of drug use 
(the effects o f  the socio-economic status indicators are not  significant, 
possibly due t o  their collinearity) living in an urban area has its effects even 
when these variables are controlled for. More specifically, after controlling 
for these variables, living in a city increases the odds for  cannabis use by 
a factor of 1.3 1, and the odds for  any drug use by a factor of 1.27. 

Conclusion 
The major purpose of this chapter was t o  display explicitly some of 

the major factors pertaining t o  urbanization and drug use by youth. As we 
have seen, the literature does suggest that urbanization is associated with 
elevated drug use. However, i t  does leave several issues open. First, it is 
not  clear t o  what extent drug use is associated with three different 
meanings (in fact - three different concepts) covered by the term 
"urbanization". (I) The process of urbanization, either in the sense of 
migration from rural t o  urban areas, o r  in the sense o f  rural areas 
becoming more and more urban; (2) Urban areas and social systems, as 
distinct from suburban, rural and other areas; (3) the urban life-style, 
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which often spreads far beyond the geographical boundaries of urban 
areas. As we have seen, there are theoretical as well as empirical grounds 
t o  consider each of these aspects as a correlate of drug use. 

This brings up the next theoretical issue: are these associations true 
o r  are they spurious? T o  what extent is it indeed urbanization itself, and 
t o  what extent it is one of the factors associated with urbanization, 
perhaps one of the causes o r  consequences o f  urbanization? As we have 
seen, modernization, industrialization, and the spread of mass, electronic 
communication may all be considered correlates o f  urbanization on the 
one hand, and of drug use on the other hand. This may be particularly true 
(and difficult t o  study) if we  focus on urbanization as a process of change. 
In that case, urbanization and drug use may both be merely t w o  of many 
historical, large-scale processes of change of the human way of life. 

Finally, any discussion of these issues should make i t  clear whether the 
units of analysis are the individual, the larger community one lives in, o r  
the whole social system, such as the country, o r  society. 

250,000 100,OO 50,000 25,000 10,000 0- 10,000 Suburban Rural 

City size 

FIGURE 3: Drug arrests by city size, the USA, 1996 
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Introduction 
The purpose of this paper is t o  provide a perspective on risk for drug 

abuse (including alcohol) among youth living in low socioeconomic urban 
communities in the United States and t o  suggest related prevention 
implications. These communities are often referred t o  as the "inner-city". 
Inner-city is used t o  refer t o  the location o f  communities wi th 
concentrated rates of poverty usually in the central o r  well within the 
boundaries of large cities. These communities are often marked by 
accompanying elevated rates o f  violence, low owner-occupied housing, 
single-head households, and limited access t o  the political and social 
resources of this nation (Tolan & Gorman-Smith, 1997). Inner-cities are 
also marked by high proportions and almost exclusive residence of 
minority ethnic groups (e.g. Latinos and African-Americans). It is 
recognized that the concentration of poverty is the result o f  a history of 
disparities based on racial and ethnic 
prejudices and related disproportionate 
impact of shifts in the national economy 
in the past 30 years. Inner-cities 
emerged not only as legacies of racism 
but also because o f  the ~ O S S  o f  
manufacturing jobs in large numbers 

Inner-city is  used to refer to 
the location of communities 
with concentrated rates of 
poverty usually in the central 
01 well within the boundaries 
Of  large cities. 

that promoted the exit of middle class 
members of these communities. While this poverty level and related less 
access t o  the social and political resources is relative, in comparison t o  
other countries, within the U.S., at present inner-cities represent a 
distinctly impoverished segment of society. As such, there is interest in 
how children and families residing in these states o f  relative 
impoverishment may differ in risk for many health problems, including 
substance abuse. 

The perspective taken here is  based on theoretical analyses and empirical 
evidence that suggest, in comparison t o  the rest of the United States, the 
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Adolescent Risk as a Function of Poverty and Urban Residence 
Risk for substance use in poor urban communities of the United States 

Unlike most social and health problems, risk for alcohol and other 
drug use and abuse are not  consistently related t o  residence in the inner- 
city. Although some drugs, such as heavy alcohol, crack cocaine, and 
heroin use are more prevalent in these communities than elsewhere, the 
likelihood of marijuana use and other substances is not  (NIDA, 1991). 
Also, in some cases, such as heroin use, recent trends suggest a lessening 

inner-city is a distinctive social ecology due t o  the concentration of poverty, 
the lack of resources and integration into the larger civic and economic 
organization, and the presence of multiple social problems (Wilson, 1987). 
These features affect development of children, family management and 
functioning, and the nature and level of risk for those growing up in these 
communities. That risk seems t o  be greater for most social problems, 
including some forms of drug abuse. In addition, the distinctive social ecology 
may indicate a need for variation in prevention efforts. 

This chapter first reviews the available empirical findings on the 
relation between urbanicity and risk and poverty and risk for adolescent 
substance abuse. The prevalence patterns for substance use suggest there 
is not a simple relation, as is found for  many other health and social 
problems; inner-city children are not at elevated risk overall. This is 
followed by a focus on research on how, within the U.S., community 
factors have been associated with risk with implications for  an ecological 

perspective on risk and prevention 

The prevalence patterns for 
substance use suggest there 
is not a simple relation, as is 

found for many other health 
and social problems; inner- 

city are not at 
risk overall. 

noted. This section is followed by a 
focus on a conceptual model of stress 
within the inner-city o r  urban poor 
areas and how it might be applied t o  
understanding the ecology of risk. The 
next section describes a family coping 
model that is compatible with the stress 
model. This model emphasizes the 
family as a risk source and as the 

primary coping resource for  adolescent risk, with particular emphasis on 
risks and strains imposed on the families because of residence location in 
high-risk communities. The last section focuses on implications o f  this 
model for  prevention efforts for inner-city youth in the United States. It 
should be noted that because that these particular economic conditions 
and the critical role of the relative state of poverty in the inner-city issues, 
the theoretical formulation and implications are not  meant t o  apply t o  
other countries o r  societies. 
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of the difference between urban poor areas and the rest of the country. 
Similarly, for use of alcohol by teenagers and all categories of adult use 
except the heaviest use categories do not  show differences between the 
inner-city and elsewhere. Examination of the alcohol use differences 
reveals they are due less t o  particularly high rates in the inner-city than t o  
a general difference between rural and urban areas due t o  the prevalence 
of abstinence-practicing in the rural areas. Similarly, although there is 
higher cocaine and marijuana use in urban areas, this is not  particular t o  
impoverished communities. 

In addition t o  limited differences in risk, the explanation for any 
elevated risk is not  clear. For example, most inner-city communities in the 
U.S. are primarily populated by African-American and Latino ethnicity 
groups. When ethnic group comparisons 
are made wi thout  consideration o f  
economic differences, African-Americans 
show higher rates of alcohol than other 
groups, but not  higher rates of heavy use. 
They also have higher rates of use of 
marijuana, cocaine, crack, and heroin 
(NIDA, 199 1). Similarly, Latinos, in such 
comparisons without any consideration o f  
economic differences, show a higher rate of 
heavy alcohol use, crack and cocaine use 

Overall urbanicity is  not a 
primary risk factor related 
to substance use in the 
U.S.; but residence within 
the inner-city with its 
attending economic and 
social disparity from the 
rest of the country seems 
related to risk. 

than non-Hispanic whites. However, these rates are not large (e.g., for 
marijuana use: 3.8% of African Americans vs. 2.3% of Latino and 2.1% of 
Non-Hispanic whites). Unemployment also relates t o  drug use prevalence, 
with cocaine use among the unemployed three times the national rate. 
The prevalence of marijuana use among the unemployed is twice that of 
the rest of the population (NIDA, 199 1). Both ethnicity and employment 
rates are closely related t o  inner-city residence. H o w  these factors 
contribute t o  any differences found remains unclear. Although rarely 
considered simultaneously, and if considered together analyzed in a 
simplistic fashion, the available results suggest that much of the risk 
differentiation is explainable by differences in employment rates related t o  
inner-city residence. In sum, overall urbanicity is not a primary risk factor 
related t o  substance use in the U.S.; but residence within the inner-city 
with its attending economic and social disparity from the rest of the 
country seems related t o  risk. 

Risk among youth in urban poor communities 
Even if not  related t o  overall prevalence rates, urbanicity in general 

and residence in the inner-city specifically may relate t o  risk for youth. 
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Surprisingly, few epidemiological studies study youth rates in comparison 
t o  adult rates. O f  those that do o r  that study youth risk separately, there 
are few instances of comparisons that differentiating residence location, 
particularly differentiate inner-city from other urban communities. 
However, there are risk studies that address different aspects of this issue 
and as a collective can provide some direction in understanding youth risk 
for drug use as related t o  inner-city residence. 

The proportion o f  a community that are youth relates t o  drug use risk 
(Hser, Prendergast, Anglin, Chen, & Hsieh, 1998). However, that finding 
tells us little about the reason for such a relation. It could reflect the 
confluence of social experimentation-based use of some adolescents with 
a separate pattern of habitual, problematic use that emerges during this 
developmental stage. Several studies suggest that drug use prevalence, 
particularly marijuana and alcohol use are higher for suburban youth than 
for  urban youth (Hawlcins, Catalano et al., 1992; Petratis, Flay, Miller, 
Torpy, & Greiner, 1998). In addition, early onset, a particularly pernicious 
risk factor, seems t o  occur more routinely in non-inner city communities 
(Petratis et al., 1998). Among urban children, African-American youth 
have lower rates of substance use, and Non-Hispanic Whites have the 
highest rates (Vaccaro & Wills, 1998). In this same study, gender did not  
relate t o  risk and early onset was an important risk factor for  all groups, 
across settings. Taken at face value, these findings would suggest the urban 
poor youth are not particularly at risk for early o r  serious substance use. 
However, as the above statistics suggest the communities they live in have 
statistically higher risk rates. The important question, then i s  what are the 
contributors t o  risk for this group living within this social ecology and how 
might understanding these help direct prevention efforts. That is the focus 
o f  the remaining portion of this paper. The approach taken is a 
"developmental-ecological" approach, which emphasizes the role of the 
social setting and its impact on development and meeting developmental 
tasks (Tolan, Guerra, & Kendall, 1995; Elliott & Tolan, 1998). 

Many of the risk factors for urban youth are likely t o  be those shared 
with residents of other types o f  communities in the United States 
(Hawlcins et al., 1992). For example, substance use has been linked t o  
truancy, low school performance, low achievement motivation, and 
perception of peers substance use (Brook, Whiteman et al., 1997). 
Students who identify with their school, value academics, and believe 
peers do the same are less lilcely t o  be involved in substance use. In 
addition, studies show that youth who lack social skills and personal 
competence skills are more lilcely t o  use substances (Botvin and Tortu 
1988). Similarly, family factors such as family conflict and low parental 
monitoring relate t o  risk (Elliott & Tolan, 1998). 
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outcomes also predict substance use. Risk for substance use may be best 

U.S. Inner-city Children and Families Have Elevated Risk for Most Social 
Problems 

There is  little doubt about the increased risk to  children residing in 
the inner-city. Children and youth from these neighbourhoods have lower 
average academic performance, lower rates of high school completion 
(Kozol, 1992), higher rates of psychopathology and CO-occurring multiple 
types of psychopathology (Tolan & Henry, 1996; Tolan, Henry, Guerra, 
VanAclcer, Huesmann, & Eron, 1998), greater probability of serious 
criminal behaviour (Elliott & Tolan, 1998) and death from intentional 
injury (Centres for Disease Control, 1992). They have a greater chance of 
becoming teenage parents and to  have difficulty obtaining and maintaining 
regular employment uencks, 1992). Similarly, families residing in the inner- 
city are more likely to  be single parent households (Sampson & Lauritsen, 
1992), face underemployment (Stephens, Foote, Hendershot, & 
Schwenborn, 1994), irregular employment (Gorman-Smith, Tolan, & 
Henry, 1999a), and economic stress (McLoyd, 1990). It is more likely that 
children in these communities have adolescent parents (Crane, 199 l), 
family members incarcerated (Chicago Department of Health, 1995), and 
parent with alcohol and drug problems 

understood as community effects that compromise and overwhelms 

(Aday, 1994). In addition, families are more 
likely t o  live in substandard housing and their 
children are more likely to  attend inadequate 
schools (Hernandez, 1993). They are more 
likely t o  be burdened by chronic and serious 
health problems (Bane & Ellwood, 1989; 
Hernandez, 1993), with less access t o  and 

family functioning. 

Risk for substance use 
may be best understood 
as community effects 
that compromise and 

family 
functioning. 

Community and Neighbourhood Characteristics Affect Development 
W e  have found, as have others, that neighbourhood and community 

have crucial influence on risk and development (Brooks-Gunn, Duncan, 
Klebanov & Sealand, 1993; Sampson, Raudenbush, & Earls, 1997) and 
community characteristics, particularly in the inner-city, affect child 
development above and beyond what can be accounted for by individual 
and family factors (Attar, Guerra, & Tolan, 1994; Gorman-Smith, et al., 
1998; Gorman-Smith, Tolan & Henry, 1999). Characteristics of these 
communities linked to  increased risk for antisocial behaviour and 

familiarity about health care services (Aday, 
1994). In sum, there are many social problems and negative outcomes 
associated with inner-city residence. Most of these risks and negative 
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FIGURE 1: Community, safety, and neighbourhood effects on delinquency (n=269) 

substance use include exposure t o  high rates of community violence (Bell 
& Jenlcins, 1993; Gorman-Smith & Tolan, 1998), absence of economic and 
social resources (Sampson & Groves, 1989; Sampson & Laub, 1994; 
McLoyd, 1990), family disruption (e.g., percent single-parent headed 
households), economic heterogeneity (Brooks-Gunn, et al., 1993) and lack 
of neighbourhood support and involvement (Simcha-Fagan & Schwartz, 
1986; Sampson & Groves, 1989). Recognition of these community 
influences and the variation among urban poor neighbourhoods are 
important considerations for intervention and policy development. 

Of  the many neighbourhood and community effects noted in the 
literature, it can be difficult to  identify which are the key aspects. However, 
a review of the literature suggest there are characteristics that are 
reflective of the whole community while other characteristics seem to  
reflect more proximal, neighbourhood characteristics. Using data from our 
longitudinal study and related archival sources, we have developed and 
tested a measurement model of community and neighbourhood 
characteristics, and related the model constructs antisocial behaviour 
(Gorman-Smith, Tolan et al. 1999); see Figure I). W e  also find considerable 
variance in values on the constructs even among inner-city communities. 

Community Level vs. Neighbourhood Process Influences 
In the developed model, community structure influences are 

distinguished from neighbourhood characteristics and the relation is 

82 
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mediated by safety (based on perceived and actual crime levels). 
Community structure refers t o  the political economy and social resources 
available within a community. Political economy refers t o  the economic 
and political viability of the community and includes measures of poverty 
rate, economic resources, owner occupancy rates, and employment rates. 
Social resources refers t o  the viability of the community and is 
represented by indicators such as percent of female-headed households, 
mobility rates, available recreational resources, and ethnic heterogeneity. 
Sense of neighbourhood refers t o  the social and psychological aspects of 
neighbourhood such as perceived social and economic resources 
available, the amount o f  support available, involvement in the 
neighbourhood and sense of belonging. Safety is measured through 
indicators of crime statistics and respondent reports about fear of crime, 
exposure t o  violence, and rating o f  presence and extent of problems with 
crime, drugs, gangs, noise, vacant buildings, and vandalism. The indicators 
and the relations of the underlying constructs are illustrated in Figure I .  
Using this model, we found Sense of Neighbourhood predicted antisocial 
behaviour one year later. These analyses illustrate those local social 
processes of support and informal social control of youth can be affected 
by over arching issues such as the economic base and the access t o  
political and social resources of the community. In regard t o  drug abuse 
risk of youth, this means that risk may be dependent on the community 
characteristics that impede the types of support for parenting, education, 
and healthcare that are commonly found elsewhere in the U.S. If so, there 
is need t o  lessen the disparities but assuming that will not  occur fully o r  
soon, determine methods t o  aid families, schools, and agencies serving 
these communities. An approach we advocate is examining the nature of 
the stress affecting families o f  the inner-city and the issues in coping with 
this stress. From this basis, organization of responses that will be health 
promoting and drug abuse preventing can occur. 

The Inner-City as a Developmental Setting 
Inner city life in the U.S can be characterized by unpredictable threats 

with dire consequences for  failing t o  anticipate them. These intrusions 
overlay a level of ongoing demands that would strain the capabilities o f  the 
most able families. It is a life of struggling t o  fulfil1 needs that are common 
t o  most families. However, it is doing so within a perilous environment 
with fewer resources and more extreme consequences than faced 
elsewhere. The coincidence of a stressful daily life exacerbated by 
frequent crises that must be faced with limited resources is what 
distinguishes family life within the inner-city from elsewhere in the U.S. 
(Bane & Ellwood, 1989). 
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The conditions that lead to  elevated risks t o  children and families 
living in the inner-city can be traced to  the related deteriorating economic 
base, loss of a middle class residents, a rising concentration of social 
problems, and the ensuing estrangement of the inner-city community 
from the larger society (Wilson, 1987). Wilson and others have termed 
the residents of these neighbourhoods, an "underclass"; set apart from 
the rest of society in terms of access to  resources, social interests, and 
day-to-day concerns. 

The inner-city has characteristics that create a distinct developmental 
ecology. This ecology is a result of the poor economic base in these 
neighbourhoods that resulted from the loss of manufacturing jobs. These 
were the most common jobs of those living in poorer urban areas prior 
to  the shift in the national economy to  service and technical industries. 
Many of the inner-city residents lack the education and training needed t o  
enter these latter type of positions. The lack of access combined with lack 
of skills has contributed t o  spiraling rates of unemployment for urban 
families Cjencks, 1992). With the middle-class leaving these communities, 
the opportunities for children and youth t o  interact with economically 
successful persons of their own ethnicity and backgrounds are lessened. 
Neighbourhood networks were undercut by the lack of this core social 
group. The accompanying exit of the middle class brought loss of 

economic support for schools and 
Among the social problems other community institutions, and a 

imposing on inner-city families, rapid deterioration in housing. Inner- 

the problem of violence maybe city families must not only live in 

particularly pernicious. substandard housing but send their 
children t o  schools that have 

inadequate supplies and demoralized teachers. For example, in the 
Chicago Public Schools, approximately 5700 children come t o  school each 
day and find they have no teacher (Kozol, 1992). 

When such devastating economic and social losses occurred, the level 
of and number of types of social problems increased and concentrated in 
inner-city neighbourhoods. Families must focus limited resources on 
keeping their children safe from such harm, and if unable, to  also help 
children cope with the traumatic influence of such exposure (Tolan et al., 
1996). The CO-occurrence of these problems creates a pervasive 
experience that engenders an ecology of isolation, despair, and danger 
(Wilson, 1987) and a psychological focus on safety and fear (Fagan, 1994). 
Drug use may result from limited ability to  avoid or  overcome these 
stresses. 

Among the social problems imposing on inner-city families, the 
problem of violence maybe particularly pernicious. With crime rates twice 
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that of other urban areas and four times those of rural areas, crime and 
violence become ubiquitous psychological concerns (Federal Bureau of 
Investigation, 1992). The possibility of injury is great; violence is the most 
likely cause of death of children and youth in these neighbourhoods 
(Federal Bureau of Investigation, 1992). Also, the occurrence of violence 
may be unpredictable (Gorman-Smith, & Tolan, 1998). Failure t o  heed this 
threat o r  a moment of forgetting can lead t o  injury or  death. Keeping safe 
can become an organizing principle of managing such mundane concerns 
as getting to  and from school o r  work and whether o r  not children will 
play outside (Attar et al., 1994). The commonality and unpredictability of 
violence can lead to  a preoccupying vigilance accompanied by a blunted 
emotional reactivity (Garbarino et al., 199 1). Thus, rather than being able 
t o  free children to  assume they are safe and can have carefree moments, 
inner-city families need to  train children to  be on their guard and to  see 
such playful moments as dangerously foolish. 

Another important effect of this concentration of social problems is 
isolation from others in more advantageous social and economic 
positions. In particular, i t  creates a distancing from persons of different 
economic levels but similar ethnicity and origin. There are fewer stories 
about how people from the neighbourhood "made it". There are few if 
any regular encounters with those one "rung up" on the economic ladder. 
These lost interactions combine with the limited economic opportunity to  
diminish the plausibility of conventional accomplishments and avenues t o  
success. The attraction t o  such adult roles is further diminished because 
likelihood of reaching adulthood is questionable (Tolan et al., 1996) and 
the probability of gaining access to  the larger society seems minute. 
Further, unlike much of the rest of society, obtaining these conventional 
markers of success and following conventional pathways is  likely t o  
require moving away from one's family and friends and possible alienation 
from them (Coontz, 1992; Kotlowitz, 199 1). 

Understanding the nature of the stress facing inner-city families can 
facilitate the usefulness of interventions and policies. In previous writings, 
we have suggested a typology for stress types that is meant t o  capture the 
nature of the greater stress faced in the inner-city (Gorman-Smith et al., 
1999). W e  think this typology aids a coping conception of the family. 

A Typology of Stress in the Inner-City 
Building on stress typologies offered by others (e.g., Anderson, 199 1 ; 

Peters & Massey, 1983; Pierce, 1975), we suggests the nature and impact 
of stress for inner-city families are characterized by types of stress: ( I )  
chronic environmental stress; (2) life events; (3) daily hassles; and (4) role 
strain. This organization differentiates each stress type by the specific 
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impact and by the needed coping responses (Tolan et al., 1988). I t  also 
permits examination of how conditions of chronic environmental stress 
relate t o  increased levels of the other types of stressors in this setting 
(Garbarino & Crouter, 1978). 

Chronic environmental stress is defined as a baseline o r  
background level of stress due t o  specific characteristics of the 
environment. As previously described large-scale unemployment, 
violence, and widespread social problems are examples of chronic 
environmental stressors that contribute t o  a pervasive and persistently 
stressful life that is  experienced by all inner-city residents. Because these 
social conditions are largely uncontrollable, they cause harm by their 
demoralizing presence and in how they impede normal development and 
accomplishments. Because such stress becomes part of the background 
noise of the community, it has been referred to  as mundane extreme 
environmental stress (Peters &Massey, 1983; Pierce, 1975). Ethnic 
minority groups living in central cities also face additional chronic 
environmental stress in racism and discrimination (Anderson, 199 1) .  Also, 
these pervasive conditions may seriously constrain the effects that coping 
can have. No t  only do they limit the efficacy of direct action and problem- 
solving, but they may promote development of short-term coping skills 
that result in detrimental long-term outcomes (Garbarino et al., 199 1). 

For example, if one lives in a 

Although all families 
experience stressful life events, 
inner-city families are likely to 

experience more of these 
events simultaneously' and 

have lewer for 
responding than other families. 

neighbourhood where legitimate, 
dependable and economically viable 
employment is  rare, how does one 
socialize your children about worlc 
and employment? If one also 
experiences subtle and obvious 
prejudice when one seeks work, how 
does this experience get explained t o  
children without also passing on 

bitterness and cynicism? Perhaps, one becomes less planful and optimistic 
about one's control over these forces. Perhaps one teaches children t o  
work when and if they can rather than train and plan for a lifetime of 
working in a career area. 

Life events are defined as events and life transitions that, by their 
occurrence, impute direct distress to  the person experiencing them (Tolan, 
Miller, & Thomas, 1988). These events are distinguished from the ongoing 
conditions associated with chronic environmental stress and the minor 
irritations due to  daily hassles. Although all families experience stressful life 
events, inner-city families are likely to  experience more of these events 
simultaneously, and have fewer resources for responding than other 
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families. For example, our data on a general sample of urban-poor children 
showed close t o  50% of the children surveyed reported a loss of a friend 
o r  family member, significant health problems in the family, o r  witnessing 
violence in the preceding year (Attar et al., 1994). When we divided the 
sample based on neighbourhood distress, children from the most distressed 
neighbourhoods experienced rates of life event stress that were twice as 
high as children from the moderately distressed neighbourhoods. This was 
despite the fact that the general sample experienced rates that were 4 t o  6 
times higher than reported in other studies of suburban children (Dubow, 
Tisak, Causey, Hyrshko, & Reid, 199 1). 

Studies have shown that it is both the greater frequency of events and 
the greater impact o f  these events that increase the harmful consequences 
for  inner-city residents (Neff, 1985;Kessler, 1979). In some cases, this 
increased impact is compounded by the status of being both poor and 
minority (Kessler & Cleary, 1980; Ulbrich, Warheit, & Zimmerman, 1989). 

Daily hassles are frustrations that are part of day-to-day life. In 
some studies, daily hassles have been found t o  be the most significant 
predictors o f  distress (Felner, Farber, & Primavera, 1983; Tolan et al., 
1988). The impact of daily hassles is thought t o  be considered harmful 
because they detract from well-being and lower productive activity. In 
addition, i t  has been argued that chronic environmental stress, high levels 
o f  stressful life events, and limited resources and support make it more 
difficult for families t o  manage daily hassles. 

For inner-city families of daily hassles can be exaggerated due t o  
racism and the difficulty managing normal minor disruptions. Racism can 
occur as an insult o r  personal humiliation, a sudden interruption o f  normal 
interaction o r  task completion as blocking of t o  coping with normal stress. 
For example, approaching a teacher about school wo rk  o r  a dispute with 
a grade can be overwhelming if children must also tolerate prejudice as 
part of the interaction. Similarly, a common minor hassle such as needing 
milk late at night becomes a substantial problem if there is no store nearby 
o r  it is simply t oo  dangerous t o  go out at night. Preventing drug abuse is 
harder if its use at a local crack house is ever present. In either case, 
normal coping responses may be irrelevant o r  actually increase risk for 
harm o r  humiliation. 

Role strain is defined as stress due t o  one's inability t o  fulfill socially 
ascribed roles (Pearlin, 1983). Role strain can result from contextual factors 
that limit access t o  legitimate social roles o r  undermine effectiveness. 
Because of diminished resources, many inner-city residents experience 
limited access and blocked opportunities for meeting social role demands. 

Furthermore, members of ethnic minority groups can experience role 
strain because of conflict between the values of their culture and those of 
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mainstream society (Anderson, 199 1 ;Ogbu, 1985). This conflict creates 
stress because attempts t o  fulfill mainstream role demands may require 
individuals to  compromise, disregard, o r  fail t o  achieve the role demands 
of their own culture. For example, an inner-city child who focuses on 
achievement at school as a means of attaining higher economic and social 
status may be forsaking cultural values requiring duty and loyalty t o  the 
extended family (Laosa, 1979). The lack of occasion to  capitalize on this 
achievement due to  low employment opportunity or  the implausibility of 
attending college may result in further role strain. No t  only is the child 
and family facing cultural conflict, but external constraints are preventing 
the ability to  fulfill role demands (Anderson, 199 1). 

Coping with Life in the Inner-City 
These stressors point t o  the importance of support from others and 

sophisticated coping skills t o  avoid harm and prevent negative outcomes 
such as drug abuse. We, as have some others, have suggested that the 
most promising approach is  t o  focus on the family as a multidimensional 
system that acts on and reacts t o  external and internal demands, stresses, 
and goals (Tolan, in press). From this perspective, each family member's 
beliefs, motivations, and behaviour are understood as part o r  a reflection 
of the whole family (Tolan, Gorman-Smith,Huesmann, & Zelli, 1995; 
Zaretsky, 1976). How this system can anticipate, react to, and be 
supported in managing the challenges of raising children in the inner-city. 
This does not preclude o r  negate emphasis on the basic issues of inequity 
of resource distribution, particularly prenatal health care and educational 
quality. That such inequities are at the root of the difficult challenges faced 
by these families is not denied. However, even if such injustices are not 
soon corrected programming and policy efforts that will be productive are 
needed. The coping perspective permits recognition of how community 
context interacts with differences among families t o  influence 
development (Sameroff & Feise, 1989; Tolan, Guerra, & Kendall, 1995). 

W e  illustrate a model of these processes as a conceptual model in 
Figure 2. As the figure illustrates, understanding coping for an inner-city 
family, requires consideration of the stressors acting on these families, the 
access t o  resources and sl<ills the family has, the internal limitations of the 
family, and the goals and desires of the family. 

The Concept of Family Coping as a Focus for Risk and Prevention 
As shown in Figure 2, families can vary in the internal and external 

resources available, the extent t o  which they provide or  accomplish basic 
family functions, and the extent of and specific form of stressors and 
adaptive tasks they face. Inner-city families face the common and 
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FIGURE 2: Conceptual model of family coping in the inner city 

normative demands other families struggle with, but also are encumbered 
with additional stresses and a more precipitous existence. Thus, their 
concerns are remarkably similar in many ways t o  those faced by all families 
in our society at this time, yet they face additional unique problems and 
concerns. 

Differentiation of family coping into efforts designed t o  solve o r  
overcome problems versus those meant t o  manage the emotional harm 
and demoralization from,stress seems relevant t o  the tasks facing inner- 
city families. In addition, the demands of the inner-city can require 
responses that are adaptive t o  the moment but are not helpful for long 
term well-being. W e  have labeled this a distinction between coping 
responses that are adaptive, meaning they provide momentary relief o r  
short-term problem-solving versus competent responses, defined as 
those that have longer term helpful impact. For example, avoiding gang 
threats by keeping a child home from school is an adaptive response but 
the long-term costs of lack of education make it a less competent 
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response (Gorman-Smith et al., 1999). Competent responses may be 
impractical or  untenable in the immediate crisis or  the constraints of the 
inner-city, while immediately adaptive responses may carry long-term 
costs that eventually overshadow the immediate benefits (Garbarino, 
Kostelny, & Dubrow, 199 1). 

Within the distinction of problem-solving versus emotion 
management, there are subtypes that merit distinction. As should be 
evident, these different subtypes each imply a need for preventive 
intervention that is somewhat different. 

Problem-Solving Coping 
Family as Resource to Members. In facing the contextual and 

developmental demands of the inner-city, children's adaptation and 
outcome can depend on the extent t o  which the family can provide access 
t o  needed resources and vital sustenance (Elder, Caspi, & Nguyen, 1986; 
McAdoo, 1982). For example, in our study of inner-city adolescents, we 
found that seeking help and support from family members the most 
common method of coping reported and was correlated significantly t o  
levels of depressive and aggressive symptoms (Gorman-Smith et al., 1999). 
This aid can be in the form of problem-solving, guidance t o  the child, o r  
provision of economic and other resources. Similarly, the adaptation and 
well-being of the family unit depends on its' ability to  act cooperatively t o  
efficiently problem-solve (Reiss, Oliveri, & Curd, 1983). Resourcefulness 
and adaptability are two characteristics that seem t o  aid problem-solving 
of inner-city families (Laosa, 1990; McAdoo, 1982). The relative capability 
of families to  coordinate t o  solve problems may have greater impact in 
high-risk environments (McLoyd, 1990). For example, Baldwin, Baldwin 
and Cole (1 990) compared the impact of parenting style and practices on 
cognitive functioning of children from low socioeconomic status 
neighbourhoods with those living in middle class neighbourhoods. In the 
middle class neighbourhoods, the parenting variables accounted for 34% 
of the variance in child cognitive functioning, but in the poorer 
neighbourhoods accounted for 75%. 

Parenting and Coping. Another major aspect of family problem-solving 
coping is  the rules and practices used in raising children. These include 
discipline methods and values inculcation. The experience of stress and 
economic distress has been related t o  parenting practices. Parent 
practices have demonstrated a relation t o  stress impact, although there 
have been few studies with inner-city children (Gorman-Smith et al., 
1999a). The most robustly demonstrated link has been the extent t o  
which parent practices can mediate economic stress impact on child 
functioning (McLoyd, 1989). Although the use of consistent and warm 
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parenting methods seem t o  lessen children's risk for drug abuse and 
school failure in the face of economic distress, economic distress 
consistently relates t o  poorer parenting (Coll, Meyer, & Brillon, 1995; 
Conger, Conger, Elder, Lorenz, Simons, & Whitbeck, 1992). Lower 
socioeconomic status children who fared best came from families whose 
restrictions were accompanied by warm and loving indications about why 
the vigilant and authoritarian parenting views were necessary (Baldwin et 
al., 1990). Similarly, we found such complex parent-child messages related 
to  risk for adolescent males (Florsheim et al., 1996). This combination of 
strong directives and underlying warmth illustrates a differential parenting 
task for inner-city parents; they must remain vigilant and insistent with 
their children about behaviour, but do so as an outgrowth of concern 
(Coll et al., 1995; Mason, Cauce, Gonzales, & Hiraga, 1996). 

Teaching Coping. Another coping function of families is t o  teach and 
model coping methods such as goal setting, self-control, and tolerance of 
inequities (Laosa, 1990; Littlejohn-Blale & Darling, 1993; Sameroff & Feise, 
1989). In addition, to  the buffering and refuge from harm that families can 
provide, inner-city families may enhance the coping of children by teaching 
them strategies for survival, methods of mutual support, and by fighting 
myths of society (Massey, Scott, & Dornbusch, 1975; Spencer & 
Markstrom-Adams, 1990). For example, Peters (1976) found that most 
parents of African-American children reported they expect their child to  
encounter racism by age six. Although it was clear parents saw this as an 
inevitable stressor t o  try and prepare the child for, they also reported 
fears about influencing the children to  be overly self-conscious about race 
and racism. The direct modeling and strategizing about these problems 
are examples of coping that is taught. For inner-city families, critical social 
and historical understanding of injustices faced can aid children and 
parents (Lyles & Carter, 1982). 

Emotional Coping 
Family as bufer. Families not only cope by acting as problem-solving 

units and resources, but also by buffering members from emotional 
distress. For inner-city families, buffering may take the form of protective 
parenting styles (Clark, 1983; Ogbu, 1985), creating extended family 
networks (Boyd-Franklin, 1989; Massey et al., 1979, including fictive kin 
and situational mentors (Taylor, Casten, & Flickinger, 1993), and altering 
family roles t o  minimize internal strain due t o  external stress (Mason et 
al., 1996). In addition, family relation characteristics such as support and 
cohesion in the face of stress has been related to  child functioning 
(Gorman-Smith et al., 1999a; Hardy, Power, & Jaedicke, 1993; Peters, 
1976; Tolan, 1988). Two characteristics noted as particularly important 
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for families struggling with the inner-city is a strong structure with vigilant 
and restrictive parenting (Baldwin et al., 1990; McAdoo, 1982; McLoyd, 
1990), and the development of reliable and effective social ties (Coll, et al., 
1995; Taylor et al., 1993; Zayas & Solari, 1994). Staples ( 1  978) notes that 
historically, African-American families have provided their members with 
a sanctuary that buttresses against pervasive oppression and racism. 

Relying on family members to  buffer stress is  an important aspect of 
managing the emotional harm from the many social and psychological 
insults children in the inner-city encounter as the grow up. In addition, 
there is evidence that this buffering can be extended t o  other important 
adult figures in the community. For example, school teachers and other 
personnel can be role models for focusing on long term competence, 
managing the emotions accompanying experiences of racism, and 
additional support for other challenges. Similarly, embedding family life 
within social networks that provide support, resources, and may provide 
partnership t o  reduce stressors (e.g., community groups to  improve 
safety or  confront unresponsive school officials) (Gorman-Smith et al., 
1999). Thus, the stress buffering and management role may not be limited 
t o  immediate family. In fact, the isolation of inner-city families from 
extended families may be one reason for increased risk. 

Family as stressor. The other side of families providing an emotional 
haven t o  buffer stress is that the family can be the source of considerable 
distress due to  member's psychopathology (Goldstein, 1984), internal 

conflict (Hetherington, 1984), 

Relying on family members to chronic health problems (Com~as 

buffer stress is  an important et al.. 1992)~ and in other ways 

aspect of managing the bringing additional stress to  bear on 
the family members. For example, harm from the many 
parental psychopathology o r  drug 

social and psychological insults abuse can seriously impair 
in the inner-city children's development apart from 

encounter a s  the grow up. the environmental restraints 

(Goldstein, 1984), but also can add 
to  contextual risk factors (Hetherington, 1984). Similarly, parental marital 
discord can drain systemic resources and morale so that coping 
effectiveness diminishes (Hetherington, 1984). 

Inner-city families may also face the diminished functioning of 
members due to  the stressful nature of daily-life. Parents may need 
support t o  help shield their children from risk (Coll et al., 1995). Parental 
distress can limit parents' ability t o  aid children with their coping. For 
example, Pearlin (1 983) reported a correlation between level of life stress 
events and parental role strain. Acquiring social support, mobilizing the 
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family to  seek help, and passive appraisal showed a moderating effect on 
maternal distress. However, acquiring social support was the only 
response that related t o  lower problems in boys, and this same response 
related to  increased problems for girls. Similar results were reported by 
Myers, Taylor, Alvy, Arrington, and Richardson (1992). They found that 
high family stress related to  maternal psychological distress and both 
predicted behaviour problems in inner-city children. Family involvement in 
shared recreational activities seemed t o  moderate stress effects for boys, 
but exacerbated problems for girls. These constraints illustrate that the 
coping of each member must be understood as reflective of and 
connected with the coping methods and goals of the family (Reiss & 
Oliveri, 1980). Coping for both families and children becomes oriented 
towards minimizing actual and potential harm. 

These aspects of coping represent major organizational foci of inner- 
city families. They must cope with internal as well as external sources of 
distress. They must effectively and efficiently solve problems, negotiate 
transitions, and maintain the health and well-being of members while 
facing numerous extraordinary impediments. They must do so within 
conditions and across events they cannot prevent or  control. To affect 
the risk related to  this social organization, the extent t o  which policies can 
be implemented o r  programmes mounted that help to  support family 
functioning among inner-city families, but do so with sensitivity t o  the 
array of stressors and the rarity of these stressors elsewhere in the U.S. 

Implications for Intervention and Policy 
This perspective implies that any effective response t o  drug abuse 

(and other social problem) risk in the inner-city ought t o  be family 
centred. It should strengthen family functioning through aiding parenting 
and education about the normal developmental and social challenges of 
raising a family in this context at this time. There is also a need t o  attempt 
to  lessen inequities in the access to  quality health care and schools with 
adequate educational resources (including high expectations of the 
children). This family focus should also include community organization 
activities that improve sense of ownership of street corners and parks, 
help communities to  work with police t o  impede drug sales and drug use, 
and increase the awareness and responsiveness of government. Thus, 
although this view makes the family figural, i t  does so without reducing the 
problem t o  one of private concern within the family. 

Most coping interventions for children emphasize cognitive training, 
education, andlor more effective use of social support (Dahlquist, 1992). 
No t  surprisingly, most focus on a specific stressor (e.g., medical problem, 
parental divorce). Thus, the source of the need t o  cope can be directly 
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ascertained and the goal fully specified. Also, the preferred effect of coping 
is to  minimize the harmful impact or  remove the stressor (Compas et al., 
1992). However, it is not clear what strategies would provide such effects 
for inner-city youth. Most obviously, moving out of the inner-city or  
obtaining massive economic reforms are the two "coping" responses that 
fit common criteria for effective coping and towards which interventions 
might be directed. However, these are obviously not realistic options for 
most inner-city families. Helping inner-city families function and cope 
probably requires approaching the coping challenge as one of needing t o  
apply appropriate strategies as needed given the immediate demands but 
t o  do so as to  not forgo longer term goals. Skill building, including efficient 
use of social support, public resources as well as more common areas 
such as problem-solving and goal setting seem important elements. 
However, there is a need t o  find methods of curtailing the serious and 
ongoing threats of violence and t o  affect disparities in housing, education, 
and health resources. The approach needs t o  not only improve ability t o  
use environmental resources and manage one's family, but also t o  have an 
environment that can be useful. 

An important aspect of such an approach is t o  emphasize improving 
functioning from baseline; whatever that may be. The goal is t o  increase 
the potential and achievements of those facing a difficulty, limited 
resources, o r  blocked opportunity rather than remediate a failure or  
deficit. The presumed focus is on populations rather than subgroups or  
specific families (Tolan, in press). An important assumption is that most 
families residing in the inner-city are in need of help because of the higher 
levels of stressors, the unique types of stressors, and the environmental 
constraints on families, and the limited resources available. Others have 
substantial personal and situational limitations that need more aid than 
typical, but for the most part the focus is  on aiding the functional skills of 
majority of families. Interventions and policies with this emphasis tend t o  
focus on harnessing family capabilities and access t o  needed resources 
rather than remediation of presumed deficits. Programme design and 
resource allocations are evaluated in terms of how it improves well-being 
of the community as a whole. The planning and organization of resources 
and services is focused on setting up flexible systems that draw on 
strengths and motivations of the involved families. There is an explicit , 

recognition that programmes must affect social structures and must be fit 
t o  the local social ecology (Mitroff, 1983). 

Many of the social skills training and social problem-solving 
programmes used in schools and community agencies focusing on the 
inner-city are designed to  increase effective responding to  social dilemmas 
and the situational stressors of daily life (Tolan & Guerra, 1994). For 
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example, conflict management programmes often teach children methods 
of weighing the utility of alternative responses to  challenges from others 
o r  temptations to  break rules. Generating alternative solutions and 
weighing consequences seem t o  be 

behaviour as well as solve problems 
(Botvin and Tortu 1988). Similarly, cognitively oriented programmes that 
increase ability t o  empathize with o r  see the perspective of others should 
also aid problem-solving skills and effective coping (Crick & Dodge, 1994). 
However, these programmes have not been developed o r  tested as 
coping interventions o r  t o  specifically aid coping with the stressors of 
inner-city life and none have integrated a family perspective well. 

One of the most promising approaches are methods that organize 
elements of coping enhancement and community organization around 
family skills training (Tolan & Gorman-Smith, 1997). Further research is 
needed. For example, it would be useful t o  determine if family 
interventions designed to  improve parenting, family relations, o r  family 
problem-solving sl<ills improve child coping sl<ills and reduce risk o r  if the 
effect is direct (Henry, Tolan, & Gorman-Smith, in press). Alternatively, it 
may be useful t o  shift family intewentions for inner-city families t o  focus 
on coping methods in addition to  improving parenting and family 
organization skills (Tolan & McKay, 1996). 

However, we think these types of interventions are lilcely to  have 
limited effects unless they are directly informed by recognition of the 
social characteristics of the inner-city and the resulting orientation t o  
limiting potential harm. Political and other societal-level intewentions may 
be a better focus and certainly need t o  be a part of what is  emphasized. 
Policies and activities that can decrease the economic and social isolation 
of the central cities and improve substandard conditions of basic 
resources such as housing, schools, and health care may be needed as a 
basic prerequisite for coping interventions t o  have a substantial impact on 
the elevated prevalence of the multiple problems facing inner-city youth. 
These programmes are also likely t o  directly enhance families' coping and 
reduce youth risk by lessening the level of chronic environmental stress 
and role strain. By enabling children and families t o  redirect their coping 
resources towards developmental challenges, daily hassles, and life events 

lil<ely t o  aid coping (Goldstein & Pentz, 
1984; Henry, Tolan. & German-Smith. 
in press). Competence development 
programmes teach children self- 
management skills, social sl<ills, and how 
t o  resist peer pressure with the goal of 
giving children tools to  control their 

one of the most promising 
are methods that 

organize elements of coping 
enhancement and community 
organization around family 

training. 
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as is the case in most other U.S. communities such interventions may 
directly lead to  reduced risk. 

Interventions directed at simply improving children and families' 
coping o r  ability t o  escape harm, whether large scale o r  small scale, 
general o r  targeted, preventive o r  remedial, may not have a large impact 
for inner-city children in the absence of political and societal level 
interventions. In analytic parlance, the interventions may not produce 
main effects, but rather serve as moderators of an imposing fate. Just as 
families of the inner-city often concentrate on staying out of harm's way, 
without large scale improvement in the safety, opportunity, and support 
these children receive, interventions may be limited t o  helping them delay 
pending harm rather than escaping o r  removing it. 
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Introduction 
The implications of urbanization on health in general and on youth in 

particular are extremely far reaching in South Africa. Urban areas in South 
Africa include peri-urban locations, which usually consist of informal 
dwellings on the outskirts of the cities, and more formal residential areas 
(Statistics South Africa, 2003). Many urban areas are also characterised by 
high levels of crime, poverty and unemployment. The drift towards the 
cities is continually on the increase, due to  perceived opportunities for 
employment and relatively few controls on such movement. As a result of 
this rapid urbanization, however, local government is overstretched and 
unable t o  provide services at the rate at which they are needed. 

Under the apartheid government, influx control legislation restricted 
the numbers of black South Africans who could live in urban areas. Mainly 
able-bodied men were permitted to  migrate from rural areas t o  urban - 
centres. This selective migration had serious effects on the age and gender 

provinces in the proportion of the population living in urban areas. For 

structure of the population and impacted 

. . 

example, the most urbanised provinces of Gauteng and the Western Cape 
have urbanization levels of 97% and 90% respectively, while only 13% and 
39% of the populations of Limpopo Province and the Eastern Cape 
respectively are urban (Statistics South Africa, 2003). 

negatively on social cohesion and social stability 
within the cities (Ministry for Welfare and 
Population Development, 1996). Wi th  the 
repeal of influx control legislation in 1986, there 
was an increased rate of migration to  the cities 
(Kok and Gelderblom, 1994). Between about 
55% and 58% of the South African population of 

Between about 55% 
and 58% of the south 
African population of 
just under 45 million 
people currently live in 
urban areas. 

just under 45 million people currently live in 
urban areas as compared with 53.7% in 1996 (Statistics South Africa, 
2003). In 1960, the proportion was 47% (Ministry for Welfare and 
Population Development, 1996). There is much variation between the 
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Substance use is one of the main challenges facing youth in various 
urban areas in South Africa (Gauteng Youth Directorate, 2003). 
Numerous factors are currently present that would increase their 
propensity to  use drugs. Results from the South African Community 
Epidemiology Network on Drug Use (SACENDU) show that adolescents 
are increasingly being represented in treatment centres for substance 
abuse problems (Parry et al., in press). This increase in demand may be 
attributable to  an increased need for treatment as well as an improved 
capacity for services t o  manage substance abuse problems among young 
people. There is anecdotal evidence that rates of substance use and abuse 
among South African youth are higher than those of their counterparts in 
other parts of Africa. Alcohol and tobacco are the most commonly used 
drugs by young people in South Africa. This is  followed by dagga (cannabis) 
and the dagga1Mandrax ("white pipe") combination. Mandrax, which 
usually comes in tablet form, typically contains a combination of 
methaqualone and a benzodiazepine (Wilson, Steinegger, and Parkin, 
1989). 

There is  also considerable misuse of over-the-counter and 
prescription medicines (e.g. pain relievers, tranquillisers, cough 
medications, and slimming tablets), as well as solvents (such as glue and 
paint thinners). Drugs such as crack cocaine, cocaine powder, heroin and 
the so-called rave or  club drugs such as Speed, LSD, and Ecstasy (MDMA) 
are used t o  a lesser extent, although there is evidence of their increased 
popularity among youth in South Africa. There exist nationwide and 
community-based prevalence data on the extent of alcohol and tobacco 
use (Department of Health, 2001 -2002), as well as school-based data on 
tobacco, alcohol and other drug use (Reddy et al., 2003) among young 
people in South Africa. There are indications that the proportion of youth 
that are involved in drug use (and particularly marijuana use and binge 
drinking) has been on the increase (Flisher et al., 2003). 

This paper begins by describing studies that address the relationship 
between urbanization and substance use. The paper then delineates some 
potential key 'urban' risk factors for substance use by adolescents and 
youth. The paper then describes selected prevention initiatives that have 
been instituted for young South Africans. It concludes by presenting some 
recommendations for research and intervention. 

Urbanization and Drug Use 
Comparisons of rural and urban populations 

Efforts to  compare rates of substance use between young people in 
urban and rural areas are hampered by a paucity of pertinent data. A 
number of nation-wide studies report on rates of substance use by both 



urban and rural adolescents (Department of Health, 2001 -2002; Rocha- 
Silva, de Miranda and Erasmus, 1996). Rocha-Silva, de Miranda and 
Erasmus included a nationally representative sample of 1,378 black young 
people aged I 0  to  21 years living in urban and rural areas. Urban youth 
were those in 'major metropolitan 

and 22.2% for thosefrom the rural and 
urban areas, respectively. Among females, the proportions were 0.0% and 

l 4.6% respectively. The levels of 'risky drinking' (where 'risky drinking' 

l 
referred t o  annual consumption of more than 36.5 and 25.7 litres of 
absolute alcohol for males and females, respectively), were higher among 
the males living in the rural areas than those in the urban areas, with rates 

I of 7.8% and 4.4% respectively. There was essentially no difference 
between the risky drinking rates of the females living in rural and urban ' areas, whose rates were 3.1% and 3.0% respectively. Among the males, 
39% in the rural areas and 40% in the urban areas reported drinking 

l alcohol in the previous year. Among the females, 23% in the rural areas 
and 32% in the urban areas reported having done so. Cannabis smoking 
was almost entirely confined to  urban males, 5.5% of whom reported 
having ever done so. 

In summary, when comparing 10 t o  21 year old rural and urban 
youth's substance use it would appear from that study, that: rural males 
are more likely to  engage in risky alcohol use; urban males are at greater 
risk for cannabis use; and urban females are at greater risk for cigarette 
smoking and use of alcohol in the previous year. There appear t o  be no 
consistent differences between the prevalence of substance use for urban 
and rural young people. Although these data suggest that gender and type 
of substance moderate urban-rural differences in substance use, other 
factors may also be operating. 

The South Africa Demographic and Health Survey (Department of 
Health, 200 1-2002) conducted in 1998 revealed that among adolescents 
aged between 15 and 19 years, urban males were more likely than their 
non-urban counterparts to  have ever smoked cigarettes (20.54% versus 
12.7%), smoked daily ( 1  9.6% versus 12.5%), o r  be current smokers (1 2.9% 
versus 9.1%). Urban females were also far more likely than their non- 

centres, towns and informal settlements'. 
Rural youth were those in "former self- 
governing states and TBVC (Transkei. 
Bophuthatswana, Venda and Ciskei) 
states" (Rocha-Silva, de Miranda and 
Erasmus, 1996, p. 9). With respect to  
smoking, the proportion of males who 
had ever smoked cigarettes was 24.4% 

Rural males are more likely 
engage in risky alcohol 

urban males are at 
greater risk for cannabis 
use; and urban females are 
at greater risk for cigarette 
smoking and use of alcohol. 





FIGURE 1: Degree of urbanization" and lifetime prevalence of alcohol, tobacco and 
dagga (cannabis) use by high school students per provinceb in South 
Africa 

aSource: Staastics South Africa (2001); b~ource:  Reddy et al. (2003) 

rates for the boys were 28.8%, 3 l. l % and 30.4% respectively. Since a very 
small proportion of girls at each of the schools reported cigarette smoking 
(i.e. 0%, 0% and 2.4%) it was not possible t o  statistically compare their 
rates of smoking. 

This was the first South African study t o  examine the association 
between degree of urbanization and substance use. However, there are 
some aspects of the study that reduce i t s  significance for the present 
purposes. First, the urbanization status of each individual student was not 
ascertained. This is important, since students frequently do not attend 
schools in the areas in which they live. Also, students are often sent to  
cities for education but have their homes in rural parts of the country. 
Second, the study was confined t o  cigarette smoking and did not address 
other substances. Third, the study was conducted over a decade ago and 
prior more recent social and political developments in South Africa that 
may have impacted on the substance use behaviours of youth and 
adolescents in the country. 

Flisher and Chalton (200 1) analysed data based on a sample of 1,296 
black high school students in Cape Town who completed an anonymous 
and confidential questionnaire. This study had the benefit of individual- 
level data about urbanization that were derived through the 
questionnaire. Specifically, each student indicated for how many years he 
o r  she had lived in a city. Data were also available on lifetime and previous 
month use of alcohol, cannabis, Mandrax and solvents. Table I shows the 
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mean (and standard deviation) of the number of years of residence in a 
city for the respondents who reported having and not  having used, 
respectively, each of the substances in question. It also indicates the 
results of the logistical regression analyses that revealed statistically 
significant associations between duration of residence in an urban area and 
engagement in daily cigarette smoking and lifetime and previous month 
use of alcohol and cannabis. There was a trend for duration of residence 
in an urban area t o  be associated positively with lifetime and previous 
month use of Mandrax and lifetime solvent use. The study also obtained 
data on non-substance-based risk behaviours (i.e. suicidality, perpetration 
of violence, and sexual intercourse). Analyses revealed that duration of 
residence in an urban area was significantly and positively associated with 
suicidality and perpetration of violence; that its positive relationship with 
exposure t o  risk o f  injury approached statistical significance; but that it 
was not  significantly related t o  engagement in sexual intercourse. The 
latter findings are relevant for  this paper since these other risk behaviours 
CO-vary with substance use (Flisher et al., 1996). 

The analyses for the study by Flisher and Chalton (2001) were based 
on data gathered in 1990. Flisher et  al. (2003) based their analyses on data 
obtained in 1997 from 2,779 students in Grades 8 and I I at Cape Town 
schools. They used generalised estimating equations t o  examine the 
relationship between previous month use of cigarettes, alcohol and 
cannabis, and number of years lived in a city, adjusting for key demographic 
variables. They found that the number of years lived in a city was 
significantly related t o  previous month use of each of the three substances. 

The latter studies suggest that increased duration of residence in an 
urban area is associated with the use of tobacco, alcohol and cannabis. 
However, these studies are all based on data sets of school students in 
Cape Town. I t  is not  clear whether similar relationships would be detected 
at other sites, o r  among school dropouts o r  absentees. In addition, the 
existing studies fail t o  address three key questions. First, since they tend, 
on the whole, t o  employ substance use dependent variables that are 
dichotomous they fail t o  answer the question of whether urbanization is 
related t o  frequency o r  severity of use of alcohol and other drugs. Thus, 
they do not indicate, for example, whether duration of residence in an 
urban area is associated (positively o r  negatively) with more problem use 
o r  misuse of substances. It may be, for example, that young people with 
more rural exposure drink more on any given occasion andlor suffer more 
adverse consequences from their drinking than their counterparts with 
greater urban exposure. An indication that this may be the case is provided 
by Rocha-Silva, De  Miranda and Erasmus (1 996). They found, for example, 
that female 'current' alcohol users from rural areas were more likely than 
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User of Non-user of 
substance substance 

Alcohol use: lifetime 14.34 (5.63) 11.92 (6.52) 1.32 1.17 - 1.49 

Alcohol use: previous month 14.16 (5.72) 12.34 (6.44) 1.20 1.04-1.40 

Cannabis use: lifetime 16.18 (4.32) 12.39 (6.41) 1.72 1.32 - 2.33 

Cannabis use: previous month 15.90(4.28) 12.48(6.40) 1.51 1.12-2.13 

Methaqualone use: lifetime 14.90 (3.55) 12.57 (6.40) 1.57 0.99 - 2.79 

Methaqualone use: previous month 14.93 (3.12) 12.59 (6.39) 1.57 0.9 1 - 3.18 

Solvent sniffing: lifetime 13.63 (6.47) 12.58 (6.37) 1.20 0.92 - 1.59 

"Models are adjusted for age, gender, and school. Odds ratios from logistic regression 
models are provided for a five-year increase in number of years lived in a city. 

their urban counterparts t o  report an inability t o  remember events that 
occurred while drinking. Similarly, as noted earlier, the rural males had 
higher rates of risky drinking than their urban counterparts. This could 
indicate that young people in rural areas are more inclined t o  drink larger 
quantities of alcohol at a given sitting than are those who are more 
exposed t o  urban areas. 

Second, the various studies do not  provide data broken down by 
socio-economic status. It is not clear whether the observed associations 
between urbanization and drug use can be attributed t o  socio-economic 
differences in urban and rural populations. People who live in urban areas 
of South Africa have far better outcomes than their rural counterparts on 
numerous indices of wealth and socio-economic status (Statistics South 
Africa, 2003). 

A third gap is that the design and conceptualisation o f  the studies do 
not  allow for  explanations for  why adolescents with limited exposure t o  
the city should be less likely t o  drink and use drugs than those who have 
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greater exposure t o  city living. This is  an important limitation, especially 
in terms of the implications for intervention. In the next section, we 
discuss selected social and environmental factors that are more likely t o  
characterise urban than rural environments and that can potentially 
place young people in urban areas at risk for using alcohol and other 
drugs. 

Environmental and Social Risk Factors for Substance Use in Urban Areas 
Urban areas are characterised by certain conditions that place young 

people within those contexts at greater risk for substance use than their 
rural counterparts. Much of the research on risk factors for alcohol and 
other drug use has focussed on psychological factors, while there has been 
less emphasis on their social and environmental precursors. The following 
are some of the social and environmental factors of urban areas that have 
been associated with substance use among youth in South Africa. 

Availability of alcohol and other drugs 
In urban areas in South Africa there is seldom a lack of opportunities 

t o  access alcoholic beverages and illicit drugs. Liquor outlets (legal and 
illegal) abound. There are an estimated 200,000 illegal liquor outlets (Parry 
and Bennetts, 1999). Government regulations prohibiting the dispensing 
of alcoholic beverages t o  minors (those under 18 years of age) are not 
strictly enforced. Adolescents report being able t o  access easily alcoholic 
beverages from liquor outlets (Parry et al., 1994; Ziervogel et al., 
199711 998b). Also, the price of alcohol and cigarettes is not restrictively 
high (Parry et al., 2003). This easy access to  alcoholic beverages coupled 
with more disposable income among urban youth likely increases their 
chances of actual acquisition and use of alcohol. 

Illicit drugs (barring cannabis) tend t o  be more available in urban areas 
than in rural areas. Their availability has been on the increase as a result 
of the easing of the border controls since the end of apartheid and the 
greater ease with which drugs are smuggled into the country. South Africa 
is now a key transit point for drugs that are being transported t o  other 
major destinations and has also become a popular end point in i t s  own 
right. 

Advertising 
People in urban areas have greater access to  television and other 

advertising media than do rural dwellers. The higher density and lower 
income areas in the cities tend t o  have numerous large billboards 
displaying alcohol advertisements. It is reasonable to  assume that such 
advertising increases the likelihood of young people's use of tobacco and 



alcohol. With respect to  tobacco products, however, advertising has 
probably had a limited effect in recent years since its banning by the South 
African Tobacco Products Amendment Act of 1999 (Tobacco Products 
Amendment Act, 1999). However, access to  tobacco products by minors 
is  still very easy (Swart et al., 2003). There is  evidence of a drop in the 
rate of tobacco use since before and after the Act came into place (Reddy 
et al. 2003; Swart et al., 2003). 

Drug markets 
The relaxation of border controls since the end of apartheid has 

addicted clientele who will continue t o  return for new supplies. 

resulted in a widening of the scope of  the illegal drug market. 
Qualitative studies with key informants (Leggett, 1999; Morojele and 
Simpson, 1998) suggest a greater volatility of the drug scene currently 
as compared with earlier periods within the 1990s. There is currently 
greater variation in the types of  drugs available, sources of  acquisition 
of drugs, their price, and quality. There is  also 

Adolescents now have easier and greater access t o  more drugs than 

evidence from drug seizure data obtained by a 
city-based surveillance study (Parry e t  al., 
1999) that there was an overall increase in the 
volume of drugs on the market between 1996 
and 1998. Informal reports abound about how 
dealers of illicit drugs systematically attempt 
t o  lure young people t o  becoming involved in 

previously. Rural areas do not have the same sets of  circumstances, and 
illegal drugs (barring marijuana) are not as freely available o r  as 
extensively promoted as in urban areas. 

~ h ,  relaxation of border 
controls since the end 
of apartheid has 
resulted in a widening 
of the scope of the 

drug 

Stressful living conditions 
Urban living in South Africa is characterised by stress associated with 

housing difficulties, crime, poverty, unemployment and separation from 
extended families (Flisher and Chalton, 1998).Various frameworks for 
understanding the relationship between urbanization and health suggest 
that there is an indirect relationship between substance use and 
urbanization that is mediated by stressors and reduced social support 
(see, for example, Harpham, 1994). Also, it is  conceivable that there is  a 
bi-directional relationship between substance use and stress. Adolescents 
in various studies commonly report that they and other people drink t o  
alleviate stress, and t o  deal with worries and problems (see, for example, 
Nkonzo-Mtembu, 1994). 

drugs. This is  with a view t o  creating an 
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Community norms 
The traditional norms of  a society are more relaxed in urban 

settings. This can give rise t o  a change in lifestyle and the associated 
participation in behaviours that are not culturally appropriate, such as 
increased substance use (McMichael, 1998). While there is strong 
community concern about substance abuse, it is simultaneously regarded 
favourably by some sub-groups of adolescents. For example, Ziervogel et 
al.'s ( 1  99711 998a) focus group study among male high-school students 
who engaged in binge drinking revealed that they had positive 
evaluations of the behaviour; they associated it with a particular positive 
'risk taker1/ 'party animal' identity. Morojele et al. (1 997) found in a study 
among high school students from a predominantly African urban 
community that those who strongly endorsed the identity were more 
likely t o  intend t o  engage in binge drinking. Other substances may also 
attract such positive attributions. The association of positive 
characteristics with substance use may be personified by some 
individuals who use and/or sell drugs and are role models within certain 
urban communities. Those role models may have acquired material 
commodities, possibly through gang-related illegal activities, which would 
make them even more potent as role models. This potency may be 
further enhanced by the diminished role of the extended family in an 
urban environment (Flisher and Chalton, 1998). 

In a study conducted in Cape Town, King et al. (2003) found that 
community norms were significant predictors of smoking among school- 
going adolescents. Adolescents who were more likely t o  report being 
smokers were also more inclined t o  report the presence of adult models 
of smoking in their communities and that adult community members had 
attitudes in favour of smoking. 

Delinquent gangs 
There is a long history of gang activity within certain urban 

communities in South Africa. Gang involvement tends t o  include 
engagement in illicit activities, including the sale andlor use of drugs. Some 
young males, in particular, aspire t o  becoming members of gangs, and 
those who become accepted by a gang are often required to  take part in 
activities which may include substance use. Commenting on gangs in South 
Africa, Pinnock (1997) argues that among 'western' o r  'westernised' 
adolescents there are no longer opportunities to  engage in the rituals to  
mark the passage into adulthood (such as initiation ceremonies) that are 
commonplace in more rural areas and among less 'westernised' 
adolescents. Gang involvement is seen to  represent for young male 
adolescents an opportunity t o  engage in such rituals. Being in a city leads 
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t o  decreased involvement in traditional rituals, and there is a move 
towards substitution of the rituals of the gang (Eide, 1997). 

Rave functions 
Raves in South Africa are high energy, dance functions, that occur, 

typically, within urban environments and particularly among more affluent 
and white youth aged between 18 and 25 years (Leggett, 1999). The drugs 
that are commonly used at raves are MDMA and Acid, followed by speed, 
cocaine, magic mushrooms and dagga (Leggett, 1999; Morojele, 1998). 
Rave attenders have suffered adverse physical consequences, including 
death in a few cases, as a result of their use of various drugs during such 
functions. Although 'raving' seldom touches the lives of the urban poor, 
raves constitute a phenomenon of the urban environment that places 
young people at risk for using drugs. In addition, such an opportunity for 
drug use rarely exists among rural youth in South Africa. 

Recreational facilities 
The urban environments in which the majority of youth reside have 

few, if any, affordable and accessible recreational facilities. These 
environments have developed primarily t o  meet people's immediate 
housing needs. It is  likely that a paucity of constructive leisure activities, 
especially for economically disadvantaged urban adolescents, can result in 
substance use (Wegner et al., 1999). 

The above social and environmental factors may contribute t o  
substance use by adolescents living in urban environments. However, 
those in rural areas are also subject t o  circumstances that may predispose 
them t o  substance use. In the western Cape, for example, this is 
exemplified by the system of payment of farm workers by wine in the so- 
called 'tot' o r  'dop' system. Although this system has been outlawed, it still 
exists within a minority of farms (London, Sanders and Te Water Naude, 
1998). Although adults are the main group affected, young people who 
reside and may work on such farms are also adversely affected by this 
system. 

Other potentially pertinent urban factors that have not been 
discussed with respect t o  the South African context include the lack of 
social predictability, social support, and access to  health and other 
services that characterise (particularly low-income) urban areas. The 
potential risk factors that have been discussed were determined or  
implied from several studies that have used varying methodologies and 
theoretical frameworks, if any. The relative importance of each of these 
factors is  still t o  be determined. A comprehensive theoretical framework 
that helps t o  structure these factors would be worth using as a guide. 
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Prevention Programmes for Substance Abuse Among Youth 
Numerous initiatives have been developed t o  address substance abuse 

among young people. These initiatives vary in terms of their goals, scope, 
the nature of the organizations that provide the services, and their 
approaches t o  substance misuse. While some initiatives focus on reducing 
the supply of drugs and alcoholic beverages, particularly through policy 
and legislative initiatives, the bulk of those that are in place focus on 
demand reduction. 

South Africa has a Drug Master Plan whose activities are implemented 
and monitored by the Central Drug Authority. Youth make up one of the 
five key focus areas of the CDA. This area's main goals focus on 

development of local and national 

South Africa has a Drug 
Master Plan whose activities 

are implemented and 
monitored by the Central 

Drug Authority' Youth make 
'p One Of the five key 

of the CDA. 

interventions to  address substance abuse 
problems among youth. Some of the aims 
are to  prevent initiation of substance 
abuse and make available services for the 
rehabilitation and treatment of youth 
with substance abuse problems. Many 
such plans are focused on working with 
school-going youth in ensuring the 
availability of effective prevention 

programmes and supporting educators/teachers t o  effectively manage 
substance abuse problems. 

The Department of Education launched in 2003 the Policy Framework 
for the Management of Drug Abuse by Learners in Schools and in Public 
Further Education and Training Institutions. This policy was developed t o  
guide educators in their management of substance abuse problems among 
learners. It provides guidelines on issues including punishment for 
substance abuse problems, drug testing, education and prevention, and 
management of problems, and has been developed in line with principles 
of the United Nations Convention on the Rights of the Child. 
Implementation of this framework is still t o  be rolled-out extensively in 
educational institutions around the country so assessment of the 
effectiveness of this policy would still be premature. 

There are also a number of initiatives that are run by non- 
governmental organizations. For example Soul City, a multi-media health 
education and promotion initiative that addresses health problems 
generally, has had special series that have focused on alcohol and tobacco 
use (Goldstein, 1999); and the South African National Council on 
Alcoholism and Drug Dependency (SANCA), organises peer-led 
adolescent programmes t o  provide alternatives to  substance use, teach 
resistance skills, and promote self-esteem. 
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Numerous other initiatives have been established for adolescents, 
many of which include one-off lectures andlor video presentations that 
focus mainly on educating young people about the negative consequences 
o f  alcohol and other drug use (e.g. the MAAPSA and Ke Moja projects). 
In addition, a number o f  programmes for  street children seek t o  address 
substance use among this population, such as, Streetwise in Johannesburg 
and the Homestead Programme in Cape Town. 

The following are some key shortcomings of the existing programmes: 
Apart from programmes focusing specifically on street children, few 
programmes are directed towards out-of-school youth, who have 
higher rates of substance use than those still attending school (Flisher 
and Chalton, 1995; Wilson et al., 1999); 
None of them has undergone a systematic evaluation of its efficacy o r  
effectiveness; 
The programmes tend t o  be limited in scope, extent of coverage and 
content (Morojele e t  al., 1999); and 
The programmes tend t o  exclude young people from rural areas and 
disadvantaged and lower income areas within the cities (Morojele e t  
al., 1999). 

Recommendations for Research on Urbanization and Substance Use Among 
Adolescents 

More systematic research is needed in South Africa t o  address some 
key questions regarding urbanization and substance abuse among youth. The 
research should build upon the existing research (some of which is reviewed 

understand drug use among street children. Various other more complex 

above), and should not overlook out-of-school adolescents who are 
particularly at risk for substance use 

models can help t o  ascertain the distal and more proximal factors that 
impinge on substance use, such as the Family lnteractional approach (Brook 
et al., 1990) and the Social Development Model (Catalano and Hawkins, 

and its adverse effects. It should use 
appropriate methodologies t o  
answer complex questions. A 
multiple risk factor approach should 
be adopted, and multivariate models 
employed t o  ascertain the relative 

In rural areas primary prevention 
efforts should predominate, since 
in those settings the majority of 
young people will not yet have 
used alcohol and, in particular, 
illicit drugs. 

importance of each of the risk 
factors for the use and misuse of various substances. For example, Ball and 
Howard (1994) used an adapted version of the Social Stress model 
(WHOIPSA) based on the original model of Rhodes and Jason (1988) t o  
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1996). Preliminary applications of these models have indicated that they have 
some applicability in the South African context (e.g. Morojele et al., 200 1). 

More complex (experimental o r  quasi-experimental) research designs 
should be used to  evaluate current and future prevention programmes. 
Up to  now most 'evaluations' of programmes have not progressed beyond 
an inquiry about recipients' enjoyment of programmes and their 
assessment of the programmes' likely effectiveness. A t  best, 'evaluations' 
have included before-and-after assessment of attitudes and knowledge 
relating t o  substances and substance use. 

There are a number of important research questions that still need to  
be addressed. Those that are worth pursuing include examination of: 

the association between urbanization and the extent (or severity) of 
substance use; 
the nature of the urban social and environmental risk factors for 
adolescent substance use and abuse; 
the nature of the urban protective factors that reduce young people's 

likelihood of substance use and abuse; 
whether reduction of the risk factors and promotion of the protective 
factors identified above will reduce the extent of adolescent substance 
use. 

There are also some more specific research questions regarding 
change in environmental and social conditions and subsequent substance 
use that beg answers, such as whether: 

the provision of more recreational facilities would decrease the 
likelihood that young people would engage in substance abuse; 
dispensers' (at legal and illegal liquor outlets) refusal t o  sell alcoholic 
beverages to  minors would reduce young people's rates of use of 
alcohol; and 
a reduction in the number of alcohol advertisements (on billboards o r  
through the media) would reduce young people's consumption and 
abuse of alcohol. 

Recommendations for Prevention and Treatment 
This overview provides some pointers on how best t o  intervene and 

prevent the onset and continued use of substances, andlor treat substance 
abuse problems among young people in South Africa. In rural areas 
primary prevention efforts should predominate, since in those settings the 
majority of young people will not yet have used alcohol and, in particular, 
illicit drugs. Such low rates of drug use could be due t o  the lack of 
facilitating conditions for substance use which prevail in urban areas such 
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as accessibility of drugs, exposure t o  advertisements aimed at young 
people, drug markets, stressful living conditions, and gang activities. In 
such environments, those protective factors which have prevented the 
initial uptake of drug-using behaviours (such as non-supportive norms and 
cultural traditions) should be strengthened. 

Prevention strategies for  addressing substance abuse among young 
people in urban areas should have slightly different emphases. Here the 
focus should be on both cessation as well as prevention programmes with 
prevention programmes also 
including harm reduction goals, Prevention programmes should be 
particularly where negative I multi-factorial and seek to reduce 

young people who attend rave 
functions. Again, prevention programmes should be multi-factorial and 
seek t o  reduce the potential effects of the full range of factors that 
increase the individual's vulnerability t o  use and misuse drugs, while 
enhancing protective factors that can keep problems at bay. 

Recent studies have indicated an increased need for treatment for 
adolescents in urban areas in particular (Parry et al., 2004), although those 
in rural areas are not t o  be neglected. Unfortunately, substance abuse 
treatment is inadequate in South Africa in that few facilities cater specifically 
for the needs of adolescents and young people with substance use disorders, 
and their effectiveness is not known. Moreover, they have not been very 
accessible t o  people from disadvantaged social groups such as females and 
black people (Myers and Parry, 2003). The proliferation of drugs in urban 
communities since the end of apartheid and the resulting problems observed 
among urban youth suggest a need for serious and urgent efforts t o  prevent 
and treat substance abuse problems among youth in South Africa. 

are seen to result 
from an entrenched drug-using 
habit. An  example o f  a harm 
reduction programme in South 
Africa is the RaveSafe 
programme which provides 
literature and support t o  those 
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Introduction 
Adolescence is  a time of transitions. Pubertal spurt, sexual maturation 

and several body composition changes which are characteristic of this 
unique growth and maturation process are associated with progressive 
psychological development and social milestones. The proximity of 
adolescence t o  biological maturity and adulthood provides the optimal 
opportunity t o  implement health education and drug prevention activities 
designed to  decrease long-term adult health problems. 

Developmental tasks are embedded into a psychosocial network and 
are dependent on the individual demands of family, peers and society. 
Youth's interactions with their environments are intense and challenging 
for everyone involved, with the arousal of new individual options and 
expectations that will disseminate throughout the social context. New 
models, influences, choices, relationships, will originate pressures and 
conflicts t o  be solved and many health risks t o  be resolved. New patterns 
and lifestyles will be established with exploratory behaviour defining 
future social roles. 

Whereas adolescent developmental stages and accomplished tasks, in 
a safe and a functional family enhance emotional connections, confidence, 
competence and self-esteem; risk-taking and seeking behaviours or  
transgressive acting-outs, without appropriate limit setting in a 
dysfunctional family, may jeopardize health and well-being. Immediate 
threats to  adolescent health are commonly initiated and experienced 
during this growing-up phase, including substance abuse, sexual activity, 
accidents, violence, physical or  sexual harassments and abuse, which occur 
in any urban setting. Family disruptions, cultural, political and economic 
inequities, media and consumerism influences are also part of this 
"problematic background", where drugs play a precipitating role for other 
psychological disturbances, social disintegration and multiple health risk 
situations (Eisenstein & Souza, 1993). 

Teenagers want "magic solutions", unlimited opportunities and the 
challenge of social change. Transgressions, pleasure-producing sensations, 







SUBSTANCE USE AMONG YOUNG PEOPLE IN URBAN ENVIRONMENTS 

had any connection with an institution at 6 capitals (S20 Paulo, Brasilia, Rio 
de Janeiro, Porto Alegre, Fortaleza, Recife) during 1997. These studies 
were conducted by CEBRlDlUNlFESP and comprise the best national data 
bank for drug use during adolescence (Carlini et al., 1989; Carlini et al., 
1990; Silva-Filho e t  al., 1990; Carlini, 199 1 ; Galduroz e t  al., 1994; N o t o  et 
al., 1994; N o t o  et al., 1998; Bastos & Carlini-Cotrim, 1998). 

These data highlighted the frequent use of alcohol, tobacco, solvents, 
and psychotropic medications, marihuana and cocaine. 70% of the 
teenagers, had used alcohol at least once-in-a-lifetime, followed by 
marihuana 5%, and cocaine by 2%. Lifetime prevalence for overall illegal 
drug use varies from 18 t o  26% for  adolescents throughout Brazil. Half of 
the street youths are daily and heavy drug users. Cocaine is now the drug 
of choice and its use has increased in all major cities. All substances have 
an increment in use proportionate with the age and duration of use. A 

major concern has been not  only with the 

and inhalants, and girls more often using 
tobacco, tranquilizers and amphetamines. Girls are more body-conscious 
and always looking for  an alternative t o  loose weight o r  feeling more 
sexually attractive. When private schools were compared with public 
schools, there was a 20% increase of drug use among richer adolescents. 
Drugs were not  the primary reason for leaving home o r  quitting school, 
and their use was precipitated by family conflicts, traumatic events, 
violence o r  abuse. A high prevalence of suicide attempts was related t o  
the high-risk situations experienced on the streets. Most of the teens 
interviewed had future expectations and hopes o f  social reinsertion, 
including studying, working, practicing sports, and playing with peers. 
Drugs are associated with violence and social exclusion, and are common 
polemic and political themes related t o  citizenship rights, social 
movements and health risk assessments. Sexually Transmitted Diseases 
and HIVIAIDS prevention and educational campaigns added more factual 
information for this ongoing debate, especially during adolescence. Social 
problems caused by economic disparities and inequities are exacerbated 
by lack of social support and intrinsic developmental difficulties that have 
t o  be overcome by the teenagers, in a daily "survival struggle" in the major 
urban centres. "Identity crisis", a normal developmental task during 
adolescence becomes a difficult accomplishment in fragmented, unequal, 

Lifetime prevalence for 
overall illegal drug use 
varies from 18 to 26% 

for 
throughout Brazil. 

rise of the widespread use o f  illegal drugs but 
the decreasing mean age for the first-time- 
ever-used any drugs, that in 1989 was 
around 1 5- 16 years, and in 1997 around 12- 
13 years. There is a gender difference with 
boys using more alcohol, marihuana, cocaine 
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almost chaotic social contexts, where positive and healthy reference 
models for support are rare. 

Research conducted by CLAVESIUNESCO analyzed data collected 
from 1220 youth and 443 social educators during September-December 
1998, through focus groups, to  better understand youth life-styles and 
social representations of family, school and community and "how it is  to  
be a teenager" despite living with daily violence in inner-city social groups. 
Alcohol, cocaine and marihuana are the 

vs. 28% and 3%. None of the teenagers 
had ever used injectable cocaine. All teenagers agreed t o  the statement 
that "it is easy to  find drugs everywhere: beaches, shoppings, shows, 
parties, schools". Most understand the different effects drugs exert on 
them and the social pressure of peers and drug-dealers; less than 2% use 
drugs at home and 27% never talked about drugs with parents o r  family. 
One in four of the teenagers revealed intra-family episodes of violent acts, 
including the use of gunslarms, and 92% of this sample would like drugs 
and violence t o  be open themes for debates by the school system (Minayo 
et al., 1999). 

drugs of choice, regardless of the socio- 
economic level. One third of the 
teenagers do not consider alcohol as a 
drug. Affluent, middle class teenagers 
were compared with poor t o  very poor 
teenagers and the results showed that 
34% drank and 4% used drugs at parties 

Prevention of drug problems 
The University of the State of Rio de Janeiro (UERJ) is a public 

university linked to  the State Government and i t s  major campus is located 
in the North Zone of the City of Rio de Janeiro, near the Maracanii 
Stadium. I t s  Biomedical Centre congregates all Health Specialities 
Centres, a Medical School and the University Hospital Pedro Ernesto. 

The Drug Prevention Centre is called NEPADIUERJ (Nucleo de 
Estudos e Pesquisas em Atenqiio ao Uso de Drogas) organized as a 
Thematic Nucleussince 1986 and acknowledged by the Ministry of Justice 
as a Regional Centre for prevention and the treatment of drug users. I t  is 
also considered by the Ministry of Health as a national Reference Cente 
for the prevention of drugs use and STDIAIDS and for training of 
multidisciplinary health professionals. NEPAD has 3 main divisions: 
Prevention, Therapy and EpidemiologyIMedical Research with a total of 42 
professionals working with drug-addicted patients, their families and the 
communities. Since 1990, more than 50 prevention courses were given t o  

~ l ~ ~ h ~ l ,  and 
marihuana are the drugs of 
choice, regardless of the 
socio-economic level. One 
third of the teenagers do not 
consider alcohol a s  a drug. 
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a total of 2,400 health, education and social educators and allied health 
professionals, eight books and manuals were published and approximately 
300 papers presented by the team at scientific meetings. Three National 
Congresses were organized with more than 3000 participants from all 
Brazilian States. NEPAD has been a Collaborative Centre for the 
development of projects and research with NIDA, CCE, WHO,  
University of Miami, Cape Vert Government, and the Secretaries of 
Health of the State and of the City of Rio de Janeiro. 

NEPAD has an average of 750-900 patientslyear for treatment, and 
1 1 - 15% are teenagers for individual, group o r  family therapies. The 
demand is  spontaneous, and all patients are followed for treatment free of 
any charges o r  medicallsocial costs. Confidentiality is preserved. A 
comprehensive follow-up consists of psychoanalytical psychotherapy o r  
artisticltheaterlcultural activities o r  a crisis intervention walk-in clinic. A 
library and audio-visual educational materials are available for the patients 
and for the health professionals in training, with the support of an 
administrative staff. 

In 1992 NEPAD became a collaborative centre of WHO, conducting 
the Street Children and Drugs Project, through phases I, 11, Ill. A total of 
120 street youths' life-styles and drug use patterns were analyzed using 
focus group methodology. The Mental Health Division of the Ministry of 
Health and UNDCP since 1997 also supported this project. A manual for 
street-educators training on prevention of drugs was published, and a 
total of 108 professionals trained involving 41 different N G O  and City 
Health Units. 

Some of the data of the Street Children and Drugs Project revealed 
that 80% of this sample were between 12 and 15 years of age, half of them 
living all day in the streets. Nearly sixty percent (59%) had started t o  use 
drugs between I 0  and 12 years of age, and the prevalent substances used 
were: glue and other inhalants, marihuana and cocaine. When the 
question of "drugs as a problem in the community" was brought up, 9 1 % 
answered positively, although most of them would prefer "not t o  talk 
openly about that", as they shared "feelings of being scared, threatened o r  
feared death o r  extermination" by the death squads o r  police 
"informants". Sixty four percent considered their life endangered and 23% 
had already had troubles with the police. The worst life event was the 
death of mother o r  a family member in 49% of the cases and 55% had 
already attempted suicide o r  a self-harmful act, out of despair. They also 
related: fights and accidents after drug use in 36%; use of arms or  knives 
in 9%; sleep disturbances in 36%; sexual o r  physical abuse in 27%; STD in 
14%; pregnancy in 3 1% or  abortion in 19% of the girls. The majority did 
not want t o  go back home but most of them would like t o  work, study or  
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re-integrate socially through any of the opportunities offered by a shelter 
institution o r  similar community projects (Eisenstein & Aquino, 1994; 
PSAIWHO, 1995; Baptista & Freire, 1999; Baptista, 1999). 

Another of NEPAD's team research linked to  a prevention project 
was conducted in 42 public schools of Rio de Janeiro, during 1995- 1997. 
The team interviewed an anonymously obtained sample of 3,139 
adolescents with a mean age of 14.5 f 1 .  5 years, revealing a lifetime 
prevalence for alcohol of 78%; nicotine of 35%; inhalants of 9.2%; 
tranquilizers of 7%; marijuana of 6.3%; and cocaine of 2%. The mean age 
for initiation varied from 12.1 years for alcohol to  1 3.6 years for cocaine 
and 13.8 years for marijuana. Almost forty percent (37.2%) of this sample 
had already had at least one sexual relationship. Considering only the 
teenagers who had answered positively t o  the question on sexual 
relationship during the past 6 months, 56.4 % had one partner; 29.1 % had 

I 

2-3 partners and 14.5% more than 4 partners. Condoms were used always 

~ by 57%; occasionally by 23% and never by 20% of the sexually active 
teenagers; 16.3% had already had at least one of the STDs; 5 1 % affirmed 
no risks for HIVIAIDS and 49% had doubts or  considered risks of an 
infection as a true possibility. The authors concluded that the association 
of drugs and health risks for a STDlHlV infection exists from an early age 
during adolescence, estimated as 13 years for this sample, and emphasize 
the importance of prevention and health education in the school system 
(Caldeira, 1998; Hearst, Dias & Caldeira, 1999). 

The Adolescent Health Unit is called NESAIUERJ (Nucleo de Estudos 
da Saude do Adolescente) and started its activities with hospitalized 
adolescents in 1970. I t  is  also acknowledged by the Ministry of Health and 
the Pan American Health Organization as a pioneer Training Centre for 
adolescent health for Brazil. Since 1975, multidisciplinary teamwork has 
been progressively organized at three levels of health care for 
adolescents: 

I) In-patient facility with 20 beds and a mean hospitalization rate of 800 
patientslyear for any kind of chronic o r  acute medical disease. 

2) Outpatient unit with 16 examining rooms and a demand of 25,000 
visitslyear with a walk-in clinic everyday, specialized and follow-up 
clinics. 

3) Out-reach primary care unit at one of the nearby slums, Morro dos 
Macacos with 4 examining rooms and a demand of 1,200 visitslyear 
with health prevention activities reaching 5,000 teenslyear; and 
several other ongoing community projects for adolescent health 
training. There is a permanent staff of 7 full-time professors linked to  
the Medical School and the University Hospital responsible for 
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training and supervision of students, interns and residents, and 40 
part-time multidisciplinary attending staff. All diagnostic varieties of 
acute o r  chronic medical problems presented by the adolescents (age 
range: 12-20 years) o r  their families are evaluated comprehensively. 
40% of the outpatient adolescents presenting with a vague symptom 
are found t o  have a "situational problem" ranging from family conflicts 
t o  problems related t o  violence, school failure, drug use o r  any of the 
diagnostic "adaptive psychological reactions t o  a dysfunctional family 
o r  a chaotic social situation", o r  t o  an "emotional loss" as a 
precipitating risk-factor, characteristic o f  the adolescence period. 50- 
60% of the patients are followed-up regularly for longer periods of 3- 
5 years, depending on the diagnosis, until adulthood is reached. 

During history taking, many teenagers open fo r  the health 
professional their beliefs about drug use o r  drug reactions as a solution 

among themselves t o  see who will make more money each day for 
survival. They also feel that drug dealing i s  less risky than petty theft. One 
o f  the social reintegration programmes conducted with 88 teens who 
worked for the drug-traffic-dealers, revealed that 45% chose this way of 
living because of the amount o f  money earned and 23% because o f  the 
"adrenaline" (testing their own limits). 70% had already used gunslarms in 
fights and 8 1 % had used drugs: marihuana (79%); nicotine (6 1 %); alcohol 
(42%); cocaine (38%) (Vasconcellos, 1999). The term COAV, "children and 

for the social conflicts related t o  the economic pressure exerted by their 
family or, on the contrary, by the drug dealers. Some of them work  for 
the drug-traffic at the schools o r  in the slums, and are "well rewarded" o r  

paid amounts of money for survival 

It  i s  estimated that 10 to 20% 
of the teenagers in major cities 

of Brazil will become chronic 
illicit drugs, nicotine or alcohol 

users during adulthood, and 6 
to 80/. Of lhose 

progressive addictive 
problems and ~ s ~ c h o l o g i c a l  

disturbances requiring 
treatment and interventions. 

(R$ 1001day). There is a hierarchy at 
these work  functions, even as a 
career that can be very advantageous: 
the teen will start as olheiro (one who 
tells others that the police, strange 
people o r  enemy groups are in the 
area by flying kites); avj~orjnho 
(transporter of drugs); misturador 
(mixer of drugs wi th other  
substances in order t o  increase the 
volume); soldado o r  vapor o r  
indolador (one who is in charge of 

sales). The teen is proud of the money earned with his promotions and is 
respectedby the others of his social group. There is even a better 
comparison with the trombadinhas (pickpocket), as they will compete 
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youth in organized armed violence" has been used t o  designate children 
and youth employed o r  otherwise participating in organized armed 
violence where there are elements of command structure and power 
over territory and local populations, like the drug trade factions in 
territorial dispute in the slums of Rio de Janeiro (Silva & Uranj, 2002; 
Dowdney, 2003) 

Most of the adolescents examined at NESA for any health problem, 
during the interview will assume t o  have a direct contact with a close 
friend o r  a family member who routinely uses a drug o r  who has been a 
drug-addict. 80% will consider the substance abuse as transitory o r  an 
experimentation phase with "good" outcome for the majority of this 
social group age. I t  is estimated that I 0  t o  20% of the teenagers in major 
cities of Brazil will become chronic illicit drugs, nicotine o r  alcohol users 
during adulthood, and 6 t o  8% of those will develop progressive 
addictive medical problems and psychological disturbances requiring 
treatment and interventions. NESA will not be responsible for an overt 
drug-addicted teen requiring hospitalization, as the inpatient unit is  an 
open ward and the teenager will have t o  be referred t o  NEPAD, o r  t o  
the Psychiatry Department of the University Hospital for close 
supervision and care. 

Treating Drug Problems 
Rio de Janeiro has only one City Hospital specialized for drug 

treatment linked t o  the public health system that will also accept 
adolescent patients. Most of the public health units linked t o  the 
municipality health system are able t o  screen and follow-up the teenager 

l 
o r  refer them t o  psychotherapy. This is not possible for most of the street 
youths or  the youth that live in the slums o r  poverty areas dominated by 
the drug-traffic dealers. These teenagers are generally seen at the 
Emergency Rooms of City Hospitals and then released or  referred 
through the Court System t o  NESA o r  NEPAD, but most of them do not 
receive follow-up services. Some will continue neglected wandering in the 

l 
streets, others will look for alternatives at shelter homes offered by 
NGOs o r  religious and community groups. 

Legally, the adolescent who is considered a 'minor' by the law 
(Estatuto da Crianqa e do Adolescente) until 18 years of age is  protected by 
the official legal system. Transgression and infraction acts related t o  
violence, abuse, drugs and so on, are decided according to  age, family and 
socio-economic situation. Although Brazil has one of the best Minor's Law 
internationally, there are enormous gaps for implementation, re- 
integration, and re-education of the socially excluded. Some of the legal 
institutions for reclusion are minor-prisons with constant rebellions and 
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escape fights. Lack of public policies regarding education, health, and 
education fo r  health f o r  these so-called institutionalized o r  
disenfranchised youth add further risks t o  those difficult circumstances. 

The importance of networking in a community is a priority when 
considering youth, drugs, health and social risks. There exists a lack of 
health education and drug prevention information, lack o f  connections o r  
social support, lack o f  appropriate institutional space o r  developmentally 
responsive programmes, which are empowering activities for  youth. 
Prevention and intervention actions are needed that target youth and 
encourage stress reduction and the development of healthy leisure and 
cultural activities. There is the need t o  develop an adequate model for 
community commitment, intersectorally and transdisciplinary, fo r  
effectively challenging the misconceptions surrounding the myth of drug 
use, during adolescence. 

There is the need for  innovative programmes with adolescent 
participation as health promoters and social agents of change within the 
urban ecology and for creating a "new international social context for  
health, peace and adolescent rights" (Bennett & Eisenstein, 200 1) 
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SUBSTANCE USE AMONG STUDENTS 
AND OUT-OF-SCHOOL YOUTH IN AN 

URBAN AREA OF NIGERIA 

Isidore S. Obot 

Introduction 
Nigeria has a population of more than 120 million people, making it 

by far the largest country in Africa. The estimated population was 56 
million in 1975; between then and 2002 the annual growth rate was 2.9% 
(UNDP, 2004). What is noteworthy in terms of population and of 
particular relevance t o  this paper is the rate of increase in the urban 
population. In 1975 the proportion of people living in urban areas was 
23.4%, this number grew t o  nearly 46% in 2002 and is  estimated at more 
than 50% in 2015 (see Table I). While the population of Nigeria is 
obviously growing at a fast pace, urban growth is twice that of the overall 
population and is expected t o  increase further. This rapid urbanization has 
affected the mega city of Lagos, which grew from a population of 10.3 
million in 1995 t o  more than 13 million today, but it is also a feature of 
the smaller metropolitan areas. 

Development in other sectors has not kept pace with rapid 
population growth. As shown in Table I, life expectancy is  low and the 
gross national product per capita is under 

find themselves and struggle t o  live 
healthy and harmonious lives. These are often not achievable goals as 
many of them become involved in substance use and other risky 
behaviours due t o  increased exposure in the urban environment. 

$1000. What this means is that large 
proportions of increasingly literate 
citizens, including urban inhabitants, live 
in conditions of unemployment and social 
deprivations. I t  is under these conditions 
that many young people who migrate 
from rural areas t o  cities t o  seek work 

Prevalence of psychoactive substance use 
The use of psychoactive substances in Nigeria has been seen as a 

problem of youth living in large urban areas beginning from when the 

while the population of 
Nigeria is obviously growing 
at a fast pace, urban 
growth is twice that of the 
overall population and is 
expected to increase further- 
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Source: UNDP Human Development Report (2004) 

phenomenon first came t o  the attention of researchers more than forty 
years ago. Early studies conducted in clinical settings (especially psychiatric 
hospitals), or  among students in secondary schools and universities have 
shed some light on licit and illicit drug use among Nigerian youth. Published 
studies and reviews have mostly focused on school surveys among 
students in primarily urban areas of southern Nigeria (Obot, 1996). 

Though some of the studies reported widespread use of tobacco 
products, stimulants, analgesics and alcohol by these young people, it was 
cannabis that led t o  what has remained a significant interest in drugs and 
youth in the country. O f  particular significance was the finding of an 
association between cannabis smoking and symptoms of mental illness 
among young people admitted into psychiatric hospitals (Asuni, 1964; 
Lambo, 1965; Boroffka, 1966). This finding was based mostly on analysis 
of data in the records of these young clients. 

Drug use in Nigeria as in other countries is  not limited to  young 
people in urban areas. There is research evidence from a variety of 
sources showing that the use of some psychoactive substances cuts across 
age and areas of residence and that cocaine and heroin are part of the mix. 

These latter two substances seem t o  have become part of the 
Nigerian drug scene during the early 1980s when cocaine use, in 
particular, was an emerging drug problem all over the world. Because 
neither cocaine nor heroin is produced in the country, these substances 
entered the scene because of the activities of trafficking networks, in 
which many young urban Nigerians participated as mules. It is  not 



Source: National Drug Law Enforcement Agency, Lagos, Nigeria; International Narcotics Control 
Strategy Report (INCSR), Bureau for  International Narcotics and Law Enforcement Affairs, U.S. 
State Department. 
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surprising, therefore, that a major concern was (and continues t o  be) on 
how t o  disrupt the supply chain by arresting traffickers who have used the 
country's international airports and seaports as transshipment centres. 
Table 2 shows the numbers o f  people arrested and convicted for 
trafficking offences. Since trafficking of a drug through a country often 
leads t o  availability and use of the drug, it is not surprising that cocaine 
and heroin have become drugs of choice for  a small though growing 
proportion of Nigerian youth (NDLEA, 1993, 2000). 

Much of what is known about the substance use situation in the 
country today can be summarized as follows: 

5% of adult males and 22% of male youth are cigarette smokers 
(Mackay & Eriksen, 2002); 
49% of males and I l % of females consume alcohol (WHO, 2004) but 
drinkers report high rates of heavy drinking (Obot, 1993a, b) 
cannabis remains the most used of the illicit drugs; 
the use of cocaine and heroin is relatively rare except among young 
people in some large urban areas; 
in both urban and rural areas, use of drugs in combination is common 
practice, with alcohol more often than not one of the drugs used 
(Obot, 1990); 
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use of organic solvents is a growing problem in large urban areas 
especially among out-of-school youth (see, for example, Adelekan et 
al., 1992; Obot, 1995); 
among young people, substance use is associated with high proportions 
of admissions into psychiatric hospitals (Obot & Olaniyi, 199 1). 

Many questions have not been answered concerning alcohol and 
other drug use in the general population and among young people. For 
example, it is still not clear how living in an urban area contributes to  
substance use and what might be the differences in prevalence between 
rural and urban areas in reported substance use. What follows are two 
reports of substance use surveys conducted among two categories of 
urban youth in a rapidly growing city in central Nigeria - youth in school 
and those who have dropped out of or  never entered school. The paper 
also draws on data from other studies in other parts of the country, 
discusses the factors that are associated with urbanization and substance 
use, and suggests the need for studies that compare substance use in rural 
and urban areas of the country. 

STUDY I: School survey 
Method 

One of the studies conducted specifically t o  address adolescent drug 
use in a major urban area of Nigeria was sponsored by the United 
Nations International Drug Control Programme (UNDCP) and 
conducted by the Centre for Research and Information on Substance 
Abuse (CRISA), a local research and prevention organization. The study 
was designed t o  assess the use of a wide variety of psychoactive 
substances by secondary school students in a large metropolitan centre 
in central Nigeria (Obot, Karuri & Ibanga, 2003). The sample consisted of 
738 students selected from seven private and public secondary schools in 
the city. A questionnaire designed for the survey was used t o  assess the 
level of drug use, attitudes towards drugs, knowledge about the risks 
associated with drug use, and whether o r  not the respondents engaged 
in other risky behaviours. Respondents were students in the second, 
fourth and sixth (or final) year of secondary education with a mean age 
15.6 years. 

Every effort was made t o  select a representative sample of secondary 
school students in the town. Hence, the sample was drawn from a 
mixture of day and evening schools, mission, private and government 
schools. Permission for the survey was sought and obtained from the 
central education office in the town and from the principal of every 
school. However, participation was voluntary and the students were 



Smoked in the post year 
Smoked in the past month 

Cannabis (life time use) 43 5.8 

Source: Obot, Karuri & lbanga (2003) 

instructed by a research assistant who distributed the questionnaire t o  
skip any question they were uncomfortable answering. 

Results 
As presented in Table 3 the results showed that overall lifetime 

prevalence of cigarette smoking was 19%; 10.7% of the students reported 
smoking at least one cigarette in the past year, and 6.4% in the past month. 
The consumption of more than "a few sips" of any alcoholic beverage was 
reported by 30% of the respondents, 25.6% of whom drank on a daily 
basis in the past year. Lifetime use of cannabis was reported by 5.8% of 
the students. Fourteen percent of the respondents had used an inhalant 
(most often glue sniffing) at least once. Use in the past year was reported 
by 8%, and 5.5% in the past month. 

No t  surprisingly, significantly more male than female students smoked 
cigarettes, drank alcohol and used illicit drugs, but there were no 
statistically significant differences in the use of stimulants, depressants and 
analgesics without prescription. 

STUDY 2: Survey of out-of-school youth 
Method 

This study preceded the one reported above and was conducted t o  
assess the extent of substance use among male out-of-school youth (Obot 
et al., 2001). Participants were engaged in different types of unskilled 
labour (e.g., street trading) o r  undergoing training as carpenters, 
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automobile mechanics o r  shoe repairers. Their ages ranged from 11-20 
years with a mean of 16.5 years, similar t o  the mean age of respondents 
in the student survey. None o f  the participants was enrolled in primary o r  
secondary school at the time of the interview; some of them were school 
dropouts and some had never participated in formal education. A 
questionnaire was used t o  assess alcohol consumption, cigarette smoking, 
use of inhalants and illicit drugs, and perceived harmfulness of alcohol and 
other psychoactive substances. 

Results 
Drinking one o r  more types of a wide variety o f  alcoholic beverages 

was reported by 38.7% of survey respondents. Table 4 shows that 28% 
had consumed alcohol in the past year and 19.5% in the past month. 
Commercial beer was the most popular beverage among all drinkers 
though locally produced beverages, which are often cheaper, are easily 
available and popular among the poor. 

Nearly 21% had smoked at least one cigarette in the past year and 
19% had smoked in the past month. High proportions had smoked 
cannabis ( 1  0.3%) and used inhalants (33%) in the past year. The prevalence 
of inhalant use was probably associated with the frequent exposure t o  
these substances by respondents involved in work  with petrol (for station 
attendants) and glue (for those engaged in shoe repair o r  carpentry). 
However, a similarly high level of inhalant use (especially glue sniffing) has 
been reported in an earlier survey in the same city (Obot, 1995). Table 5 
shows the prevalence of lifetime, past year and past month use of inhalants 
and types o f  substances inhaled by in-school and out-of-school youth. In 
addition t o  inhalants, cigarette smoking and use of illicit drugs was more 
prevalent in the sample of out-of-school youth than in the student survey 
reported above. 

138 
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Sprays 

What these t w o  surveys show is that the use o f  licit and illicit 
substances is common among young people in the urban area, with the 
reported prevalence o f  use of cocaine and heroin (not shown in tables) 
much higher than would be expected since these drugs are relatively new 
in the Nigerian context. It is not  surprising that cannabis is the most used 
of the illicit substances because it is produced in all parts of the country, 
cheap and easily accessible t o  young people. These findings are not  limited 
t o  one urban area but seem t o  be the case in other cities around the 
country where surveys have been conducted among students in 
secondary and tertiary institutions. 

Other Findings on Substance Use Among Youth in Urban Areas 
The survey of out-of-school youth reported above was one of few 

attempts t o  assess substance use among young people not  in school, many 
of whom were drop-outs. Most youth surveys focus on students in 
secondary schools but many other studies have been conducted among 
university students t o  assess the prevalence o f  substance use. In one of 
these surveys among students in a small town in western Nigeria, lifetime 
use of cocaine and heroin use was reported by up t o  2% of the 636 
respondents (Adelekan e t  al., 1992). Less than one percent (0.6%) were 
current users of heroinlmorphine and cocaine. This study also looked at 
the initiation of drug use and found that many of the students surveyed 
started t o  smoke o r  drink before o r  during junior secondary school. 

There is no regular surveillance of drug use by youth o r  adults in the 
country. Where this has been attempted, as in the sporadic surveillance 
programme of the National Drug Law Enforcement Agency (NDLEA), a 
governmental agency devoted t o  the control o f  illicit drugs in the country, 
there is evidence from a variety o f  sources that the drug situation in large 
urban areas has changed significantly in the past t w o  decades, mainly 

16.2 9.5 7.8 9.6 7.5 2.7 
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because of the involvement of young people with cocaine and heroin 
though still in small numbers (NDLEA, 1992, 1999). 

Urbanization and Other Factors Associated with Drug Use in Nigeria 
Nigeria is a country in rapid social and cultural transition. As stated 

earlier, the population has grown from 55 million t o  121 million in a 
period of twenty seven years and, at an annual growth rate of more than 
two percent, is  expected t o  expand much further in the coming decades. 
More than half of the population are aged 20 years o r  less, about 30% are 
between the ages of I 0  and 24 years. In other words, like many developing 
countries, this is  a country of predominantly young people (Federal Office 
of Statistics, 1995). 

Rural-urban differences 
The focus of this paper is on drug use among youth in urban areas of 

Nigeria. This presupposes that there are differences in the prevalence of 
psychoactive substance use between young people in rural and urban 
areas. Few studies have addressed this question directly but it is generally 
assumed that, at least for some drugs, there are clear differences. For 
example, in a rapid situation analysis, Adelekan (1999) showed that the 
prevalence of cocaine and heroin use in populations other than urban 
youth was generally very low. This is in large part due t o  differences in 
exposure. Young people in urban areas have more opportunity t o  try a 
new drug and are exposed t o  more influences from peers and the media 
than rural youth. 

There is no conclusive evidence that for substances that are easily 
available in both rural and urban areas (for example, cannabis and alcohol), 

there will be any significant difference in the 

There is  evidence from a 
variety of sources that the 

drug situation in large 
urban areas has changed 

significantly in the past 
two 

because of the 
young 

people with cocaine and 
heroin though still in 

small numbers. 

rate of use between young people in the two 
residential settings. Of  course, availability is 
only one possible explanation for substance use 
by youth; there are other reasons behind what 
seems to  be an increasing use of alcohol, 
tobacco and other drugs by Nigerian youth in 
urban areas. For example, studies in other 
countries have shown that dropping out of 
secondary school is a risk factor for substance 
abuse (e.g., Obot & Anthony, 20000). Since 
many school dropouts end up in cities in search 
of unskilled work, higher rates of substance use 
among youth in urban areas might be 

explained in part by the elevated risk of use among school dropouts. 



There are many risk factors for  the initiation of substance use and for  
the transition from experimentation t o  heavy involvement with drugs. 
Risk factors can be individual characteristics (which can be biological o r  
psychological in nature) o r  social/environmental conditions. What is 
common among them is that they increase the probability o f  drug 
exposure and use. For any individual, there are usually several factors that , might help explain his o r  her drug use. Several of these factors are 
associated with urbanization and help t o  explain why the risk of substance 
use among youth is higher in urban than in rural areas, o r  among youth 

l 

exposed t o  urbanizing influences than those who are not. These factors 

l are related t o  increased availability of psychoactive substances, changes in 
family influence, social pressure, achievement concerns, among other 
social and cultural changes experienced in the society. 

Urbanization and increased exposure to licit and illicit drugs 

1 
The reason for  the increased availability of drugs like cocaine and 

heroin in the Nigerian urban setting has already been mentioned. Data 
l 

from law enforcement organizations (see Table 2) clearly show that many 
Nigerian youth have been involved in drug trafficking dating back t o  the 
early 1970s. Poverty among young people in urban areas has contributed 
t o  this malaise. Many of those recruited by international syndicates t o  
transport drugs t o  Nor th  America and western Europe are poor and 
unemployed youth with dreams of instant wealth and financial security. 
Local production of cannabis has also increased in recent years as shown 
by records of arrests and crop destruction by the NDLEA. 

One of the consequences of local and international drug distribution 
is that, instead of improved economic status, many of the young people 
involved in this trade end up in prisons in the country and around the 
world. More relevant t o  the topic of this paper is the observation that 
sooner o r  later, a trafficking country will become a country o f  users. 
There is evidence, as reported above that cocaine and heroin use is not  
uncommon and that cannabis is a widely used substance by young and 
old. 

The family and substance use 
A few studies in Nigeria have looked at issues related t o  the family and 

use of drugs by youth. For example, Ndom and Adelekan (1996) found 
that being male in an unstable family was associated with a high risk for 
substance use. There is support for this from clinical findings which have 
shown that cannabis abusers tend t o  be young men who have been 
deprived o f  parental supervision and warmth. Some of  the earliest studies 
of substance use in Nigeria focused on cannabis use among young people 
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in large cities who were more often than not unemployed and somewhat 
on the fringes of society (Asani, 1964; Lambo, 1965). 

Findings from clinical samples are of course of limited use in explaining 
the behaviour of a large group in the population. However, there is good 
evidence that though the Nigerian family remains strong, large scale 
migration of young people t o  cities in search of employment has placed 
the stability of the family in some jeopardy. 

Pressure to succeed in school 
Another set of risk factors is  connected t o  academic achievement in 

secondary school and university and the pressure t o  perform which this 
entails. Parents and other members of the family place high value on 
success in school and the competition can often be tough, especially 
concerning admission into institutions of higher learning. Young people 
studying for examinations therefore sometimes resort to  use of central 

Social pressure (from the 
media and friends) is a 
universal risk factor for 

substance use and abuse 
among adolescents in 

developed and developing 
countries, including 

Nigeria. 

nervous stimulants t o  keep them awake 
and alert and it is not surprising that some 
of them become dependent on these 
substances. In several early studies it has 
been shown that amphetamines are 
second t o  cannabis among the substances 
used by young clients admitted t o  
psychiatric hospitals (see, for example, 
Oviasu, 1976; Ebie & Pela, 1981). O f  
course, as in the case of cannabis, it is not 

clear whether the use of these substances is in fact the cause of the 
disorders or  the effect of an underlying psychopathology. 

Social pressure and the role of deviant peers 
Social pressure (from the media and friends) is a universal risk factor 

for substance use and abuse among adolescents in developed and 
developing countries, including Nigeria (e.g., Ndom & Adelekan, 1996). 
One of the features of urbanization is increased exposure to  advertising 
on radio, television and billboards. Young people in urban areas are more 
exposed t o  images and messages promoting tobacco and alcohol than 
their counterparts in rural areas. Assuming the effectiveness of marketing 
and promotional activities, differences in the rates of initiation and the 
prevalence of substance use between urban and rural youth should be 
expected. 

If an adolescent associates with other adolescents who use drugs, the 
risk of involvement with drugs is further increased. In a large survey of 
youth in southern Nigeria, drug using students identified their source of 



drugs as friends in the same or  neighboring schools, and more students 
who reported using drugs had more friends who were drug users than 
abstinent friends (ICAA, 1988; Nevadomsky, 1982). 

Demographic transition 
One factor that is  related t o  increased prevalence of substance use in 
Nigeria is the large and growing proportion of young people in the 
country. More than 50 percent of the population is under 20 years of age 
and 45% is  less than 15 years. As stated earlier, large numbers of these 
youth are moving into cities from rural areas in search of employment, 
often finding themselves in environments with high availability of licit and 
illicit substances, and associating with drug using peers. Since it is the case 
that young people more than the old experiment with substance use 
(including use of illicit drugs), it can be predicted that substance use and 
abuse will increase in the future among youth in Nigeria. 

Conclusion 
In several studies (e.g., Ebie and Pela, 1981; Lambo, 1965), the 

increasing use of licit and illicit psychoactive substances in contemporary 
Nigeria has been attributed t o  urbanization and the social and family 
dislocations which often accompany urban migration. The urban 
population is  46 percent and growing and the consequences of 
rural-urban shift is  being felt. These consequences include the rejection of 
traditional values by an increasing number of young people, a decline in 
the influence of the extended family and community, and the increased 
salience of peer groups (Obot, 2002). In a situation bereft of social 
linkages and social support, where poverty is a defining feature in slum 
areas and shanty towns, young people become more vulnerable to  the 
harsh realities of the urban environment. Many of these young people 
have dropped out of secondary schools or  never attended one. Because 
they lack necessary qualifications and skills for regular and steady 
employment many of them depend for their survival on unskilled labour 
like street hawking or  as house maids and errand boys and girls. 

As the studies reported above show, it is not surprising that there is 
high prevalence of drug use in urban areas and that more young people in 
urban areas use drugs than their counterparts in rural areas (ICAA, 1988). 
As a consequence of urbanization, many of the elements that are I<nown 
t o  predict the onset of an epidemic of drug use and abuse, are present in 
Nigeria (e.g., awareness, access, motivation, reassurance, and willingness 
t o  violate social andlor legal norms). In addition, the urban area 
contributes to  drug use because alcohol and illicit drugs are readily 
available in urban neighbourhoods (Obot, 2002). 
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Mo re  research is needed in this area because much remains t o  be 
known about the ro le  o f  urbanization in substance use and abuse in 
Nigeria and elsewhere. The march o f  urbanization is n o t  likely t o  slow 
down in the immediate future hence the need fo r  greater understanding 
o f  its ramifications is an urgent one. Though it refers t o  growth in the  
populations o f  towns and cities, it is important t o  recognize that influences 
often attr ibuted t o  urbanization are becoming more  pervasive and that an 
increasing number o f  rural youth may also be at  an elevated risk o f  
substance use. 
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Country Profile: Population and Industry 
The population of Japan is 127 million, according t o  the 2000 

Population Census. The rate of  increase of  the population has been 
declining since 1980, with the 1995-2000 rates the lowest since the end 
of  Wor ld  War  II. Japan has 47 prefectures. Seventy-nine percent of the 
population is  concentrated in urban areas, which covers 28% of Japan's 
landmass. Currently, the population of  Japan's ten major cities accounts 
for  20% of i t s  population. O f  the 47 prefectures, Tokyo-to has the 
largest population, with 12 million. Households numbered 47 million; 
6.6% more than in 1995. 

person households, indicating an increasing trend towards one-person 
households. In 2001, 64.12 million people were employed. The 
unemployment rate in December 2003 was 4.9%, representing an 
increasing trend over the last decade. 

The average size 
declined to 2-67 persons in 

20009 to 2.82 in 
1995. Tokyo-to was the 
prefecture with the lowest 
number of  individuals per 

Existing Data on Substance Abuse 
Nationwide general population survey on substance use and abuse 

The National Institute of Mental Health (NIMH) of Japan has 
conducted bi-annual surveys since 1995 (Wada et al., 2004). Five thousand 
persons aged 15 o r  older were randomly selected by stratified two-stage 
area probability sampling. Although Japan is  facing its third epidemic of 
methamphetamine abuse, the survey indicates that organic solvents 
remain the most commonly abused substance in Japan. 

Although Japan is  facing its third 
epidemic of methamphetamine abuse, 
the survey indicates that organic 
solvents remain the most commonly 
abused substance in Japan. 

household - 2.2 l.  Nuclear 
families accounted for 52.2% of the households, and 40.9% were one- 
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The 2001 survey indicates that the lifetime prevalence of any illicit 
substance use was 2.3% (Table I), and cannabis abuse has been gradually 
increasing. The estimated number of those who have experienced organic 
solvents is 1.72 million; cannabis, 1.08 million; methamphetamine, 0.32 
million; and any of these substances, 2.47 million. 

Nationwide Junior High School Students Survey on Substance Abuse 
NlMH has conducted bi-annual surveys since 1996 (Wada et al., 

2004). To determine the target schools and students, stratified and single- 
stage cluster random sampling was adopted. 109,000 students were 
targeted, with 62.9 thousand (male, 52%; female; 48%) answering a self- 
administered questionnaire (response rate, 58%). Table 2 shows that the 
lifetime prevalence of organic solvent abuse was 1.2%, and it was also the 
most commonly abused substance. 

Nationwide Mental Hospital Survey on Substance-Related Psychiatric 
Disorders 

NlMH has conducted bi-annual surveys on substance-related psychiatric 
disorders in mental hospital settings since 1987 (Ozaki, 2004). The survey is 
performed over a two-month period at all mental hospitals with psychiatric 
beds in Japan. The subjects are in-lout- patients who have any substance- 
induced psychiatric disorders, such as dependence or psychosis. 

Figure I depicts the time trends in substance abuse induced psychiatric 
disorders. The figure shows the proportion of the patients by main 
substance of abuse. Since surveying began in 1987, methamphetamine and 
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FIGURE 2: Cannabis use in nationwide mental hospital survey in Japan 

solvents have been the most commonly abused substances in hospital 
settings and have accounted for approximately three-fourths of all 
substances causing psychiatric disorders. Patients with solvent-induced 
psychiatric disorders have been decreasing, while those with 
methamphetamine-induced psychiatric disorders have been increasing. 

The rate of patients with cannabis-induced psychiatric disorder 
remains very low, but the rate of those reported t o  have used cannabis 
has increased strikingly (Fig. 2). 

Table 3 summarizes the 2002 survey results. O f  1,645 hospitals, 866 
(52.6%) responded. The total number of patients with substance-induced 
psychiatric disorders was 876. 

Drug-Related Arrest Data 
These data show the number of persons arrested for drug-related 

crimes (Figs. 3 through 7) and are further described below (Ministry of 
Health, Labor and Welfare, 2003; Ministry of Justice, 2003). 
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(MAP*: metharnphetamine) 

Brief History of Substance Abuse and Methamphetamine Abuse 
Substance abuse became a social problem at the end of World War  II 

(Fukui et al., 1994). Figure 3 displays the number of arrestees over the 
post-war period (Ministry of Health, Labor and Welfare, 2003; Ministry of 
Justice, 2003). As can be seen, abuse problems have centred on 
metharnphetamine and organic solvents. The sharp peak between 195 1 
and 1957 is considered the "first epidemic of metharnphetamine abuse" 
(Fukui et al., 1994). During that time, the dependency and the potent 
psycho-toxicity of metharnphetamine were not yet known. As in other 
countries, metharnphetamine was mainly used in the military. However, 
stocks held by pharmaceutical companies and the military were released 
onto the market at the end of the war. In the pessimistic and 
pleasure-seeking atmosphere of the times, metharnphetamine abuse 
became common, developing into a social problem which prompted the 
enactment of the Stimulants Control Law in 195 1 .  The use, manufacture, 
sale, purchase, and possession of methamphetamines have been strictly 
controlled since then. Supply sources of metharnphetamine were confined 
within Japan in this period, and the law was so effective that by 1957 
metharnphetamine problems ceased. 

Japan entered a period of rapid economic growth beginning in the 
1960s; however, around 1970 the country's economic growth suddenly 
slumped. The number of people arrested for violation of Stimulants 
Control Law, which had remained at the level of hundreds suddenly rose 
to  1,600 in 1970. The abuse started to  spread around the Kansai district, 
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FIGURE 3: Number of drug-related arrestees 

and the combination of pleasure-seeking social trend and the involvement 
of organized-crime groups in illegal drug trafficking t o  get money easily 
under the depressed economy accelerated the spread of stimulants abuse, 
which marks the "second epidemic of methamphetamine abuse" (Fukui et 
al., 1994). From 1984, the annual total number of arrestees began to  
decrease, precipitated by a horrific murder committed by a man in a 
methamphetamine-induced psychotic state. The crime wave promoted 
fear of the drug in the general population, and possibly encouraged users 
to  stop using the drug. Nonetheless, the number of arrestees stabilized 
around 1990, and began to  increase again in 1995. 

In the "second epidemic of methamphetamine abuse," 
methamphetamine was imported exclusively from several Asian countries. 
This is one difference between the first and second epidemics. The 
increase in the number of arrestees after 1995 will be discussed later in 
this chapter. 

Organic solvent abuse, however, is believed t o  have originated in 
Japan in 1967 as a hippie culture (Wada et al., 1993). Although the hippie 
culture was characterized by the use of cannabis and hallucinogens, such 
as LSD, in certain sectors, these drugs were not readily available in Japan 
at that time. 

Organic solvents such as thinners and toluene were used as 
substitutes for other drugs. To handle the situation, the Poisonous and 
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FIGURE 4: Number of cannabis-related arrestees and volume seized 

Deleterious Substances Law was revised in 1972 so that the government 
could begin t o  control the sale and abuse of solvents. However, since 
solvents are necessary commodities for some industries, and thus readily 
available, the number of young solvent abusers did not seem t o  decrease 
at all, yet the number of arrestees decreased in 1983, and fell drastically 
after 1992. These decreases seem closely related t o  the increased 
availability of other drugs, especially methamphetamine. 

As illustrated in Fig. 3, the number of people arrested for cannabis o r  
narcotics-related crimes seems to  be small. However, the situation is not 
the same for each drug. The number of arrestees for cannabis-related 
crimes has been steadily increasing since 1963. The figure dropped 
dramatically in 1995 (Fig. 4), although this decline is thought t o  be the 
result of police preoccupation with the Aum Shinrikyo cult, tying up their 
resources in investigating Aum Shinrikyo-related cases, including the 
infamous sarin nerve gas attacks. With fewer police resources available t o  
investigate other criminal cases, the transient decease of the number of 
cannabis-related crimes did not reflect the actual situation (Wada, 1997). 

Figure 3 suggests two points. First, drug abuse problems based on the 
number of abusers st i l l  centre on methamphetamine and organic solvents. 
Methamphetamine is abused mainly by adults, and solvents are abused 
mainly by teenagers (Wada et al., 1990; Wada et al., 1994). This i s  
important because solvent abuse is considered as a "gateway" t o  
methamphetamine abuse in Japan. Second, since 1990 there has been a 
greater variety of drugs available in Japan as the country has become 
increasingly internationalized. 

The number of persons arrested is  minimal compared t o  those who 
abuse or  are dependent on drugs. The sudden drop in the number of 
arrestees of cannabis-related crimes in 1995 represents a limitation in this 
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FIGURE 5: Relationship between number of arrestees for stimulants control law and 
unemployment rate 

kind of data. Therefore, the data from the mental hospitals survey (Fig. I )  
is important. The upward trend for methamphetamine-related patients 
and the downward trend for solvent-related patients starting in 1993 
reflect a similar trend in the gap between the number of arrestees on 
methamphetamine-related charges and the number of arrestees on 
solventrelated charges. 

The prevalence of heroin abuse gradually increased after the end of 
World War II, then rapidly rose in 196 1 and 1962. The Narcotics Control 
Law was revised in 1963 t o  strengthen legal penalties against heroine. A t  
the same time, the reporting system was upgraded to  enable the 
identification of narcotic addicts at an early stage, and a new treatment 
and rehabilitation system was introduced. Educational activities aimed at 
preventing drug abuse were publicly promoted. As a result, heroin 
addiction seems t o  have almost disappeared. 

Drug abuse and economic climate may be closely related. Figure 5 
shows the relationship between the number of  arrestees for 
methamphetamine-related crimes and the unemployment rate (Ministry 
of Health, Labor and Welfare, 1998). The two lines match trends, and 
therefore methamphetamine abuse in Japan may be closely related with 
Japan's economic situation. 

Current Status of Drug Abuse Among Japanese Youth 
One of the most problematic trends in drug abuse is  that 

methamphetamine abuse has become more common among youth. Figure 
6 displays the number of students arrested for methamphetamine-related 
crimes over the past several years (Ministry of Health, Labor and Welfare, 
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FIGURE 6: Number of student arrestees for methamphetamine-related crimes 

2003). Until 1994, 40 o r  fewer high school students were arrested per 
year. The figure jumped t o  93 in 1995 and t o  220 in 1996. Although this 
number may seem negligible from a global viewpoint, it implies a 
threatening increase for Japan. The reasons for this phenomenon need t o  
be identified. 

A major cause for the sharp increases after 1995 in 
methamphetamine-related arrests among high school students is  closely 
related to  the increase in cannabis-related arrests in 1993. The latter is 
believed to  be related t o  the introduction of counterfeit telephone cards 
sold on the street by non-Japanese, mainly Iranians. In 1993, just after the 
collapse of the Japanese "bubble" economy, counterfeit telephone cards 
emerged as a social problem. Through the sales channels of these cards, 
cannabis also became available for purchase. 

In 1993, pagers became explosively fashionable among high school 
students, and for them, counterfeit telephone cards appeared at an 
opportune moment. The main customers for counterfeit telephone cards 
through lranian sellers were reported t o  be youth under the age of 20, 
including high school students. In short, these youth had access t o  the 
cannabis supply through counterfeit telephone cards suppliers. 

Furthermore, during 1994 methamphetamine sales began through the 
same sales channels. 

The percentage of Iranians among total non-Japanese arrestees for 
methamphetamine-related crime was only 0.7% in 1993. I t  increased t o  
12.0% in 1994 and t o  19.5% in 2002. In 2002, the number of non-Japanese 
arrestees for drug-related crimes was 1,390 (7.2% of all drug-related 
arrestees). O f  those non-Japanese arrestees, 24.7% were Korean, 2 1.7% 
were lranian and 13.9% were Brazilian (Ministry of Health, Labor and 
Welfare, 2003). 

154 
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FIGURE 7: Number of juveniles arrested for solvent-related crimes 

Recently, the sale of counterfeit telephone cards by Iranians has 
decreased. The prevalence of electronic communications devices, such as 
pagers and mobile phones, has made it easier for illicit drug sellers t o  go 
underground while maintaining easy access t o  drugs. That was how the 
sharp increase in methamphetamine abuse occurred (Fig. 3). 1995 can be 
considered as the onset o f  the "third epidemic of methamphetamine 
abuse" in Japan (Wada, 1997). 

Figure 7 displays the number of juveniles (age 20 o r  under) arrested 
for  solvent-related crimes. Although the numbers have been declining, 
solvent abuse continues, mainly by teenagers. 

Data from the nationwide mental hospital surveys in 2002 (Ozalci, 
2004) revealed that 59.1 % of patients with solvent-related psychiatric 
disorders began using solvents at age 15 o r  younger. In the survey, about 
40% of patients with methamphetamine-related psychiatric disorders had 
abused solvents before they first used methamphetamine. The mean age 
at which methamphetamine-related patients first used the drugs was 22.3 
years (Table 3). The mean age at which methamphetamine-related 
patients with an earlier solvents abuse history first used solvents was 15.0 
years. This age is younger than the average age at which solvents-related 
patients initiated solvent abuse (15.7 years). The data suggest that the 
earlier onset of solvents abuse might lead t o  successive abuse of other 
"harder drugs" such as methamphetamine. 

Table 4 lists the main diagnoses according t o  ICD- I 0  for patients with 
methamphetamine-related and solvents-related psychiatric disorders in 
the nationwide mental hospital survey o f  2002 (Ozaki, 2004). As depicted 
in Table 4, the ratio o f  solvents-related patients diagnosed with 
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"dependence syndrome" was 3 1.9%, which was much higher than that for 
methamphetamine-related patients. Diagnoses of "psychotic disorders" 
and "residual disorders and late-onset psychiatric disorders" were more 
common among methamphetamine-related patients, possibly reflecting 
the difference of toxic effects on the brain by the substances. 

As represented above, solvent abuse is  considered to  be a serious 
problem among youth for the following reasons: 

( I )  It usually begins in the early to  middle teens, 
(2) It may serve as a gateway t o  other drug abuse, such as 

methamphetamine; and 

(3) It has the potential t o  cause dependence syndrome as well as 
societal difficulties. 

Therefore, a bi-annual nationwide junior high school survey which 
focused on the regularity of daily routines; family life; school life; 
availability of advice; cigarette smoking; alcohol use; substance abuse of 
solvents, cannabis, and methamphetamine; and the availability of those 
substances was started in 1996 t o  clarify the prevalence of drug abuse and 
related circumstances. Some of the characteristics from the results of the 
2002 survey (Wada, 2004) are highlighted below. 

A random sample of 109,043 students attending 2 10 junior high 
schools across japan resulted in 62,8 13 students (57.6%) in 149 schools 
answering the questionnaire. The lifetime prevalence for solvent abuse 
was 1.2%; cannabis abuse, 0.5%; and methamphetamine abuse, 0.4% 
(Table 2). 

As Table 5 indicates, the regularity of waking up and going t o  bed was 
more disturbed among lifetime users (Wada, 2004). The habits of eating 
breakfast every morning and eating an evening meal with other family 

156 
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members were less established among lifetime users. I t  was also suggested 
that the relationship between the lifetime users and their parents was not 
close and that their family did not function well. Lifetime users seemed t o  
recognize their relationships with friends and their school lives as less 
satisfactory than non-users. Although it remains unclear whether these 
factors might have causal relations or  not, i t  is interesting that the CASA 
study has also shown the relation of family dinner to  the risk of substance 
abuse in middle-teen-aged persons (CASA, 2003). 

Table 6 identifies the prevalence of tobacco, alcohol, cannabis and 
methamphetamine abuse among lifetime solvent users and non-users 
(Wada 2004). The lifetime solvent users had experienced these 
substances more often than non-users. 

These results suggest that lifetime solvent users might recognize that 
their family lives, school lives, and personal relationships are less 
comfortable and less pleasant, and therefore feel isolated in their daily 
lives. Such feelings could encourage them to  form peer groups that 
sometimes feature delinquent attitudes. Conversely, they may feel 
accepted o r  comfortable only in such peer groups, and thus identify 
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themselves as belonging to, o r  as a member of, the group. In such a 
situation, they may have an opportunity t o  abuse drugs for the first time, 
either through temptation or  through peer pressure. The nationwide 
mental hospital survey showed that they chose "friends of the same sex" 
as the key person in their initial drug use (74%) (Ozaki, 2004). To share 
the experiences of solvent abuse seems t o  enhance the relationships with 
other members of the group. It is likely that they are not seeking solvents 
so much as a feeling of acceptance or  a sense of belonging. 

Primary Prevention for Substance Abuse: Demand Reduction of Substances 
and School Education 
Preventive education for substance abuse at schools 

A t  each stage of the natural history of drug abuse and dependence, 
respective preventive interventions can be considered. For prevention of 
drug abuse, primary prevention or  early intervention is essential and 
critical. Its goal is to  eliminate occasions t o  use drugs and t o  reduce the 
demand of drugs. I t  is  desirable for each individual t o  be able to  avoid and 
refuse temptation. Practical means for this are health education and 
improvement of the social environment. 

Most users are initiated into drugs during puberty. Since youth at this 
age are undergoing physical, mental, and social growth and development, 
adverse drug effects are more serious than in adults. They are also school 
age, and the school is the place where systematic health education can be 
given t o  almost all children 6 t o  18 years old according t o  their 
developmental stage. 

Furthermore, schools can exert influence in the district with regard 
to  improving the social environment. The school plays an important role 
in the primary prevention of drug abuse through the education it provides 
on the subject. Regarding drug abuse prevention, the school's teaching and 
guidance are not confined to  those who have had experience, or  t o  high- 
risk groups. School education t o  prevent drug-abuse problems has t o  be 
broader and treated as a part of health education. 

To reduce the drug demand, it is necessary that accurate knowledge 
about drug abuse be given to  young people and that realistic measures be 
taken against social factors affecting their behaviour. In drug education, 
therefore, i t  is important t o  teach decision-making, communication, and 
life skills to  cope with stress. It is  also important t o  secure close 
cooperation with families and people of the district. In general, drug abuse 
begins with "gateway drugs," drugs familiar t o  students, such as tobacco 
and alcohol, and advances to  more potent ones. Considering this process, 
preventive education about drugs, including smoking and drinking, has t o  
be initiated at primary school and systematically repeated according to  the 
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student's developmental stages. In practice, not only discourse, but also 
new approaches and attempts are needed, such as discussion, role-playing, 
student teaching, and team teaching by teachers and experts outside 
school. 

Recent development of school-based drug education in Japan 
In response t o  the recent increase in drug abuse in Japan, the 

Headquarters for the Promotion of Measures t o  Prevent Drug Abuse 
was created in January 1997. In 1998, the headquarters initiated the 
"Five-Year Drug Abuse Prevention Strategy (1 998-2002)." The Strategy 
is comprised of four objectives. The first objective is  t o  halt drug abuse 
trends among young people through education about the hazards of drug 
use. In line with this objective, new developments have been made in 
school-based drug education in Japan. These are: improvements in 
curriculum; new school-based drug education programme: The "Drug 
Education Class" project; and teacher training programme related t o  
drug abuse prevention. 

Improvements in curriculum 
In 1998, the Ministry of Education revised i t s  curriculum guidelines t o  

improve education on drug abuse prevention. Drug education has been 
systematically integrated into the school curriculum from elementary 
school through senior high school. The Minister of Education is  requesting 
guidance from the Curriculum council regarding the Japanese educational 
system. In accordance with the council's recommendations, the Education 
Ministry has compiled the "Course of Study." In accordance with the 
Course of Study, Curriculum Standards are issued, textbooks are edited, 
and school classes are taught. Therefore, the 1998 revision carries 
considerable impact on the content of class studies. The Course of Study 
went into effect in elementary schools in 2000 and in junior high school in 
200 1. 

"Drug Education Class" project 
The Ministry of Education has implemented the "Drug Education 

Class" in schools. In the project, a number of outside agencies, including 
police and school pharmacists, have been involved in the teaching aspect 
of the programme. 

Teacher training programme related to drug abuse prevention 
For in-service teachers, the Ministry of Education regularly holds 

school health training seminars, where instruction on health, safety, and 
drug abuse is given. A t  each prefecture level, the board of education offers 
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FIGURE 8: Percentage of schools that had conducted drug education 

in-service training to  the prefecture education centre. This centre holds 
workshops and seminars on drug education for teachers where newly 
developed instruction handbooks are used. A comprehensive teacher- 
training programme on drug education is planned in one of the "new 
concept" national universities. This programme will provide in-service 
teachers with opportunities for undertaking advanced research and 
improving their competence in school education. 

Monitoring and Evaluation 
To promote drug education programmes in schools, basic 

epidemiological survey data on drug abuse and evaluating programme 
effectiveness are particularly important. The National Survey on Student 
Consciousness of Drugs and Survey on Implementation of Drug Education 
at Schools are examples of the necessary surveys. The surveys were 
conducted by the Ministry of Education, Science, Culture and Technology 
t o  estimate student consciousness about illegal drugs, and t o  promote the 
school-based education programme. Figure 8 indicates the percentage of 
schools that conducted drug education. The percentage was higher in 
1999 than in 1996. A t  the high school level (senior high school), more 
than 90 percent of schools had conducted drug education in 1999 (Fig. 8). 

Organic solvents and methamphetamines were the two primary 
substances focused on in drug education. This reflects the present state of 
drug abuse in Japan. In 1999, the types of drugs taught about in school 
were expanded t o  include marijuana, cocaine, and LSD because there is  a 
trend toward expanding abuse, despite the low level of overall abuse in 
Japan (Fig. 9). 

Figure l 0  presents the percentage of  students who obtained 
information on drug abuse from class. The percentage increased in 2000 
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FIGURE 9: Drugs or Substances taught in drug education at junior high schools in 

Japan 

FIGURE 10: Percentage of students who obtained information on drug abuse from 
"School Class" 

compared t o  1997 in all age groups of boys and girls. In contrast, the 
percentage of students who obtained information about drug abuse from 
television, books, magazines, o r  from their peers decreased in 2000. 

From the results of monitoring the Future study in the United States, 
Johnston has indicated that perceived risk of drug abuse and disapproval 
of drug abuse by students are closely related t o  drug use among students 
(Johnston et al., 2002). The perceived risk was estimated from the 
students' answers recognizing "great risk of harm in drug abuse." Figure 
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FIGURE 11: Percentage of students endorsing great risk of harm from drug abuse 

I I shows the percentages of the answers. Among senior high school 
students in Japan, the percentage is very high. In the 1997 and 2000 
surveys, almost all students acknowledged a "great risk of harm in drug 
abuse." The percentage increased in 2000 among elementary school 
students, compared t o  1997. 

Table 7 shows the prevalence of lifetime experience of illicit drugs 
among youth in Europe, the United States, Australia and Japan. Prevalence 
is less than 2% for Japanese students under the age of 20. This figure is far 
lower when compared t o  the same age groups in Europe and other 
countries. This result demonstrates one of the effects of the new 
comprehensive preventive action in Japan, including school-based drug 
education. 

3) Summary of preventive education for substance abuse 
Educating young people about the hazards of drug abuse and arming 

them with skills that deter drug abuse are important components of the 
war against drugs. Schools are uniquely situated t o  play a major role in 
prevention because young people spend much of their time in school and 
because schools are a major influence in transmitting appropriate 
standards of behaviour. As drug-abuse problems in a country are closely 
related to  the culture and social system of that country, each country has 
i t s  own history of drug abuse and preventive system, including drug 
education. The rapid globalization and urbanization that characterize our 
society, however, influence today's drug-abuse problems in youth. 
Therefore, an international cooperative approach and cross-cultural study 
of the problem are required. 
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Organic Solvent 
12-14 Methamphetamine 

Cannabis 

1999 15-19 

1999 6.0 

*Monitoring the Future 2002. **EMCDDA Annual Report. ***UNDCP: World Drug Report 1997. 

Existing Policies on Drug-Abuse Prevention 
NonGovernmental Organization Dealing with ATS 

In 1987, The Drug Abuse Prevention Centre (DAPC) was established 
t o  promote "enlightenment" activities 
through the collaborative actions of the 
government and non-governmental 
organizations. As a result, through 
government commission, DAPC has 
been producing video tapes, pamphlets, 
and other materials for prevention 
education: promoting the "No, 
Absolutely No!" general publicity 
campaign, operating caravan cars t o  

S C ~ O O ~ S  are uniquely situated 
to play a major role in 
prevention because young 
people spend much of their 
time in school and because 
schools are a major influence 
in transmitting appropriate 
standards of behaviour. 

disseminate drug-abuse-prevention 
information, and setting up a drug-abuse prevention website (address: 
http//www.dapc.or.jp). 

Additionally, the DAPC has played numerous important roles in 
advancing measures t o  prevent drug abuse through the unified efforts of 
government and private organizations. The DAPC activities in this 
regard include training volunteers, offering support for a nationwide 
campaign t o  eradicate narcotics and stimulants abuse, and conducting 
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research concerning drugs. The DAPC has also made an international 
contribution through interaction and information exchanges with 
private organizations outside Japan. Using the "No, Absolutely No!" 
campaign, a total of 170 million yen was collected through street events 
across Japan. Eight Young Civic Ambassadors t o  the United Nations, 
chosen from among ordinary Japanese citizens, visited the UNDCP in 
Vienna and donated 50 million yen t o  the UN t o  support NGOs in 
developing countries that are engaged in drug-abuse-prevention 
activities. The total that the DAPC has donated t o  the U N  t o  date 
amounts t o  250 million yen, and has been used for 147 projects in 109 
developing countries. 

The New FiveYear Drug-Abuse-Prevention Strategy 
The Headquarters for the Promotion of Measures t o  Prevent Drug 

Abuse was established in January 1997 in response to  the worsening drug- 
abuse situation in Japan and the world in recent years. In 1998, the 
headquarters set up the "Five-Year Drug-Abuse-Prevention Strategy 
(1 998-2002)," and it was renewed in 2003 as the "New Five-Year Drug- 
Abuse-Prevention Strategy" (Headquarters for the Promotion of 
Measures t o  Prevent Drug Abuse, 2003). 

The four objectives of the new strategy are: 

I .  To eradicate drug abuse by young people by continuing t o  
educate especially lower and upper secondary school students 
about the hazards of drug abuse and further improving education 
for young people who are not in school; 

2. To eliminate illicit drug trafficking organizations and exercise 
thorough control over end-users; 

3. To intercept drug smuggling at the border and promote 
international cooperation, including support for measures in illicit 
drug production areas; and 

4. To prevent relapse into drug abuse by supporting the treatment 
and rehabilitation into society of drug dependentsladdicts, and 
enrich support for their families. 

Japan i s  struggling t o  maintain i t s  traditional low prevalence of drug 
abuse and to  contribute t o  solving drug problems worldwide. 

Conclusions 
This report has reviewed the current status and a brief history of drug 

abuse and measures against drug abuse in Japan. The most commonly abused 
drugs are methamphetamine and solvents, and recent data show that 
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methamphetamine abuse has become more prevalent, especially among 

youth. Solvent abuse remains a problematic issue among youth as well. 

There could be several factors characteristic of urban areas related t o  

the recent prevalence of drug abuse among youth. Urbanization brings 

such benefits as the development of industry, increased economic activity, 

and the greater convenience of daily living. From the viewpoint of drug 

abuse, it can provide an environment in which illicit drugs and 

underground information about drugs are readily available through new 

communication tools as well as through drug sellers. 

Some other factors related t o  the negative aspects of modern urban 
life can also be identified. They include irregularity of daily life, indifference 

t o  others, weakened family cohesion and human relationships in 

communities, feelings of solitude, and disappointment in education o r  

school life. Although urbanization has various aspects depending on 

economic and social situations in each country, these urbanization aspects 
might be common in advanced countries. That these aspects are related 

t o  initiation of drug abuse among youth has been suggested by data from 

the junior high school survey and the mental hospital survey. Further 

research is required t o  clarify the factors related t o  drug abuse among 
youth, however. 
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Luciana Ramos Lira, Enrique Pkrez & Martha Romero 

"So, youth, though sick, was not fatally ill" 
- Rosario Castellanos 

Introduction 
Social and economic changes occurring 'throughout the world have 

widened the gap between rich and poor countries as well as between 
populations with more and fewer resources within their own societies. 
One of the most noticeable changes has been growing urbanization of the 
world population, mainly in developing countries (WHO, 1998). The 
world urban population grew by 2.4% annually between 1975 and 2000. 
Nowadays, the greatest growth occurs in the mega-urban regions in the 
developing world (Cohen, 2004). Urban growth in developed countries is 
0.9% but in developing countries is  over 3.2% annually. 

Latin America and the Caribbean have urban growth rates of 2.7% 
(Cohen, 2004). This growth, together with a series of social changes in the 
region, may be associated with the increase in drug use in adolescents, as 
well as with a series of serious associated 

- 

population is experiencing a process of 
disconnection o r  uprooting from i ts  identity values and cultural tradition, 
together with unprecedented access to  alcohol and other substances. 

In Mexico, the Health Secretariat and the National Council against 
Addictions have identified the following as major problems: Drug 
consumption is  increasing nationwide not only as an experimental habit 
but also as a habitual activity; smoking and alcohol abuse are common 
behaviour among children and teenagers, most of these consumers are 
young males, although female users are becoming an important factor; the 

psychosocial and health problems. These 
demographic and economic changes, as 
well as those involving migratory patterns, 
appear t o  be contributing t o  the fact that 
a significant proportion of the youth 

Urban growth in developed 
countries is  0.9% but in 
developing ~ 0 l l n t r i e ~  is  
Over 3.2% annually. 
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starting age for using drugs has steadily dropped t o  around 10 years of 
age; and marijuana is still the drug of preference for all groups. Cocaine 
use has increased in groups in which i t  was formerly unknown, such as 
poor children and teenagers. The use of inhalants has increased 
considerably in the population over 18, the risk for heroin use is higher 
for the youth population living on the border, and there are designer 
drugs such as methamphetamines that are often used by very young 
(UNICEF, 1999). 

This chapter reviews the status of youth and drug use in a specific area 
of Mexico City known as the Historic Centre. It begins with a brief 
contextualization of Latin America and the Caribbean in terms of some of 
the economic and demographic changes that have caused great difficulties 
for the population as a whole and for young people in particular. W e  begin 
with the assumption that these changes at the macro level have affected 
the latter, making them more vulnerable, as we shall explain in more detail 
below, which, together with the drug preparation and trafficking industry, 
have exposed youth t o  a series of challenges and risks that expose them 
t o  problematic contact with drugs. By this we mean contact with drugs 
that is more associated with addiction than with recreational or  
experimental use, and with the involvement with the sale and purchase of 
illegal substances. For this reason, the article also deals briefly with the 
status of Mexico within the region as a whole, in order t o  highlight the 
differences and similarities with other countries. Given the current 
interest in urbanization, the study was carried out in Mexico City's 
Historic Centre, an area that exemplifies the powerful changes and 
everyday practices that appear t o  have influenced drug use patterns 
among young people, particularly secondary school students. 

Sociodemographic and Economic Status of Latin America and the Caribbean 
Latin America is the region wi th the greatest comparative inequality in 
the world. Historically, inequality has been a characteristic feature o f  the 
formation o f  its societies and it probably has not  changed substantially 
over time. 

- Carlos Filgueira and Andres Peri 

The data reviewed below refer t o  two major regions in the American 
continent; the central zone, which includes Mexico, Central America and 
the Caribbean, and the southern zone, which includes twelve independent 
countries and a colony. The total population of Latin America and the 
Caribbean in 1998 was 498,220,000, 73% of which were urban. The 
population under 18 totaled 192,738,000 that year according t o  ECLA. 
The annual population growth rate was 1.7% from 1990 t o  1998, while the 
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urban population rose 2%. By 1997, 30% of urban households were living 
below the poverty line, compared with 54% of rural households that same 
year (UNICEF, 2000). 

Nevertheless, the degree of inequality varies from country t o  country 
and within cities in the same country, although poverty on the whole has 
significantly risen, in fact, misery o r  extreme poverty is  the population 
sector that has experienced the fastest increase. As Filgueira and Peri note 
in an ECLA document (Filgueira & Peri, 2004), the period between 2000 
and 2003 saw a reversal of the downward trend in poverty, together with 
a resurgence of two types of poverty, general and extreme. The highest 
percentages of urban households below the poverty line are located in 
Honduras (67%), Nicaragua (66%), Guatemala (54%), Ecuador (50%) and 
Bolivia (47%), while the lowest percentages are found in Uruguay (6%), 
Argentina (1 2%), Costa Rica (1 7%), Chile (1 9%) and Brazil, Panama and 
Peru, which all share the same percentage (25%) (4). Mexico occupies an 
intermediate position, with 38%, higher only than the Dominican Republic 
(32%) and virtually the same as Colombia (39%). 

As Bustelo and Minujin point out, since the mid- I980s, most countries 
have made a significant effort to  adapt their economic structure t o  an 
export-oriented model (Bustelo & Minujin, undated). Yet, despite the 
recovery of the GDP in the region during the I990s, there was an increase 
in inequality in terms of income distribution. This has made Latin America 
the region with the most unequal income distribution. Likewise, there was 
a significant increase in poverty, particularly urban poverty, during the 
1980s. In the early 1990s, although poverty continued t o  rise in absolute 
terms, it experienced a relative reduction in countries where inflation was 
drastically reduced. Be that as i t  may, poverty levels in the mid-1990s 
persisted at higher levels than in the 1980s. The authors suggest that an 
area of social and economic vulnerability has been created, which is 
expanding in absolute and relative terms, and includes the structurally 
poor, the newly poor and broad sectors of the middle classes. As a result 
of all these factors, Bustelo and Minujin envisage a society in which 
vulnerability is on the rise, with increasingly heterogeneous and complex 
situations of poverty and social exclusion. 

However, the spatial distribution of the Latin American population is 
characterized by an intense occupation of the coast, o r  areas near the 
shore, with persistent gravitation from inland zones that have historically 
been occupied and swift expansion towards traditionally empty spaces in 
the heart of the region, coupled with rapid urbanization. Urban sectors 
have expanded due t o  the relative dynamism of intermediate cities and the 
remodeling of cities, with a gradual depopulation of central zones and the 
progressive occupation of the periphery-normally by the poor population, 
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but also, albeit with specific forms of settlement, by the high income 
population, signs of polycentrism, the intensification of residential 
segregation and the expansion of the area of influence of metropolitan 
zones, which become stretches of land that are functionally linked and 
physically connected, among other features. 

Another fundamental characteristic reflecting the vulnerability of 
the Latin American and Caribbean population i s  the radical 
transformation of  internal migration, due t o  factors such as the 
systematic and irreversible reduction of the shift from the countryside 
t o  the city, the consolidation of  migration between cities as the main 
internal flow; the emergence of intra-metropolitan migration as an 
important factor in quantitative and qualitative terms; the persistence of 
itinerant migration in rural zones and the growing importance of the 
ambiguity o r  everyday alternation between urban and rural conditions 
and phenomena such as the so-called "rururban" zones associated with 
the suburbanization of high-income groups (Bustelo & Minujin, undated; 
Filgueira & Peri, 2004). 

International migration has also seen drastic changes: although 
movement between countries persists, especially across borders, as part 
of a historical pattern, the region is a source of emigration with a range of 
destinations that has progressively expanded. Virtually all countries have 
experienced an increase in the number of their immigrants and it is  
estimated that nearly 20 million Latin Americans and Caribbeans live 
outside their country of birth, particularly in the US, although there have 
been new migratory flows to  Europe, particularly Spain. In any case, the 
US attracts an overwhelming proportion of migrants, and is at the centre 
of the debates and concerns about contemporary migration. It is 
estimated that Mexicans account for 54% of regional immigrants, followed 
by Cubans, Dominicans and Salvadorans and that family remittances have 
exceeded twenty-three thousand million dollars (Chackiel, 2004), playing 
a key macroeconomic role in countries such as Mexico. 

In terms of urban growth, Garcia (undated) highlights the enormous 
irregularity of cities that until recently were intermediate centres: the 
uncontrolled spread of the informal sector, the intensification of the 
economic crisis, the increase in urban violence and the enormous, 
unlimited growth (excessive metropolitanization). These cities suffered 
from disorderly, dysfunctional urbanization, which gives them unusual 
metropolitan features, marked by an anarchic appearance and urban 
structure, with poverty being the homogenizing element. There has been 
an extraordinary increase in the number of people living in conditions of 
social exclusion in virtually all countries, most of whom are concentrated 
in these megalopolises. In regions such as Latin America, these strains are 
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even more acute: three out of every four people that live in cities 
experience a sense of uprootedness, misery, unemployment, which is 
compounded by the decline of work and education as means of social 
mobility (Valenzuela, 1997). 

Status of Youth in the Region 

demographic terms, a strategic social 
group in itself, and in this respect, justifies the design and implementation 
of policies oriented towards this group because of the challenges it faces, 
outlined below. 

Despite the growing coverage of the school system, there are broad 
contingents of young people that drop out of school and fail t o  achieve 
levels of educational attainment that will enable them t o  perform 
successfully in society. Problems of access vary from country to  country, 
but even in those with the greatest educational coverage, this problem 
continues t o  significantly affect certain sectors of youth, such as those in 
rural and indigenous sectors (Olj, 1994). 

It is also worth noting that young students are offered poor quality 
education. There are obvious gaps in the transmission of knowledge, skills 
and basic competencies that prevent young people from participating 
efficiently in society and contribute to  their development. But not only has 
the school system failed t o  transmit the learning it has promised, this 
learning tends t o  be insufficient or  inadequate for meeting the challenges 
facing youth both now and as future adults. Particularly noticeable is the 
lack of proper work training, adapted t o  the technological changes 
underway, and the existing requirements of a rapidly changing job market. 
These problems of quality and relevance are particularly significant in the 
education of youth living in poverty in rural areas. In the case of 
indigenous youth, the problem is often compounded by the lack of 
adequate bilingual education that will respect and teach the language and 
culture of origin of the new generations (OIJ, 1994). 

Youth in the region continues to  constitute a large sector, although 
like the population in general, it tends t o  
be concentrated in certain large countries, 
particularly Brazil, which is home to  nearly 
30% of Latin American youth. Estimates of 
the number of young people living in 
poverty have concluded that there are 
approximately thirty-five million 
impoverished young people in the region 

(011, 1994). The Latin American youth 
population is therefore, and not only in 

Three out of every four 
people that live in cities 
experience a sense of 
uprootedness, misery, 
unemployment, which is  
compounded by the decline 
of work and education a s  
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Thus, the fact that many young people in the region living in poverty 
have not had access to  a quality education and have dropped out of school 
means that they have fallen behind their contemporaries, thereby severely 
reducing their opportunities for social mobility. For many of them, 
dropping out of school entails major psychosocial risks, insofar as i t  leads 
them to  live and socialize in the world of the streets. 

Economic adjustments and the resulting psychological re-adjustments 
have been cited as the cause of constant personal and social problems 
(Varela & ~ l v a r e z - ~ r i a ,  1989). The effects include fragmentation, 
individualization, and a tendency t o  turn objective problems into 
particular, psychological matters, so it is  hardly surprising that this has led 
to  the reduction of the social field and the emergence of new forms of 
conflict, disorderliness and coexistence as well as an increase in mental 
health, behavioural and social problems worldwide. (Desjarlais, Eisenberg, 
Good & Kleinman, 1995) 

Human groups are subjected to  great pressure due to  the dominant 
logical system in advanced capitalism constituting what Varela and Alvarez- 
Uria (1989) call fragile individuals, the majority of whom are young. The 
restructuring of the labour market, the growing demand for more skilled 

workers and the flexible 

Particularly worrying is  the trend 
among young drug users towards 
multiple consumption, a s  well a s  

which 
exacerbates the existing 

and psychosocial 
damage to their development. 

specialization of the workplace 
have generated uncertainty among 
youth in modern industrial modern 
societies and become major 
sources of stress and vulnerability 
for this group. The social world is 
perceived as unpredictable and full 
of risks that can only be negotiated 
at the individual level even when 

social structures -such as class- continue to  shape life opportunities 
(Furlong & Cartmel, 1997). One of the consequences of social and political 
fragmentation is the spread of new means of social participation beyond 
countercultural movements (Furlong & Cartmel, 1997). 

Within this context, addictions pose a particularly thorny challenge. 
Two traditional addictions, such as smoking and alcoholism, have spread 
widely among the new generation, affecting not only men but increasingly 
young women. Although these addictions do not usually produce severe 
addictions in youth, they seriously affect the adult health of those that use 
them in excess. Although they are not exclusive to  youth-and form part of 
a lucrative economy promoted by sectors of adult society-addictions to  
various drugs are found more specifically among young people. Thus, 
marijuana has become a widely accepted drug in certain countries, while 
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certain types of medication-such as tranquilizers and stimulants, are used 
as drugs, and cocaine and i t s  derivatives, inhalants and other psychotropic 
substances are consumed in an addictive fashion by thousands of young 
people. Particularly worrying is the trend among young drug users towards 
multiple consumption, as well as criminal behaviour, which exacerbates the 
already existing biological and psychosocial damage to  their development. 

Status of youth population in Mexico 
In the regional context, Mexico has achieved relative progress in the 

reduction of total poverty, like Ecuador, Guatemala, Honduras and the 
Dominican Republic. In the case of extreme poverty, significant progress 
was achieved in the goal of reducing the latter, for the period between 
1990 and 2002 (Filguiera & Peri, 2004). However, on the basis of data 
from ECLA, the lnteramerican Bank of Development (BID) and national 
studies, Hilgert and Szekely conclude that the region has continued the 
trend towards greater inequality, with Mexico maintaining the same levels 
of inequality in the 1990s (Filgueira & Peri, 2004). 

In Mexico, youths aged between 15 and 24 represent 27.9% of the 
total population (INEGI, 1997), a proportion that tends to  increase in 
urban settings. In 1960, 40% of adolescents between 15 and 19 years of 
age inhabited urban localities (Stern et al., 1999). Nowadays, 48.7% live in 
cities with over 100,000 inhabitants and 27.2% in communities with 2,500 
to  99,999 inhabitants. (Perez Islas, 2002). 

Enormous inequity, coupled with a lack of opportunities, which are 
worsening due t o  the current financial crisis, are affecting the population 
in Mexico, as well as in other developing countries. There is an extreme 
polarization in terms of the labour market, with a few well-paid jobs at the 
top of the pyramid, several precarious jobs at the bottom and a variety of 
options in a middle sector that is  rapidly contracting. (Miranda, 2003; 
Montoya, 2002) One of the main transformations of cities has involved the 
polarization of the labour market. Cities in both the developed and the 
developing world are becoming increasingly more polarized, with a small 
number of workers holding well-paid jobs, and the vast majority existing 
under precarious labour conditions. 

According t o  Boltvinik ( 1  995), 70.6% of Mexico's inhabitants are living 
in poverty. For this reason, it is essential to  understand what is  happening 
to  youth and their families in terms of a transition process and within a 
framework of vulnerability. Vulnerability "not only refers to  people, 
families o r  communities unable to  satisfy their more urgent needs 
themselves due to  their physical disabilities, age or  financial conditions; it 
also considers social groups unable t o  find, in a structural sense, 
conditions for social mobility within the classic integration mechanisms: 



SUBSTANCE USE AMONG YOUNG PEOPLE IN URBAN ENVIRONMENTS 

inter-family links, employment, education, social security, access t o  credit 
and funding, among others. It involves large groups sharing exclusion and 
marginality, coping with lack of protection, reduction of life expectancy 
and opportunities" (Fuentes, 1996: 10). 

Given these circumstances, the difficulty of survival and the loss of 
mechanisms for social mobility lead new generations t o  regard the future 
as obscure and uncertain (Ponce de Leon, 1997), which constitutes fertile 
ground for the use of addictive substances. As Desjarlais et al. ( 1  995: 1 14) 
suggest: "drug and alcohol abuse are exacerbated by rapid social change, 
repressive social institutions and lack of employment opportunities (...). 
Adolescents and young adults in particular, are vulnerable t o  the messages 
conveyed through advertising and amplified through peer pressure -that 
using drugs and alcohol promises to  create what for them may be an 
unobtainable lifestyle". 

Drug Production and Trafficking 
Recent years have seen the worldwide expansion of drug use, 

production and trafficking. Due to  the multidimensional growth of the 
drug phenomenon and the trans-nationalization of drug trafficking, 
criminal strategies are seeking t o  expand consumption markets by 
incorporating former production or  transit countries. 

Drug dealing is  one aspect of the world's two  major features: 
Interdependency and globalization. All the changes that the international 
community has undergone over the past few years are leading towards 
a single system of nations with linked economies and politics and 
common problems. Drug dealing is not  specific t o  one country but 
affects all those involved in drug dealing: drug abuse and all i t s  
consequences; corruption and violence, and the cultivation and 
transformation of raw materials; illegal arms dealing. Drug-dealing 
organizations take advantage of  these countries' natural resources and 
have managed t o  adapt t o  the new circumstances by developing new 
dealing and production techniques. 

One important factor is  the specific link between the United States 
and Mexico. The two countries share a border and growing economic 
interdependency. While the United States has one of the most serious 
drug abuse problems in the world, Mexico is one of the most important 
areas for production and trafficking. Nowadays both countries are 
seriously affected by drug dealing, production, consumption and the 
violence resulting from this, meaning that they are also affected by illegal 
arms trading and money laundering (SRE, 1997). 

As Valenzuela (1997) points out, drug dealing is  one of the 
sociocultural components of the end of this century that has become a 
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in 1980, had nearly 820,000 inhabitants, as opposed t o  nearly 500,000 in 
the year 2000 (INEGI, 2000). 

Drug trafficking, broken families, the existence of several 
neighbourhoods with a high risk of drug consumption, the lack of services 
and the poor quality of the latter, psychosocial stress and i t s  
repercussions on health, unemployment and underemployment, together 
with a high percentage of floating population has turned the area into a 
breeding ground for crime and drug and arms trafficking. 

The situation in the downtown area of the city is  no different from 
that of other cities. According t o  Canclini (1998) the population growth 
that occurred over the past fifty years contributed t o  the decline of 

I 
Mexico City's downtown areas as well as 

The institutions designed that of other cities around the world, a 

to help youth have reached phenomenon now known as urban culture. 

their maximum capacity. This is expressed through the unawareness 
of zone limits, and people entering and 

leaving these places without noticing their surroundings and having a 
fragmented perception of the place. Slowly, the global experience of urban 
matters is lost, with solidarity and the sense of belonging growing weaker. 

l 
Consequently, identities are also redefined. This redefinition is not 

only limited to  community or  regional conditions of culture, since 
globalization involves consumption. This consumption, according to  
Navarro (1996) modifies the representation of what is  called "the good 
life" and sociologists call "the quality of life". The last concept not only 
refers to  getting "the basic groceries" but also t o  one's social expectations. 

Ironically, people are connected t o  the global world and yet 
disconnected, segregated and severely stratified within themselves. The 
new multicultural forms determine different degrees of access to  material 
goods and globalize messages for youth and adults, men and women, and 
people from various educational and financial backgrounds (Canclini, 1998). 

The effects of this crisis on the living standards of the lower and 
middle classes decrease the possibilities of social mobility, and increase 
the pressure to  incorporate more family members into the work market 
even as unemployment among the youth population rises. The institutions 
designed to  help youth have reached their maximum capacity, meaning 
that young people have been creating their own spaces where they 
generate their own symbols: streets, walls, malls, movies, markets, plastic 
arts, and more traditional ones such as discotheques (Urteaga, 1996). 

Miranda (2003) notes that the effect of the globalization process and 
access t o  knowledge on situations of extreme inequality and segmentation 
such as those that occur in Latin America have a particular impact in 
youth. On  the one hand, young people that are better off socially and 
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financially have access t o  the symbolic integration related t o  the 
information and entertainment markets, which encourage highly 
conservative o r  extremely hedonistic points of view. O n  the other hand, 
for most young people, material and symbolic integration is full of fissures, 
break ups and discontinuities. For a large sector of the poor, as well as the 
middle classes, the gap between the material and the symbolic is so large 
that the latter is imposed over the former, meaning that counter-cultural 
phenomena could be violent and involve extreme fundamentalism o r  
anomie, although not necessarily. 

This culture is not  homogeneous o r  static and it is led by different 
factors such as generation, gender, standard of living, ethnicity and 
territory. Moreover, each group has i t s  own style, which reflects a material 
and symbolic culture that includes language, music, esthetic, cultural 
productions (magazines, graffiti, painting, tattoos, videos, radio, films, etc.) 
and specific rites and activities that are major features of urban life. One 
element that is unusual in this culture is drug use. Demand emerged in 
Mexico in the late 70's and was associated with certain counter-cultural 
social movements. However, this problem has a different impact on every 
population sector (Maritio, Romero & Medina-Mora, 1996). 

In order t o  describe the situation o f  youth in the largest city in 
Mexico, it was decided t o  select an area with extremely specific 
characteristics that reflect the processes of urbanization mentioned 
earlier: the Mexico City Historic Centre, located in a delegation o r  
borough called Cuauhtemoc. Here, the phenomena of exclusion are more 
visible. The area comprising Delegacion Cuauhtemoc covers one of the 
main zones in Mexico City, the Historic Centre, which has approximately 
516,255 inhabitants, making it the sixth most populated area in Mexico 
City. The Delegacion is important not only because of its contribution t o  
economic activity and the fact that it is the seat of political power (El 
Palacio de Gobierno and the Senate) but because of its over 500 years of 
history. It was here that the Aztecs founded the city before the arrival of 
the Spaniards in 1 52 l. 

I t  is the Historical Downtown Area o f  the city that best reflects the 
contrasts of the local economy. Thus, industry is not mainly located in the 
downtown area except for the tiny printing industry and the clothing 
industry. W o r k  in the industry, when it is available, is usually carried out  
in precarious conditions (predominantly low salaries with no contracts 
and virtually no legal benefits) (Williams, 1999). 

Transformations include significant growth of workplaces with fewer 
than five employees (Williams, 1999) and a greater proportion of female o r  
teenage workers (Rendon & Salas, 1996). This process reflects the total 
modification of the pattern of accumulation and employment in Mexico City. 
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school No. 245). High school No. 7 is  the exception due t o  i t s  good 
reputation within the zone. 

One of the most important changes caused by this new financial 
restructure has been the growth of illegal activities. Between 1990 and 
1996 crime rose by loo%, from 365 attacks a day to  692.17 (Caballero, 
1998). Drug selling has grown, particularly cocaine dealing which has also 
changed the way it is  used. The way crime takes place has undoubtedly 
changed. Violence has increased and robberies are more aggressive while 
gangs are more organized with guns, cars and drugs. An example of the 
increase in violence linked to  drug dealing is the occurrence of 45 murders 
during 1997 in a neighbourhood called "Tepito" near the downtown area. 

In this respect, young people and teenagers are seriously at risk in two 
different ways: first, they are a captive market that grows very easily, and 
when they are "hooked" by these gangs they are used as sellers or  
dealers. Young drug dealers are known as "mules", "camels" o r  
"connections". Generally, drug dealers use these people because of the 
low pay they can give them or  because they can be paid "in kind" (they 
get paid with the same drug they deal in). Thus drug dealing increases, 
together with young people's addiction does, cocaine use among students 
being an example of the latter. 

Drug consumption in Delegacion Cuauhtemoc 
Substance use reported by junior high and high school students in 

Mexico City and in this area displays the following characteristics 
(Villatoro, Medina-Mora, Rojano et al., 2001). Students have tried two 
types of drug in Delegacion Cuauhtemoc: marijuana (5.9%) and cocaine 
(5.6%), followed by inhalants (4.4%). The prevalence is slightly higher here 
than for Mexico City as a whole (Figure I). 

Last year's drug use trends show that experimental use has increased 
for both sexes (see Figures 2 and 3). Nevertheless, males have decreased 
their consumption of inhalants while females showed a small decrease in 
cocaine use in 2000. Two females have smoked marijuana for every five 
males, while one female has used cocaine for every four males, and one 
female has used inhalants for almost three males. 

General statistics show that consumption increases with age. For 
instance, 2.9% of children under sixteen reported trying marijuana, as 
opposed t o  13.3% of the teenagers ages 16 o r  over. Cocaine 
consumption is  2.7% in minors and 12.8% in students ages 16 o r  older. 
The same is true of inhalants where the percentages are 3.5% and 6.7% 
(see Figure 4). 

Table I shows the trends for different types of drugs by sex in 
Delegacion Cuauhtemoc. 
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Mexico City 
(D.F.) 

FIGURE 1: Total prevalence of drug use 

Sources: De la Serna Rojas, .Estrada & Medina-Mora, 1991; Castro, 1992. 1991,1993 J. 1997 
Villatoro et al. (2001). Global Report. INP-SEP.Mexico. 

Marijuana +Inhalants -Cocaine 

FIGURE 2: Last year drug use trends in male Mexican students (D.F.) 

Sources: De la Serna Rojas, .Estrada & Medina-Mora, 1991; Castro, 1992. 1991,1993 y 1997. 
Villatoro et al. (2001). Global Kqort. INP-SEP.Mexico 
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FIGURE 3: Last year drug use trends in female Mexican students (D.F.) 

Sources: De la Serna Rojas, .Estrada & Medma-hlora, 1991; Castro, 1992. 1991,1991 y 1997 
Villaroro et al. (2001). Global Rqort. INP-SEP.Mexico 

WHO (1998) forecasts that "The transition from childhood t o  
adulthood will be marked for many in the coming years by such potentially 
deadly "rites of passage" as violence, delinquency, drugs, alcohol, motor  
accidents and sexual hazards such as HIV and other sexually transmitted 
diseases. Those growing up in poor urban areas are more likely t o  be 
most at risk". 

As one can see, this area displays specific characteristics of drug use, 
particularly high rates of cocaine use, making it essential t o  be aware of all 
the risks young people are subjected t o  here. In order t o  explore all these 
aspects, some of the most important changes observed in the Historical 
Downtown Area are discussed below. This will allow us t o  contextualize 
the social environment inhabited by the young people we are interested 
in, because although they share this "moment of transition" with other 
teenagers, they constitute a specific population whose characteristics 
cannot necessarily be generalized t o  other groups of young people. 

Drug Use in Junior High School Students in the Mexico City Downtown Area 
The results of a survey carried out in 1999 on t w o  high schools 

located in the downtown area of Mexico City are presented here, and 
analyzed according t o  socio-economical variables such as type of family, 
family members who make financial contributions t o  the household 
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FIGURE 4: Total prevalence of drug use bp age in Mexican students (D.F.) 

Sources: De la Serna Rojas, .Rstrada & Medina-Mora, 1991; Castro, 1992. 1991,1991 y 1997 
Villatoro et al. (2001). GlobulR~ort. INP-SEPhlexico 

income, occupation and educational attainment of householder t o  explore 
drug use. W e  decided t o  include these variables since the family can be 
understood as a unity that depends on society, in other words, society 
conditions the existence and development of new families, meaning that 
what happens in families partly explains what happens in the society as a 
whole. Thus, if there are social problems in the broader context, families 
are more likely t o  be burdened by psychosocial and health problems (see 
chapter by Tolan and Morris on US Inner Cities elsewhere in this book). 
In view of the world and national tendencies that show an increase in drug 
use among women, analyses were always performed considering gender 
as a main variable. 

The survey was carried out in t w o  schools in order t o  find out  about 
social problems such as violence, child abuse, depression, suicide and drug 
abuse. The study is part of a broader research project that employs 
different methodological strategies including focus groups and interviews. 
The project was called: "lntentos de suicidio y violencia intrafamiliar: 
aspectos culturales, prevalencia, factores asociados y percepcion subjetiva 
en adolescentes" [Suicide attempts and family violence: cultural aspects, 
prevalence, asociated factors and subjetive perception in adolescents]. 
Grant 25902-H, CONACYT,  National Council o f  Science and 
Technology, Mexico. 

T w o  secondary schools were chosen in the heart o f  the city. 
Schools were selected on  the basis o f  the highest and lowest overall 
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Source: Villatoro et  al. (2001) 

grades, in addition t o  the geographical proximity between the sites. All 
the students attending school in the morning shift participated in the 
study. 

The self-evaluation instrument was applied after consent had been 
obtained from the school authorities, student participation was voluntary 
and absolute confidentiality was ensured. Application took place in the 
classroom with the researchers and research assistants directing the 
activity. A t  the end of each questionnaire, there was a detachable sheet 
with information on treatment agencies that offer treatment services for 
teenage emotional problems. The students were allowed to  keep the 
sheet in return for the information they provided. The instrument was 
previously subjected t o  a pilot study to  verify i t s  clarity and cultural 
relevance. 

Socio-demographic characteristics 
A total sample of 936 students answered the questionnaire, 508 

(54.3%) males and 428 (45.7%) females. The mean age was 13.66: 13.66 
for boys and 13.67 for girls. Most of the population lived downtown in 
Delegation Cuauhtemoc. 

Average family size was 5.36. If this data analyzed separately, the mean 
family size in the case of men was 5.27 and 5.47 for females. 
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Most students live with both parents (65.7%) although a significant 
proportion live with just one parent (22.9%). In these cases it generally is 
the mother (for 95.6% of students living with one parent). Regarding 
gender differences, more women lived with one parent than males. 

As for the marital status of the families studied, 57.9% of the students' 
parents were married, 15.5 lived together and 22.9% lived with only one 
parent. As in the types of family observed, the situation here is  also less 
favorable for girls. 

The reason why the father does not live in the same house was 
because the parents were divorced o r  separated (36.4%), he lived 
somewhere else (23.8%) o r  he had died (1 5.6%). Women tend t o  report 
these three causes more than men, which is consistent with their 
reports of living with just one parent. When the mother does not live 
with the student it is because of divorce o r  because her husband left her 
(34.9%) o r  died (3 1.7%). N o  significant differences were found in this 
respect. 

Most of the dwellings are supported by both parents (45.2%) 
followed by those supported by the father alone (3 1.7%). Some 
differences arose when gender was considered in the analyses. Thus, 
although most families with teenager daughters are supported by both 
parents o r  by the father alone, female students report a larger 
proportion of mothers supporting the family compared t o  male students 
(X2 =8.10 (933.9) df, p=.05). 

When a father and a mother live with their families, both parents 
(35.8%) usually support the house, and when one parent is absent, the 
remaining one supports the family. In the case of male students, when 
both parents support the home, the father usually contributes more 
money (73.3%). For the female students the proportion decreases to  
59.4% while the proportion of contributing mothers increases. When the 
father provides most of the support, the mother is a housewife. 

Regarding parents' occupation, mothers are mainly housewives 
(38.4%) followed by office assistants (26.6%) and clerl<s (1 3.5%). Male 
parents are employees (34.8%) clerks (2 1.6%) professionals (1 3.4%) and 
self-employed (12.4%). N o  significant differences were found in this 
respect. 

Educational attainment is higher among fathers. Whereas 20% of 
fathers hold a degree, only 9.7% of mothers attended college. On the 
other hand, 3 1.7% of mothers and 22. l % of fathers completed primary 
school. In comparison with male students, female students reported 
lower educational attainment for their mothers (X2=9.6 1 (87 1,2) df, 

p=.008) and fathers (X2=7.85 (804,2) df, p=.02) at all three levels (primary, 
junior high and high school). 
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Once In a Lifetime Drug Use 
The most commonly used substances among the sample studied are 

alcohol and tobacco, followed by sedatives, cocaine, inhalants, marijuana 
and amphetamines for both male and female students. For male students, 
the most commonly used drugs are alcohol, tobacco, inhalants, marijuana, 
sedatives and cocaine. Except for the use of hallucinogens (X2 ~ 6 . 3 1  
(923,l) df, p=.O I I), significant differences were not found between males 
and females (see Table 2). 

According t o  previous surveys carried out on junior high and high 
school students, males included in this sample show below average levels 
of marijuana use (9.5% vs. 6.0%), cocaine (8.9% and 6.0%) and 
hallucinogens (3.7 vs. 3.0) and above average use of inhalants and 
hallucinogens (6.5 % vs. 7. l %). 

Drug use is  more frequent among the girls in this sample in 
comparison with the results of other studies reporting drug use in the 
borough (4.1% vs. 2.5% marijuana; 5.0% vs. 2.5% cocaine; 4.5 vs. 2.5% 
inhalants). 

It is alarming t o  realize that marijuana, cocaine and inhalant use is 
higher for both genders than the rate reported by students in Mexico 
City, considering the prevalence reported by Villatoro et al. (2001) for 
youths aged 15 o r  under. In other words, students in the survey have used 

Heroine 

Sedatives 

Hallucinogens 

1.9 

2.6 

0.7 

3.2 

3.0 

3.0 
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some of these drugs once in their lives at earlier ages and female 
vulnerability t o  become "new users" warrants special attention. 

About 16.1% of students have used at least one drug other than 
alcohol and tobacco at least once in their lives. Significant differences were 
not  found between male and female users. The only tendency found was 
that male users become multi-drug users (9.4% vs. 6.5% multi-drug female 
users), while 9.8% of female students and 6.5% of male students tend t o  
report the use of only one drug. 

Drug use and family characteristics 
Frequency rates for  drug use once in a lifetime for the three 

substances that obtained the highest levels (inhalants, marijuana and 
cocaine) were analyzed according t o  variables such as family type, 
occupation and educational attainment o f  both parents. The results did 
not  show significant relationships, meaning that for this study at least, 
these variables are not risk factors for drug use. However, there may have 
been conceptual o r  methodological problems in assessing these variables, 
meaning that the results regarding differences between users and non- 
users should be interpreted with caution. 

Substance use by people emotionally close t o  the students, for 
example, relatives o r  people outside the family, were variables positively 
associated with students' drug use. In the case of marijuana and cocaine 
use, a higher percentage of once in a lifetime use appeared t o  be related 
t o  drug use by the subject's the best friend, schoolmates o r  boyfriend. The 
use of inhalants is more closely linked t o  use by the boyfriend o r  girlfriend. 
These results confirm the findings of other school surveys and the findings 
of a study conducted on working children by UNICEF ( 1  999). 

Final comments and suggestions for research 
Although the relationship between world transformations and drug 

consumption is not  linear, the conditions created by urban and economic 
development are a source of risk. The loss of identity, and many social 
controls, the perception of a world without a future, as well as the 
modification of the economy, leaving most worlcers defenseless in the face 
of the wave of restructuring are elements that must be taken into account 
when analyzing the increase in drug use among adolescents. 

Another factor is the importance of what has become a transnational 
drug industry that directly influences the supply of drugs and in many 
cases, the promotion of the latter through "models" o r  "stereotypes" t o  
be followed. 

O u r  findings seem t o  be consistent with worldwide tendencies. A high 
prevalence of cocaine, sedatives and amphetamine use was observed. 
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Introduction 
The purpose of this survey was t o  assess the factors associated with 

drug use and other antisocial behaviours among adolescents on the basis of 
residence in different neighbourhoods (communities) of selected urban 
areas around the world. The intent was t o  assess the variation and similarity 
in risk factors, the levels of various indicators of adolescent problems (e.g., 
drug use, involvement in violent acts, victimization) and the risk factor- 
outcome relations across the countries. In addition, there was interest in 
how the neighbourhood conditions might contribute t o  drug use and these 
other problems o r  might modify the relation of risk factors t o  outcomes. 

T o  do so, a study was undertaken across nine countries (Brazil, Czech 
Republic, India, Indonesia, Iran, Mexico, Nigeria, South Africa and 
Thailand). Within seven countries urban neighbourhoods were classified 
according t o  the level of socio-economic status, namely upper, middle and 
lower. In India, this classification was not applied, as this type o f  distinction 
is less viable there. Similarly in Brazil, there were numerous residences 
classified as within mixed communities. 

After an initial meeting of representatives from the above nine 
countries and from several other countries, agreement was reached t o  
develop a standard instrument for  data collection across these countries. 
This instrument was developed in prototype form with review and 
revision conducted over many months by researchers in these 
participating countries. This included pilot sampling for  feasibility and 
utility of the interview approach and the contents. 

The collected data were then organized into a large data set for cross- 
national analyses. This report provides the results and basic interpretation 
from initial analyses of the results. The results focus on descriptive data 
by country on the predictors, important covariates, and outcomes. 
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Method 
Sampling by neighbourhoods 

Data were collected from urban neighbourhood (community) types 
defined on the basis of typical o r  modal income, distinguishing lower 
income from other. 

Participants were drawn from the neighbourhoods within I o r  more 
large cities in each country, with the intent of selecting 90 children aged 
I I t o  17 years from each, with a relatively even split across 
neighbourhood types sought. Sample sizes ranged from 32 to  281 for a 
given country. Samples also ranged in proportion of maleslfemales, ranging 
from 49-74% males. Sample mean ages ranged from 14.6- 16.3 years old. 
See Table I for details by country. 

Measures 
W e  sought t o  devise measures in a number of domains that included 

ecological predictors of adolescent problemlpositive behaviours (i.e., 
community1neighbourhood characteristics, parentinglfamily relationships, 
deviance of friends, and attitudes toward school) and behavioural 
outcomes (i.e., prosocial use of free time, violence, and substance use). In 
addition, we sought t o  selectlcreate individual-level covariates of 
behaviour. 

Items initially were selected based on theoretical appropriateness for 
each of the domains being assessed. The review was designed to  be 
inclusive, so that all potential items were included in the initial analyses. 
Once items were selected, we conducted a series of exploratory factor 
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Family Relationship 

Positive Attitudes toward 

Positive School Behaviour (a 

analyses t o  assess the dimensionality of the factor(s) in each domain and 
the fit of each item in the factor structure. Decisions t o  assign items t o  
factors were loosely based on the strength of factor loading (i.e., factor 
loadings above .4) and the presence of simple structure (i.e., each item 
loaded on one factor). Final decisions about factor structure balanced 
empirical results with theoretical relevance. Details of the factor analyses 
are available upon request. 

Once decisions about factor structure were completed, items were 
recoded t o  a common metric and direction. Finally, Cronbach's alphas 
were calculated for  each scale. For scales with low alphas, we checked for 
items that were miscoded o r  that had low correlations with the other 
items in the scale. Items that functioned poorly were eliminated from the 
scale if doing so would dramatically improve internal consistence without 
compromising the theoretical meaning of the scale. Chronbach's alphas 
for each scale are presented in Table 2. The measures are organized into 
three broad categories: covariates, predictors, and outcomes. The 
predictors and outcomes are further classified into general content 
domains. Table 2 lists the measures under each category. All results will 
be organized using this structure. 
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Covariates 
Age. The categorical variable age was centred on the age fifteen (0) 

with responses below the age of fifteen being negative (1 4 = - 13 = -2, . . .) 
and responses over the age of fifteen being positive (1 6 = 1,  1 7 = 2, . . .). 

Sex. The categorical variable sex was coded with zero representing 
males and one representing females. 

Family Situation. The categorical variable family situation represents a 
coding of the respondents' current living condition as living with an adult 
relative or  living without an adult relative . All possible combinations of 
responses that indicated that respondent lived with an adult relative (i.e., 
parent, grandparent, aunt o r  uncle) were coded as zero and other 
responses were coded as one. 

Socio-Economic Status (SES). The measure of socio-economic status 
includes three items assessing the number of people living in the 
respondents' household, how often people go hungry and how much 
money is in the household. ltems were reversed so that a higher score 
indicates a higher poverty. Open ended response items regarding the 
amount of usage during a specified time were coded into set scores on 
the corresponding item. Cronbach's alpha for this scale was 0.44. 
Although the measure of internal consistency was low, this scale was 
retained due t o  theoretical importance. 

Predictors 
Community Helpfulness. The measure of community helpfulness 

includes fourteen items assessing helpfulness by neighbors, familiarity of 
neighbors and child supervision by neighbors. ltems were reversed so that 
a higher score would indicate a greater level of community helpfulness. 

Community Services. The measure of community services includes six 
items assessing the respondent's satisfaction with services available in the 
respondents' neighbourhoodlcommunity (parks, schools, hospitals etc.). 
Higher scores indicate greater satisfaction. 

Community Problems. The measure of community problems includes 
nine items assessing various problems in the neighbourhood that the 
respondent has witnessed in the neighbourhood (gang activity, assaults, 
shootings etc.). Higher scores indicate greater problems. 

Parent Monitoring. The measure of parent monitoring includes four 
items assessing rule setting and monitoring behaviour of the respondents' 
parents. ltems were reversed so that a higher score indicated a greater 
level of parental monitoring and rule setting. 

Family Involvement. The measure of family involvement includes four 
items assessing relationships with parents, free time spent with family and 
attitude toward family. Three items were reverse scored so that higher 
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scores indicated greater involvement with the family. One item (q87) was 
measured as a yeslno response and was recoded t o  fit the scaling of the 
remaining items. Although the measure of internal consistency was low 
(i.e., a = 0.53), this scale was retained due t o  theoretical importance. 

Family Support. The measure of family support includes three items 
assessing issues o f  caring, support and parents' free time spent with 
respondent. ltems were reversed so that a higher score indicated a 
greater level of support from family. 

Deviance of Friends. The measure of deviance of friends includes eight 
items assessing whether the respondents' friends were ever in trouble 
because of substance use and their level of positive involvement in school. 
ltems were reversed so that a higher score would indicate a greater level 
of peer deviance. 

Positive Attitudes Toward School. The measure of positive attitudes 
toward school includes four items assessing the respondents' perception 
of fairness, safety, educational value of their school and if they like school. 

Positive School Behaviour. The measure o f  positive school behaviour 
includes five items assessing concentration, participation, and attitude 
toward school. ltems were coded so that a higher score would indicate a 
more positive behaviours. Despite low internal consistency (i.e., a = 0.52), 
this scale was retained due t o  theoretical importance. 

Outcomes 
Prosocial Use of Free Time. The measure o f  prosocial use of free time 

includes five items assessing various activities that respondents might 
participate in during their free time. Despite low internal consistency (i.e., 
a = 0.53), this scale was retained due t o  theoretical importance. 

Violence Victimization. The measure of violence victimization includes 
seven items assessing physical attacks against the respondent by various 
persons (peers, authorities, strangers etc.). 

Violence Perpetration. The measure of violence perpetrated by the 
respondent includes four items assessing violent behaviours over the past 
year, such as fighting in school, participating in group fighting, participating 
in group violence that injured someone and starting a fight. 

Alcohol Use. The measure of alcohol use includes five items assessing the 
amount of alcohol consumption by the respondent during the past month, 
year, the frequency of drinking hard liquor, being drunk and getting in trouble 
with family o r  friends. Open ended response items regarding the amount of 
usage during a specified time were coded into set scores on the 
corresponding item. Additionally one item (q83) was recoded t o  fit the scale. 

Cigarette Use. The measure of cigarette use includes five items assessing 
the amount of cigarette smoking by the respondent during the past month, 
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year, frequency in a day, frequency overall and getting in trouble with family 
o r  friends. Open ended response items regarding the amount of usage during 
a specified time were coded into set scores on the corresponding item. 

MarijuanalHashish Use. The measure of marijuanalhashish use includes 
three items assessing the amount of marijuanalhashish use by the respondent 
during the past month, year, and getting in trouble with family o r  friends. 
Open ended response items regarding the amount of usage during a specified 
time were coded into set scores on the corresponding item. 

Inhalant Use. The measure of inhalant use includes three items 
assessing the amount of inhalant use by the respondent during the past 
month, year, and getting in trouble with family o r  friends. Open ended 
response items regarding the amount of usage during a specified time 
were coded into set scores on the corresponding item. 

Ease of Access to Drugs. The measure of ease of access t o  drugs includes 
four items assessing the respondents' perception of how easily children can 
purchase alcohol, cigarettes, marijuana and other substances. Items were 
reversed so that a higher score indicated more ease of access t o  drugs. 

Results 
Testing Effects of Individual-Level Covariates 

Due t o  variations in sampling and interview methodology across 
countries, the first step in the analyses was t o  test each outcome for 
differences between countries. A series of Oneway Analyses of Variance 
(ANOVAs) were conducted t o  test for country differences on continuous 
outcomes. As expected, all variables demonstrated significant overall 
variation by country. Thus, it appears that there are significant differences 
between countries in the level of all predictors and outcomes. Due t o  
differences in sampling and survey strategies between countries, the 
meaning of these results should be interpreted cautiously. Any differences 
could be the result of true population differences o r  simply an artifact of 
methodological variations between countries. For the present purposes, 
these finding highlight the importance of modeling the hierarchical 
structure of the data (i.e., respondents within countries) in subsequent 
analyses. These analyses were conducted using a multilevel linear 
regression approach using two-level models estimated using SAS Proc 
Mixed. These two-level models reflected the hierarchical nature of the 
data in which respondents (level-l) were nested within countries (level- 
2). The first step in the construction of these models was t o  model the 
outcomes for all countries controlling for four individual-level (i.e., level- 
I) covariates: age, sex, SES, and family situation. 

For the first series of multilevel models, all nine countries were 
included in the models. Each model included a random effect for the 
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intercept, which allowed us t o  specifically model the between-country 
variation in the outcome variable. In addition, four individual-level (level- l )  
covariates were included as fixed effects in the models (i.e., age, sex, SES, 
and family situation). Although possible t o  model random effects for each 
of the level-l covariates, these were not included because the added 
complexity in the model covariates often leads t o  difficulties with model 
convergence. Also, due t o  the methodological variations between 
countries, the interpretation of these random effects would be problematic. 

The estimates for  the effects of the covariates for  the first set of the 
analyses are presented in Table 3. In general, the covariates were 
significant predictors of the outcomes although the degree of significance 
varied depending on the outcome variable. Table 3 also includes estimates 
for the random variance in the intercept for  each dependent variable 
presented as the intraclass correlation (ICC), a measure of the degree of 
clustering of the dependent variable within the countries. This table shows 
that, controlling for the four covariates, there remained significant 
between country variation in several of the outcomes. Thus, even when 
controlling for  a number of important covariates, there remained 
important differences between countries in the level of the predictors and 
outcomes. 
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Effect of Living in Low-Income Neighbourhoods 
The second set of multilevel analyses included data from seven 

countries that sampled from low-income as well as middle- o r  high- 
income neighbourhoods. Therefore, two countries, India and Brazil, were 
excluded from these analyses. Building upon the previous set of analyses, 
these models included the four individual-level covariates modeled as 
fixed effects (i.e., age, sex, SES, and family situation). In addition, 
neighbourhood (i.e., whether the respondent lived in a low-income vs. 
middle- or  upper-income neighbourhood), was modeled as an individual- 
level covariate. Unlike the other covariates, neighbourhood was modeled 
with a random component t o  allow us t o  assess whether the effect of 
neighbourhood varied by country. The estimates for the fixed effects for 
the second set of the analyses are presented in Table 4. The results of 
these analyses showed that community problems was the only dependent 
variable in these analyses that varied significantly by neighbourhood. 
Further, as shown in Table 4, the random variance (i.e., ICC) for 
neighbourhood was non-significant for all outcomes. This suggests that 
there was not significant between-country variation in neighbourhood 
effects (or lack of neighbourhood effects) for any of the outcome 
variables. In general, the distinction between low-income and middle- 
/upper-income neighbourhoods does not appear t o  have much 
explanatory power within the present dataset. Socioeconomic relations 
seem t o  be more a matter of specific family socioeconomic status. 
Therefore, neighbourhood will be excluded from the final set of analyses 
predicting each of the outcomes as a function of the individual-level 
covariates and the ecological predictors. In addition t o  eliminating a 
variable with apparently little predictive power, this allows the final set of 
analyses t o  include data from all nine countries. 

The Impact of Predictors on Behavioural Outcomes 
The final set of analyses included a series of eight multilevel models in 

which each of the eight outcomes (i.e., prosocial use of free time, violence 
victimization, violence perpetration, alcohol use, cigarette use, 
marijuanalhashish use, inhalant use, ease of access t o  drugs) were 
modeled as a function of the four individual-level covariates (i.e., age, sex, 
SES, and family situation) and nine ecological predictors (i.e., community 
helpfulness, community services, community problems, parent 
monitoring, family involvement, family support, deviance of friends, 
positive attitudes toward school, and positive school behaviour). Again, 
the models were estimated using SAS Proc Mixed t o  account for the 
hierarchical nature of the data. In these models, all covariates and 
predictors were entered at level-l. Although many of the covariates 
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Ne~ghbourhood -.08 . 1 1 *  -.01 02 .04 .OO -.06 

-.03 -.53" -.22 -.IS . l4  

Age (centred at 15) -.04*** -.02 .03* -.04* 

Sex ( l  = Female) -.I l** -.04 -.06 .19** -.OS .09 -.12** .03 . l6  

.17*** -.23*** -.OS -.IS** .07 -.12** -.22*** 

ICC for Intercept . l5 .09 .40* . l 2  .10** 

.27 -.03 

-.40 -.04 .04 -.l2 

e (centred at 15) .06** .02 .03 .19*** .20*** .16*** .01 

-.33*** -.17** -.l2 06 .OO -.03 

..26*** .29*** .IS*** ..02 .OS -.OS .03 

.24* .25 .OO 

'For some dependent variables, the random effect of Ne~ghbourhood war able t o  be estimated because ~t was too close t o  zero t o  
get a stable estimate 

2 ~ u e  t o  problems gettlng the model t o  converge, l~ving In a low-income neighbourhood was entered as a fixed effect rather than a 

random effect. 

represent community-level constructs, they were measured at the level o f  
the respondent and were modeled as such. Further, only the intercept 
was included as a random variable in each model. Therefore, although the 
dependent variable was modeled t o  account for  between-country 
variation, no conclusions may be drawn about between-country variations 
in the impact of covariates and predictors. Table 5 presents a summary of 
the results for  these analyses including the effect for each of the covariates 
and the degree o f  between country variation (i.e., ICC). 

For each o f  the nine behavioural outcomes presented in Table 5, 
there was at least one significant predictor of the behaviour. Across all 
nine outcomes, community problems, deviance o f  friends, and age 
consistently were associated with greater risk for negative outcomes 
related t o  violence and substance use. Family involvement consistently 
appears t o  be a protective factor, as were parent monitoring and positive 
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school behaviour. T w o  predictors, community helpfulness and family 
support were not  significant predictors for any of the outcomes. It may 
be that these variables added little predictive effect above and beyond the 
other measures of community and family influence. 

Discussion 
These analyses focused on the variations in relations between family, 

individual, and community predictors of 

- 

might affect the level of risk factors, the levels of 
outcomes, and the relations among these. 

The analysis yielded four trends o r  central findings. First, not surprisingly 
there was considerable variation across country in the levels of both 
predictors and outcomes. This means that there are substantially different 
rates of prevalence and of relative use of different types of substances across 
countries. This may be related some t o  differences in sampling by country, 
but the results suggest it is not only attributable t o  sampling differences. 

Second, there was evidence that many predictors and outcomes 
related t o  individual socioeconomic status and t o  community 

There was considerable 
variation across country 

in the levels Of both 
predictors and outcomes. 

adolescent substance use and related problem 
and positive behaviours. A primary interest was 
in how neighbourhood socioeconomic status and 
the presumed accompanying differences in social 
resources and developmental risk for youth, 
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characteristics individuals reported. N o t  surprising is the finding that 
children living in relatively poorer communities andlor in households 
with less economic resources are more at-risk for substance use and 
other social problems. This points t o  the likely value of concentrating 
prevention efforts more in poorer communities and perhaps 
differentially constructing prevention efforts in these communities. 
However, there may be an exception in the United States, where at the 
individual level risk is greater as income decreases, but at the community 
level adolescent substance use is greater in non-poor non-urban 
communities (see chapter by Tolan & Morris elsewhere in this book). 
This is  consistent with the third finding. Contrary t o  what was expected, 
community type did not affect outcome 

indicators of socioeconomic status and 
experiences of community characteristics. It could then be that these 
overlap conceptually and in terms of variance relations t o  outcomes with 
the community type. However, these results suggest that if the individual 
reports are reflecting neighbourhood conditions, it is still the case that 
risk is  more of a variation within neighbourhood due t o  individual 
circumstances than attributable just t o  neighbourhood conditions. 

The fourth finding was that different risk factors relate t o  different 
outcomes, with community problems and family relationships most 
consistently relating t o  different outcomes. This suggest that these two  
areas might be central in prevention efforts as they relate t o  multiple 
undesirable outcomes. N o t  surprisingly, they are also prominent in many 
multivariate models of risk and are common emphases of successful 
prevention (Tolan, Szapocznik, & Sombrano, in press). Notably, because 
of limitations of this analysis, we did not test here whether the 
predictors relating t o  these important outcomes varied by country. That 
would be a valuable analysis but would require de-emphasizing some of 
the other interests that were primary and appropriate for these first 
analyses. 

These findings have several implications for understanding substance 
abuse. W e  found that levels of substance use varied significantly between 
countries in the present study. However, across countries there were 
several consistent predictors of substance use. Family involvment was a 

levels o r  risk relations t o  outcome 
when controlling for between-country 
variation. In all of the countries, the 
likelihood of substance use and other 
problems does not seem well explained 
by community conditions. It is notable 
that these models contained individual 

children living in relatively 
poorer communities andfor in 
households with less 
economic resources are more 
at-risk for substance use and 
other social problems. 



SUBSTANCE USE AMONG YOUNG PEOPLE I N  URBAN ENVIRONMENTS 

strong protective factor across a range of substances (i.e., cigarettes, 
alcohol, marijuana) as well as perceived access to  drugs. In contrast, 
perceived deviance of friends was a strong risk factor for use of cigarettes, 
alcohol, and marijuana. These findings are consistent with extensive body 
of research that has demonstrated the importance of family and peers for 
understanding adolescent substance use (Hawkins, Catalano, & Miller, 

1992). This suggest that the existing 

Family involvment was a 
strong protective factor 

across a range of substances 

marijuana) as as 
perceived access to drugs. 

prevention efforts that emphasize these 
influences might be applicable across 
many countries. O f  course, there is 
much adaptation and more careful 
evaluation needed t o  determine if this 
promising proposition can be fulfilled. 
A t  least, the results suggest some 
continuity across countries in the 

proximal markers of risk and some consistency in developmental 
processes that might mitigate risk. 

Any interpretation of these data must be qualified substantially, as 
there are often multiple possible explanations for differences o r  the lack 
thereof. A prominent limitation is that because there were substantial 
variations in sample size, type, and makeup by country and we cannot be 
sure how recruitment methods varied, the differences by country might 
be artifacts of these methodological differences. These overall patterns of 
results suggest some risk relations that might be valuable for further study 
across countries. As well, it may be valuable to  undertake further more 
specific analyses after these initial results have been reviewed and 
discussed. Hopefully these findings can show the value in such a cross- 
national study and might prompt a needed, larger and more coordinated 
effort. Such an effort is likely t o  yield much knowledge and perhaps will 
even yield great savings by directing more efficiently and effectively 
prevention efforts across countries. 
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Introduction 
Urbanization affects us all; whether living in urban o r  rural 

environments and in any region of the world. The social, economic and 
health impact of the rapidly urbanizing world is substantial. This impact is 
most clearly experienced by young people, who find themselves caught 
between two developments- in their own personality and in their 
environment. The consequences are often positive, but can also be 
negative. One of the latter kinds of consequences is substance use and 
related harm. The primary aim of the present project was t o  seek greater 
understanding of the impact of urbanization on substance use among 
young people and show how such understanding can be applied t o  the 
prevention of the problem. In other words, the public health implications 
of knowledge gained from the reviews and data gathering exercises was 
an expected outcome of the project. Therefore, chapter authors made 
suggestions and recommendations on how available knowledge in their 
countries and in the international research literature on young people 
could be used to  improve interventions in the field of substance use. 

This concluding chapter of the book briefly addresses some of the key 
issues raised in the preceding chapters, makes suggestions for future 
work, and highlights effective strategies for preventing substance use 
problems among young people. 

Substance use as a growing problem globally 
The findings reported in this book indicate that the prevalence of licit 

and illicit substance use is increasing in many parts of the world. This is  
supported by evidence from other sources that show how much 
substance use has become a problem among large numbers of young 
people. According t o  estimates by the United Nations Office on Drugs 
and Crime, about 200 million people around the world have used an illicit 
drug (especially cannabis) by 2001 (UNODC, 2003). Most of these were 
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young people, as revealed by data from specific countries where the 
proportion of youth who had tried an illicit substance in their lifetime 
sometimes exceeds 10%. Also, there is  growing concern about the extent 
of reported heavy episodic alcohol consumption (or binge drinking) 
among young people in many countries, including developing countries 
with low adult per capita consumption (WHO, 2004). 

Increase in numbers of youthful smokers, drinkers and users of illicit 
drugs seem t o  have paralleled the rapid growth in urban populations 
observed in the last century. Use is associated with health and social 
problems, many of which have increased among urban youth in Europe, 
the U.S. and other countries where such data are available. More work is 
obviously needed t o  estimate the economic and social costs of these 
problems, especially since existing analyses of burden attributable to  
substance use have focused on health problems (e.g., Degenhardt et al., 
2004; Rehm et al., 2004) which more often than not afflict older persons. 

Research issues 
Need for more data in low and middle income countries 

Many of the contributors t o  this book recognize that data are lacking 
in their countries on the topic of urbanization and substance use and that 
what data do exist are of limited value in improving our understanding and 
guiding interventions. The research literature in most low and middle 
income countries, in particular, consists of cross-sectional studies often 
with small samples, and case studies in special populations. Findings from 
these studies are usually not generalizable t o  all cities in a country o r  
indeed t o  the population of a particular city. One of the lessons from the 
survey in nine countries reported in Chapter 9 of this book and earlier 
studies on the relationship between neighbourhood characteristics and 
substance use (e.g., Storr et al., 2004; Crum, Storr & Anthony, 2005) is 
that the relationship between urbanization and substance use is a complex 
one. 

This complexity is illustrated by the observation that living in a 
deprived urban environment or  in poverty is  not enough risk for the 
initiation of substance use o r  for the escalation of use. Individual 
characteristics, family and peer influences contribute to  the mix of risk 
factors that increase the probability of engaging in problem behaviours like 
smoking or  any other type of substance use. The reviews in this book have 
addressed t o  some extent the role of these factors either singly o r  in 
combination and there is a certain level of agreement in findings across 
cultures but also disagreements. Among the social influences, there is 
agreement that peer behaviour is strongly associated with substance use 
by young people. However it is  not clear whether o r  not this relationship 
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is always through association with deviant peers, in which case urban 
areas in some countries more than others might present a greater 
number of opportunities for such an association t o  occur. In the Global 
Initiative for Primary Prevention of Substance Use project, implemented by 
WHO in three countries in Africa, there was a clear association between 
higher rates o f  alcohol and tobacco use in urban areas with a friend o r  a 
family member using these substances (Nkowane et al. 2004). There is 
obviously need for  more research t o  test this and other associations, 
especially in l ow  and middle income countries where data on  
epidemiology of substance use is relatively sparse. 

Comparison of urban and rural areas 
One feature of epidemiologic research is that most surveys of young 

people are conducted in urban environments; hence little is known about 
the nature and extent of substance use in rural areas. Comparisons 
between the t w o  environments are, therefore, tenuous at best. This is a 
problem in many countries mainly because of operational and cost issues: 
i t  is, for example, easier t o  collect data in city schools because they are 
more accessible t o  the researchers. The situation can be redressed with 
greater efforts t o  include samples of rural residents in population o r  
school surveys so that comparative analyses of experiences in the t w o  
environments can be conducted. 

Gender differences in substance use 
Substance use is a behaviour with a strong and consistent gender 

effect. But there is evidence that the situation is shifting in many low- 
income countries where more and more females are getting involved with 
psychoactive substances. This is particularly the case for tobacco use and 
alcohol consumption (Mackay and Eriksen, 2002; WHO, 2004a), but 
enough attention has not been paid by researchers t o  gender differences 
in the use of these and other substances. It is important that future studies 
assess drug use among young females by, at least, striving t o  increase their 
representation in the sample. The effort of the international group o f  

researchers participating in the GENACIS~ project is noteworthy in this 
regard. This project, which has data from more than 30 countries, 
including low and middle income countries, will make i t  possible t o  
understand better the differences in alcohol consumption and alcohol- 

GENACIS is an acronym for the project "Gender, alcohol and culture: an 
international study." The project is mainly funded by the European Union, the US 
National Institute on Alcoholism and Alcohol Abuse (NIAAA) and the World 
Health Organization. 
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related problems between males and females of different age groups and 
living in rural and urban areas. Again, more studies of this nature are 
needed in different countries and cultures to  understand the role of 
gender in substance use and related problems. 

Studying protective factors and resilience 
As stated earlier, all children in deprived urban environments are not 

at the same level of risk for substance use. Some children with equal 
access t o  drugs seem to  be protected against use even in the face of 
adverse life situations. What then are the sources of resilience or  what 
factors protect these children against substance use o r  other problem 
behaviours? Some chapters in this volume try t o  answer this question but 
all recognize that better information is  needed and that this information 
will be crucial towards efforts t o  prevent substance use. Studies in the 
U.S., for example, that have held constant the effect of neighbourhood of 
residence have shown that children who have dropped out of school 
(Obot & Anthony, 1999; Obot & Anthony, 2000) o r  whose parents are 
dependent on alcohol (Obot, Wagner & Anthony, 2003) are more likely 
to  use drugs than other children. What these and other studies highlight 
is that differences between neighbourhoods in the extent of substance use 
and other problem behaviours are influenced by modifiable individual 
factors. This is  an area of research with particular relevance t o  cross- 
cultural comparisons and t o  prevention programming. 

Prevention and public health policy 
Several of the contributions recognize the need for preventive 

interventions t o  focus not only on the individual characteristics of young 
person but also on all social and environmental factors that contribute t o  
initiation of psychoactive substance use and related problems. A t  the level 
of policy, this recognition calls for broad initiatives that are population 
oriented and do not target a particular segment of the population for a 
behaviour that is  often found in different age groups. 

Macro strategies t o  prevent substance use and related harms include 
changes in legislation and policy, more effective enforcement of existing 
laws and regulations on availability and use, structuring economic 
incentives and disincentives, poverty and disparity alleviation, enhancing 
access t o  education and housing and strengthening of community 
networks (WHO, 2004). 

A specific example of such interventions is the Frameworlc 
Convention on Tobacco Control (FCTC), the f i rs t  global public health 
treaty initiated by the World Health Organization which came into effect 
in February 2005 (WHO, 2003). The FCTC is a direct response to  the 
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health burden attributable t o  tobacco products in western countries and 
the rapid increase in smoking among young males and females in low and 
middle income countries. The treaty mandates parties to, among other 
things, implement measures relating t o  demand for and supply of tobacco. 
On the demand side some of the mandated activities refer to  price and 
taxes, protection from exposure to  tobacco smoke, regulating of contents 
of tobacco products, packaging and labelling, and control of advertising, 
promotion and sponsorship. All of these are broad public strategies that 
do not discriminate and are aimed at all segments of the population. 
However, the treaty also requires that in working towards the reduction 
of demand, there should be education and awareness measures and 
measures that address addiction and cessation of the smoking habit. 

The relative effectiveness of population measures has also been 
emphasized in the control of alcohol consumption and related problems 
(Babor et al., 2003). Many types of alcohol policies have been tried over 
the years in various countries with varying results. In a rating of 3 1 policy 
options using the criteria of effectiveness, research support, how much 
they have been tested in diverse cultures, and cost in time, money and 
resources, a small number of options was selected t o  represent what the 
authors regard as "best practices." Included among these are minimum 
legal purchase age, government monopoly of retail sales, restrictions on 
hours o r  days of sale, outlet density restrictions, taxes, sobriety check 
points, lowered blood alcohol concentration (BAC), suspension of license 
for drink-driving, graduated licensing for novice drivers, and brief 
intervention for hazardous drinkers. 

In a selected review of interventions and programmes for prevention 
of substance use (WHO, 2002), regulation of physical and economic 
availability of legal substances was found to  have the best evidence for 
effectiveness, while community and school based interventions were 
found t o  have some evidence. Mass media campaigns were not found t o  
have any evidence of effectiveness for prevention. 

What is noticeably absent from this list of effective policy options is  
education and awareness, especially the popular format involving the 
provision of information on harm t o  young people in the classroom. This 
approach has not been shown t o  be effective in influencing behaviour and 
reducing harm, though it remains popular all over the world and continues 
t o  be highly recommended in efforts to  prevent smoking, drinking and use 
of illicit drugs by young people. Yet education and awareness programmes 
are important components of a broad strategy of substance use 
prevention though it is not advisable t o  rely solely on this strategy. 

Most prevention programmes are lilcely to  be intersectoral in nature, 
creating substantial problems of coordination, leadership and 



SUBSTANCE USE AMONG YOUNG PEOPLE I N  URBAN ENVIRONMENTS 

accountability. Adequate attention t o  these aspects is essential. 
Sustainability of prevention programmes is another issue that is critical t o  
success, but is often not  thought through during the planning stages 
(WHO 2004~). 

Conclusion 
Urbanization remains a reality of life in the 2 1 St century as it was in 

the 20th century, and the trend can only be expected t o  rise as many low 
and middle income countries continue t o  record rapid overall growth in 
population. Another reality o f  our  time is that because o f  physical and 
technological developments within countries and globally (e.g., roads and 
electronic communication, respectively), the "urban experience" has 
become more widespread and a clear distinction between urban and rural 
is becoming harder. In other words, as argued in this volume, it is 
important t o  keep in mind all the possible meanings of the term 
urbanization, e.g., as referring t o  population movements o r  t o  changes in 
lifestyle which go beyond urban areas. 

In addition, though there is greater exposure t o  risk factors 
associated with the initiation o f  substance use in the city than in a village, 
the problem is not  limited t o  young people living in urban areas. Hence, 
national policy will benefit from a broad public health approach that 
recognises the interrelationship between urban and rural areas by 
focusing attention on developing effective and sustainable policies for 
entire populations, targeting risky behaviours, providing early intervention 
t o  limit the emergence of serious problems, and making health and social 
care available t o  those in need o f  help. These policy options have a better 
chance of success in the context of a much wider attempt t o  improve the 
lives of young people through education, skills development, provision o f  
services and overall poverty alleviation. This is true for urban youth in 
difficult circumstances as it is for  young people in general. 
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