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ABSTRACT

The study investigated the influence of gender and locality on alcohol abuse among sécondary school
students in Ekiti state, The study adopted ex-post facto research desi gn. A total of 200 undergraduates
were accidentally sampled in the study. Thescrpar,ticipé,nts were administered with severe alcohol
* dependence questionnaire (SADQ) together with demographic information, Three hypotheses were
tested in the study using independen'tﬁéamples t-test and nohe was c¢onfirmed significant. Gender has no
significant influence on alcohol abuse (t=-1.683; df =248; p= >.05). Therefore, hypothesis one was
‘rejected. Locality hasno significant influence on alcohol abuse (t=-1.429; df =248; p=>.05). Therefore,

. - hypothésis two is rejected. The result of the tested hypotheses showed. that gender and locality has no

significant influence on alcohol abuse (f=-.799; df =1; p= >.05). We therefore reject hypothesis three.

Based on these findings, it is coricluded that gender and locality does not have a significant influence
on alcohol abuse among secondary school students in Ekiti state, On the basis of this findings, the
-~ researcher recommended that young people be educated on the use of alcohol, the dangers of taking it
too much, what it does to their body system-and how it alter things in the brain. '

| Keywords: Gender, Locality, Alcohol abuse.

Word count: 226 -
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" CHAPTER ONE
INTRODUCTION
11 ‘Background of study

. Eerly alcohol use hae been sheﬁn to increase fisk for cilronic alcohel" addiction and other
- alcohol problems in latel:- iife (Hingson, Heereﬁ,.and Wintelf, 2006; Mesten et al., 2009). The
‘ Ameriean Psychiatrie Aseociatien, 1n its Diegﬁosn’c and Statis;icel Manual of Mental Disorders,
4th ed.r (DSM;IV)', established two diagneses of alcohol use disorders: elcohel abuse and alcohol
dependence (Americen Psychiatric Association, 1'9-94). To be .diagno'sed with alcohol abuse, at
least one of four symptoms-l must.be present within a ‘1-year eeriod and to be diagnosed with
- alcohol dependence at 1east three of seven p0551ble symp-tomsZ must be present within a 1-year
: perlod Some researchers and chmclens do not beheve that tlns d1agnostlc system is adequate for
o  '- yeqth. Adoleseents t_end to experience additionai symptoms of problem alcohol use that are not
| iiri.cluded“iln these diagnestic- criteria, such as blackduts, passing out, risky sexual behavior,.

' craying; and a drep in s_,eheol grades (Martin -et el., 1995).
Due to civilizatioﬁ and urbanization :mosf societal norms and values are fading gradually,
- As at the pre- coIomal era the only alcohohc drink in ngerla were palm wine and o gogoro (local
. dry gin) Wthh were only used by adults and can as well be used for ceremomes and as medicine,
Today 01V1112at1011 and science haye increased the number of a_lcohohc drmk in the society for
example, spirits, beer, Wi__ne'etc. This makes alcohol to iae always availaﬁle Wﬁen ﬂee_ded; Based
~on this faet, mmly"eeople e_specially 'youtﬁ ﬁoys} "indu‘llge in ale_ohelic drinlling. Thus, 'majorit-y

' drin_k_é it without control while others has made it part of their life. Others see it as an alternative




"to food. The trend is”rnuch‘ among adolescents who use it for excitement, boostlng of moral and
so' on. This ugly .sit'uationknovvs no boundary in relation to gender, culture, socio-economic
status and even religion. The abuse of alcohol by adolescents and the proble}-ns- associated with it
have .beco1ne- a_. great conCern | to -researchers. Studies have linked alcohol consumption by
C o adolescents to a—rlnuml-jer of negative consequences, ring-up from vandalism to sexual assault.

1.- Drug abuse arnong teens is the great problem that has speeded all over the world, In Jamaica, the

~use of drugs a’ouse by teenagers has more in-creased over the decades in studying the drug usage

_ patterns of Jamaican ‘teen_'_s discovered tha,t. while usage was not dependent on sex. In 1989, 78
p_ercent of teen's m_ales. and percent of teen female were using ong of the four drugs (alcohol,
marijuana, cocaine and tob'acco).-bet-ween :1 994 and 1995; it indicates that 60 percent of the teens
Ahave tried one or 1nore dr'ugs including rnarijuana whilc 1.3 -’percent has used- cocaine. These
alarrmng levels of reported drug abuse contrnued to grow as in 2006, one(l) in every three (3)
‘ students in Secondary schools admrtted to use the hashish Whlle one (1) of the ten (10) students

admrtted to currently usmg drugs (Gleaner 2010), (Alexander 2001)

- A 2015 study condueted by the National Institute on Drug Abuse (NIDA) indicated that
more than 58% of 12thgraders had consumed alcohol and nearly 24% had used illicit drugs in the

| past year. lTeenagers and young adults get involved with alcohol and drugs for many reasons,

" including

Curios'ity: They want to know what it feels like to be drunk,'intoxicated, or high.

Peer pressure: Their friends are doing it or pressurlng them to do the same.

Acceptance: Their parents or role models are doing it and they want to feel accepted by those

they look'up 0.,




- Defiance: They want to rebel again rules placed on them.
Risk-taking behavioré’: They want to send out a call for help.

Thrill-seeking activities: They want to experience something other than numbness. -

&

Boredom: They feel there is rnothing"else"t'o dg),.and trying drugs or alcohol gives them a feeling

" of excitement. :
Independence: They want to make their own decisions and assert their own independence.
‘ Pleasure: They want to,_feel_rgood.

Tégns are dealing wﬁh a heavy.mix of emOtions, and drugs can help numb any pain and
| rﬁéke fhem féél bgtter gven When times are tough. Peer Pressure At any age, people wants to be
:lil{ed and 'agcalﬁted by those around_,them. This is especially true for jadolesceﬁ.i:'s and teens that
?_ré going ﬂlrough a proqé_ss of tra_nsformatibn from childhood into adulthood. They are still
discovering who they are, aﬁd thi‘ough.the cénfusion that c;ften causes, want all the more to be
accepted rby‘ theilr peers. .Iméginé you ﬁnd yourself With sdmeone you trust and admire. You are
: handed ébong, -ﬁ botﬂé, or some pills and offered-a piace in the crowd. Even the most upstanding
student inéy Lb'e tempted té try jﬁs;c ’;his once. Teens give into preer‘pressure for many reasons,
_ ihcludltng': Fear_of rejection. Noti Wantihfl;-to be Lmadé fun of. Not wanting to lose a friend. .No-t

Wailting to hurt sofneon’e'si feelings.



1 .2. S:_tatement of Problem

In 2001,}’&16 Ybuth Risk Behavior Survey (Grunbauﬁl et al,, l200=2)'reported that, of youth
- who drank four dr m"ofe drinks on at least one occasion during the f)ast 30 days, 44 percent
carried a wéapon‘ and 22 'percént carried a gun, as compared with 10lpercerit and 3 percent,
- fespectively, of those who ﬁever drank. Frequent heavy drinkers became engéged in fights {(both
| in general and af échool) more t’r'equé;htly’thén.nori-drinkers-' (Hirig_so;fl and Ke;kel, 2004)_.. In 2001,
| | 696,,0.:00' coll.egéibstudénts‘were hit or assaulted by_ anofher college student wh(; had been drinking
' (Hingson, Zha, and Weitzman, 2009). Dating violence also occurs much mofe frequently among
ﬁnderage driﬁkers than nondrinkers. ..T_hozs'e who draﬁk heavily. and _frequently were much more
likely to have been hit 'or-slépped by a boyfriend or girl-friend and to have been forced to have
| sex (ﬁingsdn 'an.d Kenkel-,.2004).'Mo_r¢ than 70,000 students between ages 18 and 24 are victims
o‘fl':lalco'hol-related éexual assaults (National Institute on Aléohol Abusé and Alcoholism, 2007).
| "Alcohol i§ often a féctor for both assailants and victims in. these .assaults. ‘As many sexuall
assaults are never reported, the actual rates of alcohol-felated attacks may be much higher
| (Bonﬁie and O’Connell, 2064). |
: Adaﬁ;ﬁ (2609), described dmg -ztblis-e asr the use'of chenﬁcal substance illicit which results
-in the": Iridividual:phy.s'i-cal,. mental and emotional or social impairment. Rimfat (2003) posits that
some stud;ants take drugs with ihtention to belong to a peer grdup-. This is because of fear of
| béing isolated from the groupr. Aécordiﬁé fo Ajﬂ.a (1999) many students are found in thelhabit of
indﬁlgihg in Héroin,. Coéaine, and Marij]..lanaf pracco, Alcohol Caffeiﬁe Mandrax, Chinese
éapsﬁi_e, Vaiiﬁm, Proplus, Phospherine/Reactivan and Dexedrine whicl} were grouped into threé

categoties naﬁlely? hallucinogen,-dépressaht or sedative and stimulant. B



Nigeria, research has revéaléd that :al substaﬁce use prevalence rate of 71.7% (81.5%) of the
_ addle_séents substaﬁcé users ‘were males as -agai'nstl 18.4 females, Ebie & OBiora further noted an
iﬁtereéting -Wide spread of substance abuse afnong adolgscents in many African countries.
M"f:tkanj;uola, fevealed the péti:ern of substance abuse among medical students in Nigeria. They
observe a-high' rate of milled stimulant talcohol and sedative/tobaccd) use arh;)ng the medical
s‘rﬁde_nts. Alcohéll is a depressént,' which means that it reduces the activities of the nervous
_ system. It 1s rlegar.dgdra's a central. neryoué system depressant (DNSD). It is m the same family as
valiﬁm. Asa dqpressant, ité initialréffecf. is an'aplﬁarént stimulation; it gives a feeling of well-
B '.: being; rédgces inhibit.ion,.‘and m.akes one to be more out-going. This is because the inhibitory

' céﬁters, ih thg__:. Erain .are initially de-p,ress_ed or showed:doﬁvn witﬁ continued drinking, however,

_ al-coho_l:d.e.:presses more areas of fhe brain, which impédes the .ﬁbility to fundion properly Motor

_ co-‘ordinationris- il-npair'ed‘; (staging, slurred spéec_h), reactioln showed, it causes confusion and

reduction in judgment ability even vision and hearing can be negatively affected

1.3 Research questions -
- In t__his st}ltiy,.the- r.ésezil_‘cher intend to p,rovideanswers tolthe following fesczltrch duestions:
1 Is there a gender differencé ‘-in aicoholrabus‘e?among. seéondary school students in
Eiﬁti Stzrlte?r
2. -ﬁoés locality influence alcohol abuse among secondary school students in Ekiti

- state?




14 Pui‘pose of Study

| “The main purpose-of this study is to examine the inﬂuence of gender and locality on
alcohel abuse a_rﬁong seeoﬁdary school student. Specific objective are as follows:

1 To-"examihe gender difference on alcohol abuse among sécOndafy sc.hlool student _

" 2. To examine influence of locality on alcohol abuse among secondary school student.

1.5 Significance of study

) This stu&y will educate teenagers the dangers and consequence of alcohol abuse, the
haﬁn it cause to their health and brain. -

o This study will add to existing body knowledge, it will enable us find out reason why
teena'gers engaging in alcohol abuse and how it can be tackled in the society.

« This study will’ help in determining the factor prompting teenagers to engage in alcohol
~ abuse and how it can be eradicated.

o This study will also help in understanding the roles of individuals, institutions, schools,
-orgamzatlons leaders, religious leaders, parents etc. in eradlcatlng alcohol abuse among
teenagers n the society.




| -CHAPTER TWO
Literature Revi_ew
_ 21 Theoretical Fram_ework
211 Social LearningTheo;y

Social learning theory was dévelof)ed by Albert Bandura (1977) who agrees with the
~ behaviorists learning theories of classical conditioning and operant conditioning. However, he

adds two important ideas:
1. Mediating processes occur between stimuli & responses.
2. Behavior 1s learned from the environment through the process of observational learning.

| Obsel"va,_ti.onal Learning Childfen observe the people around ;[hem behaving in various ways.
, Tilis is "illrustrate‘d duljng thq farﬁous B(;bo doll éxperiment (Béndura, 1961j;‘1ndividuals that are
_ obséryed are called modeis: In society, childreﬁ:.are surround.ed‘ by many influential models, such
7 as‘:pargnts wi_thin the fanﬁly, éharagﬁters on children’s TV.,,fr.iends' within their peer group and
teachers at sc;hool. Thesé -mod'els. provide examples of béhavior to. observe and imitate, e.g.
| -lmasc:uline‘ and fgminiﬁe, prb and anti-social efc. Children pay attention to sém‘e of these people
(ﬁodels) a:nd encode theirr beha\{idr. At a later time they lmay. imitate (i.e. copy) the béhayior
 they have OBserved. ‘ Tth/ méy do this regardless of Wheth_er_thé behavior is* géﬁder aiapropriate’
~or not, but there are aﬂnuml;)'er of pi;;cesSes thaf make: it more erly that a child will reproduce
‘ -;: thg: iﬁ_éhavior that its _séciety deelﬁs_appropriate f(‘).r its sex. First, thc—: child is more likely to attend
” to and ‘il‘ni'tate those people it p@rceivgs:as similar toitsélf. Consequently, it is more likelyrt_o‘

- imitate behavior .mod_eled by people of the same sex. Second, the people around the child will

7




- respond to 'fhé behaviér it imitates with e_j_t_her reinforcement or punishment. If a child imitatés a
- model’s béhavior and the cénsequeﬁées are reWarding; thé child is likely to continue performing
R '_: the béhavior. If pareﬁt sees a litﬂg girl consbling her teddy bea:rrand says “what a kind gir! you
" aré;’, this is rewarding for the child and makes it more lij{ely that she will repeat the behavior.

. Her behavior has been reinforced (i.¢. strengthened).

lieinforcemént can bé external or intémal and can be positive or negative. If a.child wants
‘ a}ii::rox}.al frorh'parénts- or peers, this épproval 18 an extemal'reinforcélﬁent, but feeling happy
" .about being approlvedﬂof is an intemal reinforcement. A child will Behave i1_r1%'a way which it
believes Wiii eam'approval becéusa it desires approval. rPo.sitive_ (or negaﬁve) lféinforéement will
havel‘ little impact if the reinforcement dfferéd externally aoés not match ‘with an individual's
needs. Réinforcement can be pdsiti\ke or ‘h.ega.t‘ivé,- but the'im_p'or.taﬁt factor is that it will usually
lead to a chang.é in a pérson's behavior. Third, the'.child will also take _lintlo account of what
h;ippens-td other people When d'eCiding whether or not to copy someone’s actions. A person
learns by 'obééndng the conséquc'-:nces of another persén’s (i.e.-modcﬂs) behavior e.g. a younger
sister (;bserving- an older 'sis;[er being rewarded for a particular behavior is more likely to repeat
that Behavibr rhc-:rself. Tlﬁ-s is known as Vicario'u;; reinforcement. This relates to attachment to
| Sﬁéciﬁé mode"lé that possess c_[ualiti’és seen ag rewarding, Clﬁldren will have a number of models
) ”vs.rith whom they identify. These‘ may be péople in rtheir immediate world, such as ‘parents or olderl
siblings, or could be_fantaéy characters or pedple in the media. The moti\}ation to 1dentify with a
| particular model is that they Have a. quality ,WhiCh the‘- individuél wogﬂd- like to poss'ess.
Identiﬁcati(.)_nog‘;cu-rs With "anot‘her' 'i)érS(;ﬁ (tﬁe modél) and involves taking on (or adopting)
: observed behav-iérs,— \‘}re-tlue‘s, beliefs and attitudes of the person with Whom you are i.dentifying..

. The term identification as used by Social Learning Theory is similar to the Freudian term related



tothe Oedipus complex For exa:mple they both involve internalizing or adoptmg another
person’s behavior. However during the Oedlpus complex the child can only identify with the
same sex parent whereas with Socral Learnlng Theory the person (child or adult) can potentially
) 1den-t1'fy with any other person. Identification is different to imitation as it may involve a number
of Behaviors being adopted, whereas imitation usnally' involves -copying a single behavior.

MeditationallProeesses SLT is often described as the ‘bridge’ between traditional learning theory
(i.e. toehavioristn) and tne. cognitive approach. This is because it focnses on how mental
(eogrﬁtive) ‘factors‘ are involved in learning. Unlike Skinner, 'Bandnre -(1977) believes that
hutnans are aetive.information proeessors and think about the relationship between their behavior.
“and its consequences'. -'Observati.onal. learning could not occur unless cognitii/e processes were at
work. These mental factors medlate (ie. mtervene) in the 1ea.r111ng process to determine whether
S anew response is acqutred Therefore 1nd1v1dua1s do not automatically observe the behavior of a
model and 1_rn1tate it. There is some thought prior to‘imitation and this consideration is called
i mediéttional processes. This occurs between observing the behavior (stimulus) and imitating it or

" not (response) there are four mediational processes proposed by Bandura:

1. Aftention: The extent to which we are exposed/notioe the behavior, For a behavior to be
" imitated it has to grab our attention. We observe many behaviors on a daily basis and many of
- these are not noteworthy. Attention. is-th_erefore extremely important in whether a behavior has

- _an influence in others imitating it.

2. Retention: How well tne behaviorist remembered. The behavior may be noticed, but is it not
always remembered which obviously prevents imitation. It is important therefore that a melnory

of the benayior is formed to-be performed later by the observer, Much of social learning is not




- immediate so this process is especially vital in those cases. Even if the behavior is reproduced

shortly after seeing it, there needs to be a memory to refer to.

3. Reprodocrion_: .T'his ‘is the Labili’q.z to .per.form‘ the Eehavior Vthat rhe model __rhas just
denronstreted. We see much behevior' on 5 daily basis that we would like to be able to imitate but
- ) that'tl'risrriot alwayS'possible. We are limited by our physical ability and for that reason, even if
-" wlevsl/islhto reproduce the-bellavior; we clalmot. This inﬂuences oor decisions whether to try and
_ inﬁtate it or not. Imagine the scenario. or" a 90;year;old-1ady who struggles to walk watching
‘ Darieiog on Ice. She 1n“ay-:eppreciate that the skill__is a desirebie one, but she will not attempt to
| ir.rritar,e it beearise she pliysieally cannot do i‘r.4.Motivati0n: The will -,to oerform the behavior,
The rewards and punrehment that .follow.a behayior will be eonsider_ed' by the observer. If the
| ‘perceived reward QufWeigh'S the perceived costs (if there er.e any) then: the beha\rior will be more
lilrely to be imitated by the observer. If the Vicarious'reinforcerrlent is not seen to be important

- enough to the observer 'then they will not imitate the behavior. _ ¢

Criticel .Ever'lﬁatrOH The sociel learning approach .takes thoughr proeessee into account. and
3 acknowledges the role the‘t.'they play in deciding if a behavior is to be imrtated or not. As such,
SLT providee a more corrrprehensive_ explanation of homan learning by recognizing the role of
rﬁediaﬁonal processes. However, althoogh it can explain Some quite complex behavior it cannot
| adeqrrately 'account for hbw we developl a whole range of behavior including thoughts and
' feelings. We have ral lot of cognitive oontrol over our behavior aod josr because we have had
‘ --experlences of v1olence does not mean we have to reproduce such behavror It 1s for this reason-
that Bandura mwodified hlS theory and in 1986 renamed his- Social Learmng Theory, Social
Cogmtrve Theory (SCT) | as a better descrlptlon of how we learn from our socral experrences

Some crltlclsms of soc1a1 leamrng theory arise from their eommrtment to the environment as the

10




chief ihﬂuenoeon behavior, It is limlting_ to describe beha\-fior solely in terms of either nature or
nurture, and attenipt_sto do this underestimate the complexity of human behavior. It is more
likely that behavior is. due" to | an interaction between nature (biology) and nurture
(envﬁomnent).Social lear_hihg theory is not a full explanatioh for all beha\-/ior."l'his is particularly
 the case When‘ there is no apparent role m'o'deliir_l the person’s life to imitate efor a given hehavior.
The discovery _df mirror neurons has lent biolo_gioallsupport to the theory Vof social learning,
3 Although researoh is in its infancy the recent discovery of" mirror neurons" in primates may
oonstitute a aeurological hasis for imitation. These are neurons Which fire both if the animal does

| something itself, and if'it observes the action being done by another

. 2112 Health Belief'Theory

The health' helief model Was developed in the 1950s by social psychologists at the U.S. Public
Health Service and remains one of the best known and most w1dely used theories in health
behav1or researoh The health behef model suggests that people s beliefs about health problems
. perceived‘beneﬁts of actlon and barriers to action, and self-efficacy explain engagement (or lack
of engagement) in health-promotmg behav1or A stnnulus or cue to aot1on must also be present
1n order to trlgger the health-promotmg behavror The health belief model History One of the
first theorres of health behav1or the health behef model was developed in the 1950s by social
psycholo g1sts Irwm M Rosenstock Godfrey M. Hoohbaum S, Stephen Kegeles, and Howard
| Leventhal at the U. S Pubho Health Semce to better understand the wrdespread fatlure of
:soreenmg programs for tuberculosis. The health behef 1nodel has been apphed 0 predict a wide

varrety of health-related behav1ors suoh as being- soreened for the early detection of

11




. asyfnptomatic dise.ases 'an.d.receiving immunizafions. More fecently, the model has been applied
7 to:.undgrstand patients' résponsies to symptonis éf disease, compliance ﬁith medical regimens,
lifestyle beha;/iors (e.'g-.; sexual risk behavliors), and behaviors related to chronic illnesses, which
' ‘:may requife 'llorig-terrﬂn.behavior maintenance in addition ‘lco initial behévior chaﬁ-ge. Amendments
to the mociel were made. as latel‘as 1988 to incorporate emerging e\_fidéncg within the field of
: psyc.:hology._ about the _folle of self—efﬁ_cacy, in- deéision—making and beha\}ior. Theoretical
. construqt .following constrﬁcts of ‘L-fhe health beligf model éu‘e‘proposed' to vary between.
- indi_-{rilduals, and'predict ehgagemén_t in health-related beha{fiors (e.g, getting vaccinated, getting
" Séreened‘ for: ésymptomaﬁc diseases, exercising). Health belief model chart(émoking as an
: exalnpléjModifying Variables(age, g-e"nder, race, economy, chairacferistics)Perceived Severity+
- Perceived Susceptibilit_y %perceived benefit- p-erceived barriers +Cues to Actioﬁ=taking action
(or notr)(base.‘sé-ore for this.person'sheal‘gh)(base score as to the belief that smoking will harm
E . ._one's health).(base'scdre- for smoking behavior)Perceived severity Perceived sever.rity‘reférs to the

subjective assessment of the severity of a health problem and its potential consequences.

The health bg:lief rﬁoﬁei p'r'opose'sl tﬁat individuals who perceive a giv'eﬁ heaith problem as
serious afe more likely to engage in.l.beheii}ior-él té Vprev‘ent the health problem from occ__L;rring (or
- reduce its seve_fity). 'Per‘_ceived seriousness iencompésses beliefs about the disease itself (e.g.,

vfhéther it ,}is life-threatening or may cause disability or pain) as ‘well as broader impacts of the
disease.on fﬁnctioning in Wdrk and lS(_)Cial roles. For ins‘;ance, an i_ﬁdividual may perceive that
inﬂuer;Za is not-medically'si'erious, but if he or she perceives that there would be serious financial
c_bnsééuendeslas a tcsuit éf being‘absent from work for several days, thcn' he or she may perceive
| im;.luenz_a to E’e a particularly Vsell‘iou‘s condition .Perceived s’usoeptibili};y Perceived susceptibility

‘refers to subjective assessment of risk of developing a health problem. The hdzﬁth belief model
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predicts that ;ndividuals who i)eréeive that they are susceptible to a particular health problem Will
engagé in beha\“/io‘rs to'reduée their risk of developing the health problem. Individuals with low
p?eroei-yed sﬁsceptibility may deny that they are at risk for contracting a particula;r illness. Others
| méy a(;k_nowlédge thg possibility that the‘:y could develop the illness, but believe it is unlikely.
" Individuals who belie{ie they are at low risk of de{feloping an illness are more li];ely to engage in
junheg,lthy, or risky, Behavio_rs. I-ndividuals‘ who petceive a high risk that-they will be personally
 affected by a'Paﬂjgulér health prébl_em afe_: more likely to éngage in behavijors to decrease tﬁe_ir
risk‘ of developing thé COndiﬁon'."" Thé combinatié"n (;f perceived severity and perceived
B ) susc’ebtibil?ty is‘referréd to as perceived threat. P-erceived severity and perceived susceptibility to
a‘.:!gi\r/er'l 'healtlh- condition -depend on knowledge about the condition. The health belief model
pfedict_s‘; that higher perceived -threat .Ie;f;td's té higher likelihood of engagement in health-

~ promoting behaviors.

'.Perceiyed benefits Health-relétéd behaviors are also_'inﬂuenéed by the perceivgd benefits
of taking action. P'ercéi\./ed beneﬁts refer to an individual's asse‘ssment‘ofr the value o-r efficacy of
engaging ir:ll a health-promoting rbehauvior to decrease risk of diséase. If an individual believes that
a par.tic:ular' action Will :reduée susceptiBility to a health problem or decrease its Vsériousness, then

4

he or she.'is'likél'y. to engage in__l‘ghat behavior regardless éf 6bjective facts regafding tﬁe
' effeqtiverl__f:sé of the action. Folr example, individuaﬂs who beliéve that Wearing sunséreen
prevents,sl_‘iin cancer arc Ifi;jre likely to wear sunscreen than individuals th believe tﬁat wearing
simscre_en will not prevent the-occi;rreh'ce of 'skir{ (;,ancer. Perceived barriers Health-related

behaviors are also a function of perceived barriers to taking action. Perceived barriers refer to an

individual's assessment of the obstacles to.behavior change. Even if an individual perceives a
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" health condition as threateﬁing and believes that a particular action will effectively reduce the

threat, b_ar-riefs may prevent engagement in the héalth-promoting behavior.

| _ In other wdrdé, the perceived benefits niuslt outweigh fhe perceived barriers in order for
b,éhavior éllange to occur Perceived barfiefs to taking action, include the perceived
inconvéniencé, expensé, dahger (e. g., sid'é effects of a medicaﬂ procedure) and discomfort (e.g.,
| ‘pain, emoﬁdnal' upsétj involved in'engéging in the beﬁaVior.' For ihstance, iélck of access to
affordable healtﬁ cafe and the p‘erc‘eptiol‘l t_hat a flu Vac'cineﬁshot- will cause significant pain may
. act as barfiers to réc'éi;/ing the flu Vaqcine modifying variables Individual characteristics,

_ inciuding .demo;graphic,‘psi)}chosocial, and structur&ft Vﬁﬁables, can affect perceptions '(i.e.,.
- pgrcgived ,‘seriousnesrs; Suscepti_bﬂity, benéﬁts; and barrriers)r of health-related -behaviors.

" Deﬁlogréphic__: variables include age, sex, race, ‘ethni(’;ity, and education, .among others.

: Psychosééial Variables_include persohallity,_ social cla.ss, and péér and reference group pressure,

- among others. Strluctuljallvariablss include kngwledge aboﬁt a given disease and prior contact

- with thc diseasé, ambng éther factoré. The heaith belief modelr suggests that modifying variables

E  affect heeldth-lrelated '-_béhﬁviors indirectly by affecting‘ perceived seﬂousnesg_, susceptibility,
rbeneﬁts, an(.i- b.a_rrie‘r. Cues- to action the health belief mbdelﬁ posits that a cue, or trigger, is
necessary for prompting' engagement in 'health-promdting behavior,s. Cucsfo action can be

~internal or external. Physiological cues (e.g., pain; symptoms) are an example of internal cues to

~ actioni. External cues include events or information from close others, the media or health care

- “providers. Promoting engagement in health-related behaviors. Examples of cues to action include
aireminder post card from a dentist, the illness of a friend or family member, and product health
' Waming labels. The intensity of cues‘needed_to prompt action varies between individuals by

- perceived suseeptibility, seriousness, benefits, and barriers .for example, individuals who believe
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- they Qre,at high risk fora seﬁous illness ahd who have an estéblishéd relationship with a primary
-  : care doctor may be eaéily' persuaded to get screened for the illness after séeing a public service
éﬁnouﬁcmﬁeﬁt, whereas iﬂdividuals Who believe-they are at low risk for the same illness and also
“do _1_10t‘ﬂhave reliaBle access to health cé_re may require more ‘inténselexternal-cues in order to get

~ screened.

:Self—eff.icaqy Self- efficacy Was added to the four co;mponentso_f the health belief model
(.e., percéiyed Suscep.tibility, seriousnesé, benefits, and Barriers) in 1988. Sélf{éfﬁcacy refers to
‘an‘ individual's ﬁerception _Qf his ¢6r her qomi)etence to succgssfully perform. a behavior. Self-
~efficacy was added to the heaith beiiéf _1ﬁ_od¢1 in an aftempt to betteg explain'individual

differences in health behaviors.

The model Was- originally developed in 6fder to explain cngagemént in one-time health-
V rélated'bchaviors such as-being screened for cancer of receiving an immunization. Eventually,
" the heaith belief fnodel_, was applied to more su‘__bstantial, IOng-tefm behavior -.change such as diet
- modification, exercise and smoking, Deveiqpe;é of the model recognized that confidence in one's
- ability to effepf charigc in outcomes ‘(i.‘e., self-efficacy) Wa.s'a key comf)dnent of health behavior
- change. The _health bl.élli-ef modei has gained substantial empirical suppbft since.its development
in the 1950s. It ‘remains one of the ﬁlost widely ursed and Wellftested models f;jr explaining and
predi'cting health-relate.d beﬁavior. A 1984 review of 1 8 prospective and ‘28 ‘rét‘r.(‘)spective‘studies

g

 suggests thftt the évidence fqr each QompOneﬁt of the health bél_ief model is strong. The review
‘ repqrt's that émp‘ﬁical‘ support for the health belief model is_particulérly notabie given the di\.ferse
" populations, health condiﬁons, and health-related behaviors examined and the various study
désignéand assessment stfétegies used to evaluate thé rﬁodel. A more recent meta-analysis found

strong support for perceived benefits and perceived barriers. predicting health-related behaviors,
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- but weak evidence for the predictive power of perceived’ seriousfess and perceived

- susceptibility,
2,13 Social Cognitive Theory

S.Q.'ciéﬂ cognitive theory (SCT) hblds that portiohs of an individual's knowledge acquisition
, qaﬁ b,,e-directly reléted ."to‘b‘.t)serving others Witﬁli‘n the context of social interactions, experiences,
and outside me‘dia influences. The theory states fhat When'peoplé observé a model performing a
behavior and l-the conslequen.ces of that béhavior, they remeiﬁber the sequence o_f events and use
' V.this informatioﬁ to guide sﬁbsequent'behaviors. Obéerviné a model can also ];;)ro}rllpt the viewer to
engage in :behavior 'they‘already‘ llearn:ed.. In other words, _\pe‘olple do not 16&1‘11 new behaviors
solely by_ tfying_ them -én-d either succeeding or failiﬁg, but rather, the survival of humanity is
depen_dept upon. the:_eplica;cion of “:the actions of ofhers. Deﬁending ron whether people are
' rc:warded or pu'nish'ed'fdr their behavior aﬁd the outcome of the behavior, the observer may
' c‘fzoose-té feplicate behavior modeled. Media provides 'mo.c‘lels for a vast array of people in manyr
different environmental settings. The conceptual roots for sqcial cognitive theory come from
: Eldv-vin B. Holtand H?u‘oid Chapman Brbwn’g 1931 book theorizing that all animal action is

- based on fulﬁlﬁng thelpsychollogical- needs of” feeling; emotion, and desire". The most notable

- § _lcompolnen_t of this theoryr is that it predicted a person cannot learn to imitate uﬁtil:they are
| imitated. In 194‘1, Neal E. Millé_r and John Dollard presentéd their book with a revision of Holt's
social learning and ,ir-nitat_ioﬁ t_heo_ry. They argued four féctors contribute to leaﬁﬁng: drivés, cues,
' resp_onses.,“and ,rewér(isi One drivgr'is -social "motigzatiqn, which includes imitativeness, the

- process of 1ﬁatc:hing an act to an appropriate cue of where and when to perforrh the act.
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A behavior 1s imitatgd_depending_on Wﬁether the model receives-a positive or negative
- response cdnsgquencé. ‘Miiler an(i Dplla;rd arg_ued that if onc; were motivated to 1ear11 a particﬁlar
behavior, then that partiéula:l“ beﬁaviér w<;u1d be leaméd through clear 0bserveptions. By imitating
“these "bb-seyved 'zlxctionél' the individual observer would solidify that learned action and would be
I' réﬁarded Wit_ll-positive reinforcement. The proposition of social léarﬁing was expanded upon and
‘ th-eori;édﬂby Canadian psycholégist Albert' Bahdura. Bandura, along With his students and
| colieggues conducted ﬁ' séﬁes of studies, known as the Bobo doIl experiment, in 1961 and 1963
| tc;.ﬁnlc'l_out Why' and when children display éggressive behaviﬁrs. These studies demonstrated the
value éf mocieling qu acquiring novel t:)ehaviors. These studies helped Bandura publish his
| rlseminal afticie and bé)ok in-"1 977 that expanded on the idéa,bf how beh.avi.or is acquired, and thus
buﬂt- from: Miller and Dollard'-s. résea_rph. In Bandura's 1:97’2-"articl_e, he claimed that Social
. Leaming T,he,ory shov?s. a direct cor_rel_?,ti'on between a pcrs'on's perceived‘ éelf-efﬁcacy and
| behaviorai change. Self—efﬁcaey CSmes from four. isource:s: ’.‘rperformance» accomplishments,
- Vil_caﬁlous rle,xper'ienc'e, rVerbal peréuasion, an(i physiologicai states". In 1986, Bandura published
" hi.srsecoﬁd' boék, which expandgd and_ renameq his origiﬁal theory. He called -the new theory
- social .dbénitive. fl1eory: Bandura chaﬁg‘ed the name té emphasize the major role cognition plays
in encoding and perfoflniﬁg behaviors. In this book, Bar;dura argued that human behavior is

~caused by personal; behavioral, and environmental influences.

In 2001, Baﬁdufa brought SCT to mass communication in his joilmal article that stated the
theory coul& be USed_ to an‘alyze.how "symbolic commpnication influences human thought, affect
énd éction'?. The the‘oryr- sﬁows how néW b'ehavior diffuses through society by psychosocial
factors govemlng-acqmsmon and adoptlon of .the lbehavmr SCT has been apphcd to mény areas

of huma.n functlomng such as career choice. and organizational behavior as well as in
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- ‘,understa'ndin_g glaSsréom motivation, learning, and achieyement. Social cognitive theory is a
learning théory based on the idéa that people learn by observing others, These iéamed behaviors
can Be central to one's pérébnality. While social psyéhologists agree that th'e. environment one
| ZIOWS up’ 1n éon’triﬁutes to .‘l.)ehavior., the indiVidﬁal persdn'(aﬁd t.herefore a’co,c:,rnition) is just és
| important. P.eop_'lé learn Bly observing others, _With the environment, behavior, énd cognition éll as
: 7”7 the chief factors in inﬂuéﬁcing development in a reciprocal triadic relatioﬁship. For example,
each b-.ehavi('.).r witnessed can change a person's way of thinking ‘(cognition). Similarly, the

environment one 1s raised in may influence later behaviors; just as a father's mindset (also

cognition) determines the environment in which his children are raised. -

2.1.4 Theoretical Conceptualization

 GENDER ALCOHOL ABUSE

'LOCALITY
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2.2 Related Empirical Studies

. (Bonnie and O’Cdnn_éll, 2004). Compared the brains of youth ages 14?"[0 21 who did and did not
abuse alcohol, researchers found that the hippocampi of dfinkers were about 10 percent smaller
than -in those who did 1_101: drink. Not only is this finding significant, since the hippocampus is a

7 part of the brain that handles memory and learﬁing, but such effects. may be irreversible,

o A‘ccording to Barrette and Turner (2008) in their study found that 82 of praréntswho drank had
téenagé_rs wh':(‘) drank Whilé 72 of parents who abstain:eci had teenager who did not drink. He went
| furthef' to speciila-te the teenager models the adult behavior and that families with drugs or
| alcohél abuse 111 the.paréﬁtal generation afe likely to breed an environment in which teenagers

1ﬁéy turn to drug or alcohol lord

Chulcwuonye LI et all (2013) conductgd a research on.rufal and urban cross—s¢ctioﬁal study on
;dlcohol consumption amoﬁg" adult Ni geri'aﬁs in Abia state,
The survey.trax‘arhi‘néd the patterh of éléoﬁdl colns.ulmpti:on in Abia sf_ate Nigerig. The resﬁlt shows
: that. 55.8% of the pértiqipant had ever consumed alcohol; while 44.2% had never consumed

a_léOhol. Gioba’lly, 46% of ail meh and 73% of all women abstain from alcohol, and most of these

personé have; not consumed any 'alcc;holic bevefage during their en_tife lives, The prevalence of
aIcOhdibonsurriptiOn in out .‘study during t:he last one year was 47.1%, this very high. Ebirim ef
al obtained é,prevalenceof 78.4% among studénts in Owerri, while :Iglwe et al. obtained a
prhjevalénce of 3 1.6% among sécondéry students at Enugu. Oﬁr results é_ﬂso showed that more men

~“consume alcohol than women. This is similar to the results from other studies carried out in

Ni'geria and other péﬁs of Africa. The percentage of frequent drinkers in.our study was found to
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be 7.6%; this 1s higher:‘than: that reported by WHO in 2001 for Nigeria that is 5% among men,
and 1% amron.g-female.s. This shows an increasing trend of alcohol c0;1Su1hption in the country
| duringthe Iasrt decade, which can be attributed by increasing number Qf, social clubs, night clubs,
~“and bars in .the ‘;:;ountry. A highrpercentage of the -participants were heavy drink:érs in this study,
30.5% of them had ,taken' more than five drinks in day. The burden of alcohol drinking is
~ common alnbng heaVy drinkérs.. Exceééive élcohol cOns@ption _lis rassocie-ated' with njlyriad' of
acu%e and chron_i_c complicdﬁonsl which i;lclude; cancérs of ;[1’16 oesophagus, liver, stomach, and
) colo‘n; 1iv¢r cirrhosis,'”alcoholic encephalopathy, a.léoholid dementia, hypertension, to mention
bat'.a few. Moreover, heavy alcoﬁoi consumption impacts on the rela’;ionship between thpse who
. db S0 a:nd their_‘close relatives aﬁd ﬁ'ie:nd;s. It b;reads disharmony in their family, and on ﬁmy
occas_idns, leads,tol coilapfé_c of their marriages.
Moderaté drinlcing i.s known to significantly feduce the risi( of a number of health problems,
such aé heart :disease,-_ étrolie, dementia, a1:1d gallstones. Thél ideal amt?unt of alcohol to drink to
| .‘achieve this :heélth b:eﬁeﬁt'for women isrone drink per day, and for men oﬁe or two drinks per
ddy. A driﬁk may bé 175ml of -wihe, one. standard—sizéd canor bottle of beer; or one standard
- shot of Spirits. Palr_n wine and 1qca1 gin are more commonly available in the rufal areas of Abia
| staté and this may explain \;\fhy rural:' dwellers cbnsun{e these. Simﬂarly beer s more commonly
- . availé:l)le 1n the.urb'ar‘l area. The“s‘lcudy reveéied' that most participants received alcohol related
" advice .ﬁ;om rélations rather than health care workers. iThére are some explanatiéns to this. _The.
: relatioﬁlé.é.re more 1il_<¢ly to suffer the consequences‘ of alcohbl abuse, In addition the current
- orientation of the ﬁealthcé:ré services is aIignecri-vtowards provilding educat1011 on alcohol use and
~misuse. This uﬁderlies the ne:ed tQ' equi_p. healthcare prOVideré with' requisite knowledge on

R ~ alcohol related information.
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" Gender and focality on alcohol abuse

AGU ‘S.A.l, et all (2013) conducted a research on Gender and locality on alcohol abuse among

| sécon"ﬁary s’ch'o_él studentr..‘This,study investigated reffect of gender and locality on alcohol abuse

' alﬁoné" secondary SC]]QOl students. 130 adolescents males and felnélés selected from urban
| "(ﬁ=77) a.nd rural (ﬁ=53) were used for the study. The parficipants weré between; 14-20 years with
a meén age .of 17 years, 15 items questignnairé designgd to measure substance abuse \l?VB;S for data
éolle;:tion. 2x2 factorial'-deéign was adbptéd while 2 x 2 aﬂ“alysis of variancee F-tesf was used"er
data analj}si;. Fihdings revealed a signiﬁddnt iﬂﬂuencé-of ge1ider 01-17 substance abuse [T (i ,126) =
118, ;:U<‘.01]. A‘;s}igniﬁ'carilt influence of locality was also observed on substance abuse [F (1,126)
‘_: : 48.9 p<..bl]. The study élso shoWed a significant interaction effect of gender and locality on
sﬁbstaﬁce abﬁse .among adolescents {F, :(1,126) = 2565, p<.01]. F_iﬁdings were discussed and

recommendations were also made.

| _Adeoye,Bolﬁde,K (PhD) (2014) conducted a research on: The Use Of Alcohol Among Youth In
i Tkenne Lobal' Géverriinent, ‘Ogun State. Nigeria. | |

The ﬁllding at thié study aéindiéated in table l revealed that the 3 variables in the research when

* taken togethef do résponsible for ﬂthe. usage of alcohol 'amoné youth. The resﬁlt shared that 46; 1%

of f;he va.iriance:_ in the diéposiﬁoﬂ‘ toﬁérds a’lcoho_if usagé‘ was accounted for by the three

- ‘.] prediétofs‘"L variables \'?lvhe_nltaken together. Althdugﬁ, the relationship between the criterion and

tﬁ'-e:p-redictor._s. Vaﬁaﬁles Wés low aé shown by the co-efficient of “mulltiple regression (R =. 683),

‘ but the observegl F —ratio of F :l13.3'5-2; gigmﬁéant at .05 level is an evideﬁce that effectiveﬁess

~of a _combination of the :_three independent V‘élriables in the prediction of the youth towards
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i disposition to a.leoho.l'i-c usage could not have happened by chance. The result agrees with the
B re..search'ﬁnding reported by (Adelekan, 1989)
The reSUlt obtain from table 2 seerns o be hlore revealing -all the three predictor \rariables
(emoti.on, social- and physi__dal) were found ,to contrrbute relatively to the prediction of disposition
towards off usage. However emotion was found to be best factors to youth usage of alcohol as
the t— ;/alue and B value was .hyperthan the other two. This was follorved by physical and social
Teasons respectirvely.; This results is agreernent with the Works of (Duncan, Duncan & Strycker,
2006) who ascertam that emotron isa strong ctetermlnant to alcohohc usage This is might be due
~ to the fact that there are a lot of stress factor that disturb emotron couple wnth the fact that youth

belreves that alcohohc and drug usages are tools to suppress bad emotion

' 1&51;0 Joseph Onyebuchukwu et all (2015) condueted a research on The Effect of Alcohol
Consumptron on the Acadermc Performance of Undergraduate Students.
, All the hypotheses that were tested in this study were conﬁrmed It is evrdent that alcohol
. consumptron ‘mﬂuences the acatlelnlc performance of the consumer {Engs et al., 1996; Perkins,
1992; 'Preslesf et-al.; -1996' Wechsler et al., 1994, 1998 ZOOOb) UndergradUates in the
| .unrversrtres are no more under the guidance of therr parents and they are free to do whatever they
choose. Th.is is evident as somellrndergjraduates run miad at the course of thei-r' academic SOjourrl
~and some 'even“ suffer rnemory loss thereby ﬁnding it hard to graduate as. their academic
, performance is,-always belorv pass.{frnark (Weehsler et al., 2000b). Some as a result of their
bac_k.g“round assooiates'vrith peer.s that will lend‘up destrosfing their lives ‘with alcohol because
" they Wm‘ltto,-fbelong among the big boyzs. on eamptis." Thrs 1s a serious issue if those who are

- regarded as future leaders are destroying themselves with alcohol, then how will our future look
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: Iike\. Alcoh-_ol-_related -sexual assault is a common oceurrence on: college tamf)uses. Althoﬁgh
- estimates of the incidence:'and pf;valence Vé.ry drs;unatica;lly. because différent sources use
- differé11t definitions énd'many Viqtims are ﬁnwilling to report sexual assaults to the police or
' o‘thér aufhérities, at least 50 percent of qo:ll_ege stpdent sexual assaults are associated with alcohol

- use (Abbey, 1991, .2902; Abbey et al., 1996, 1998;C0pénhaVer and Grauerholz, 1991;
: Harri-ngton_andLeitenberg; 1994; Koss, :1992; Koss et al., 1987; MiIllerrand Marshall, 1987,

‘ Muehlenhard,ahd Linton, 1987; Presiey et al., 1997; Tyler et al., 1998). Further, when alcohol is

: - involved, acts meeting the legal definition of rape appear more likely to occur (Ullman et al.,

1999).Even aside academic performance when undergraduates misuse alcohdl, damage to the
campus environment or residence hall—including vomit and litter—are cominon after effects.

~ (Engs and Hanson, -1994).

'  : Ajibade, AdeyermO,r,Adis.éi,‘ Ejidbkun, (2015) cdnducted a research on substance abuse among
s'écondary‘ school student. Substance abuse refers to the harmful or hazardous and illicit drugs.

' Therefére, this sﬁ;dy examined the extent of substance abuse _ainoﬁg selectéd secondary school

" students in- Osun State. Tt also examined _typés of substance abuse and the iﬁﬂuence of the

: séhooIs locatipﬁ in 'térms of Urban/Rural difference. The sfu_dy emp'loyéd'descriptive deéign with
' ':_:s'ilnple fandom' samplihg technique, resulting in the selection of fﬁ&elve schools and seven
hundred and twenty students ('720_); A standardized instrumeﬁt naméd substénce abuse sﬁbtle
écreéhing inventory (SASSI) ,adolesceﬁt'vérsion was ﬁsed to collect inforlndtién from students.
 The instrument Cdr'islisted of one hundred (iOO)ﬁéms.- Each of the ;respondeents used between 15
and 20 minutesftb compllete the ij:ems on the?instrumér‘lt. Three reséa;rch quesﬁons were testéd at

005 level of significant Méjority’ of the parents of the students were civil servants and the most
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abused'. substénpe Waé kolanut. The three hypotheses revealed that there was a significant
:difference beltw'éen sfﬁdents in mixed and single sex seéondary schoéls .abused- some particular
sul.:)st_ancesrmore than the.o'thers; and Urb_an secondary Schqol,stﬁdents tend _to'be more involved
in substanc’é abuse thaﬁ ﬂleir counterparts in rural areas. It was, concluded that -substan.ce abuse is
- rampart in some Osun state Ls:econdaﬁ%f school and efforts should Be made for the establishment of

. counseling unit in all schools.

2.3 Stafement of Hypotheses

1. Male secondary school students will report sigfiiﬁcantly higher on alcohol abuse than female

' se”fcondary school students.
2. Rural residents will repoit significantly higher on alcohol abuse than urban residents,

3. Gender and Localityl will have significant interactive effect on alcohol abuse

~ 2.4 Operational Definition of Terms

Gender: This variable is defined in this study as the social construction of male and female

identity; it can be measured with Male (l) and Female (2).

Loéaljty: this variable‘is.-d:eﬁned in this study:{as_the state cﬁ‘ rthe area or vicinity which can be
_ idgntify as rural‘ and ﬁrbah are.a,' jt can be méasﬁréd with ru.fal (1 and urbén(Z).

. lAlcoh(-)l' Abuse: in this study this‘ variable can be defined as the exc'e'ssiye use of | alcohol in

Wl}ich the in.divl.idualldepend so"muc'h on it and cah. cause ﬁega:tive effect, it cari also-be harm ful

to the health of the iﬁdividual. It‘_c‘an be measured using sc—:,verelalcohol AGpeﬁde1lce Scalé. High

- score indicétehigh-levél,of ?.lcohol abuse.while low séore indiczite fow level of -alcoholl abuse.
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CHAPTER THREE

METHOD

31 ResearchDésirgn

The _resear'ch design that Was used in this stlidy was non exploratory EX-factQ reseérch design;
this research desigﬁ is suitaﬁle for the réséérch bc—;qause the événts t_haf was s;urveyed with the use
of ‘structﬁr‘ed. qﬁéétionnairé- had (:;céllr;ed Before the '.re-se.arch‘r was bee_@ conduclted. The

: indepéndent variébleé'are gender, locality and the dependent variable is alcohol abuse..

: 32 VSlet‘lcing |

_ The sc;t'.tirnr.g that ‘Was‘ used 1n this stuciy were secondary. school students_from Ado Ekiti and

_ secbndary s‘chool étudeﬁté,, ffom de Ekiti;ﬁEkiﬁl state.

- 3.3 Sampling Technique

| The study sample .wa§-200.secondary school students from both Ado and Oye _s'econdary school
student, the‘ sampling techniqué used was accidental _sampling technique, it was foﬁnd suitaf)le
for this study‘because‘ ther.re-éearcher did hét have access to the whole pupils'iﬁ,the schools so the
ones that Weré aﬁﬂable and Wiﬂing ;fol paft-icipan-t‘wert:a been administered the questiorméire. |

3.4 PARTICIPANTS SECTION |

‘-  Of ".die _250- stprdents,rboys.and gil;ls accounted for 62.8% and 37 .2-%,‘ respectively. The age range

. of adql‘esbents '“in this study wﬁs befﬁ/éen 11-.~23 years old.” A -single Myears old studéﬁt

_ paﬁiqipated in thé reséar_éﬁ while [9vears oldﬁadolescents had higher proportion of secondary
séhoc;l. student in the study with a proportion of 23.2%. 54% of senior seéoﬁdary school students

were students studying in rural location within Ekiti State while 46% were studying in urban
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- locations within’ Ekiti State; First ‘year senior secondary school (SSI) students totalled 16%,
. -: second year senior _seco-n'dary school (SS2}) stﬁdents 31_._6% and third j}ear senior secondary
" s':c,hool'(S.S?u)" students 52.4%. 79.6% of students in the study had parents who were living
'foggzthér while "20.6%_ of students in‘ the study had parents Who‘ were 'séparated from each
" other.70.4% ad.olesc_ents_were' Christians; 28% were Muslims. while 1.6% were Traditional

worshippers.

3.5 Ipstruniént -

- Questionnaire was used as an insltrumeﬁ;t to éathe_r relevantﬁ informatibn fro_in the partiqipanté in
the.st‘udy.' The guestionflaife wés in twc; sections, s_‘éctio:n .A contains the socio Demographic
- Varial;leé Which' proﬁded information about the participant and section B was measuring alcoholl

- abuse i..e' the DV

Section A: Socib—Demographic Variables

This section included participants’ characteristics such as séx,rage, marital status, level of study,
religious afﬁliation, local government area (LGA):
Section B: Severe alcohol dependence questionnaire

£

This section measures Seve_re alcohol dependence questionnaire developed by the addiction
research unit at the mauc_lesley hospital to measure the severity of dependence on alcohol. High
score indidates higher level of alcohol use, while low score indicates lower level of alcohol use.

Each of the items has their own response format,
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© 3.6 Procedure

~ The fesearéh Wés cbndﬁcted using students of Oye Egbo secondary sch.ool, St Augustine
secondary .school, Goverﬁihent college secondary school, Concentric secondary school at Oye
local gévemi;qent and other seco‘ndaf.y_ 'sého_ols in Ado. ekiti as poppiation, the researcher made
use of 200 Samiales i'n']total; The researchér secked for ﬁermission from the school authoriﬁes
béforé administéring the.-éuestionnaires to -the 'stﬁdents, the researcher made use of accidental
| séalpling teéhﬁiqﬁe, to gather. necessary information ffoni the pér_ﬁcipants, whereby the
"r.esearcher appifoachéd the partic?pants and seek informed consent for the research and assure
them that the information provided below will be confidential. This research was ben-an‘ analyzed
using regression statistic so ‘.to ex‘-aminel the_résult .of the res:éa‘rc‘h. Thé dem9graphic informatiqn

which asked for sex was accounted for génder. :

3.7 Staﬁsticai Methods

The ‘data were clollecteci.ﬁ‘om the participaﬁts? the socio demographic information of the
participant was been analyzed using,desériptive statistic_such' as mean, frequency etc. The
hypotheses in the study was tested using independent t-test to determine the influence of the

" uindependent variable on the dependent variable
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* CHAPTER FOUR

RESULTS

, Hypothesis one stated that gender would hav'e a significant effect on alcohol abuse. The
hypothesis was tested with independent t-test. Result is presented in table 4.1
- Table 4.1:- The summary of independent t-test of the influence of Gender on alcohol abuse

among secondary school students in Ekiti State.

Gender | N Mean | Std deviation | df |t P

Male 130.1019 | 9.86848

Alcohol Abuse. - | I | 248 |-1683 | .05

rFemale 250 127.9355 9.77664'

Table 4. 1 shows that male secondary school students (X—30 1019) did not report 51gn1ﬁca.ntly
higher alcohol abuse than female secondary school students (X=27.9355).
. The result indicates that gender does not have significant influence on alcohol abuse. (t=-1.683;
df =248; p=>.05). Therefore, hypothesis one was rejected.
Hypothesis two stated that Locality will have a significant effect on alcohol abuse. The
hypothesis Was tested with independent t-test. Result is presented .in table 4.2

| Table 4.2:- The summary of independent t-test of the lnfluencc of Locahty on alcohol abuse

- among secondary school students in Ekiti State.

_ Locality | N Mean | Std devmtlon df *| T P

Rural | 30.2609 | 10.56317

Alcohol Abuse- o R | : J _ | ;24.8‘ -1.429 | >.05

‘Urban {250 | 28.4741 | 9.19996
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Table 4.2 shows that students living within rural locations (X=30.2609) did not report

significantly higher alcohol abuse than students living withiti urban locations (X=28.4741),

~ The result-indicates. that locality does not have significant influence on alcohol abuse. (t=-1.429;

df =248; p= >.05). Therefore, hypothesis two is rejected.

Hypothes1s three stated that Gender and Locality will have a significant interactive effect on

~ alcohel abuse. The hypothesis was tested with umvarlate analysis of variance. Result is presented:
- in table 4, 3

| Table 4.3: The summary of univariate analysis of variance showing the interactive effect of
~ gender and locality on alcohol abuse

Source . . Sum of Squares - Df : Mean_ f P
o | Square o
"G‘ender.' - ' 270641 1 2700641 2.804 i‘ >.05
Locality - 98.814 = . 1 98.814 1.024 __'>.05_
| Gender*Locality B .77'.0%7 " o 1 7077 7199 >.95. :
Error 23744888 - 246 9654
‘-_‘MTotal": | . “238824.000 - 250

Dcpendent Variable: alcohol abuse
Table 4.3 shows that there is no s1gn1ﬁcant difference between gender and locahty on
alcohol- abuse. “This means that gender and locality does not have a significant interactive
influence on alcohol abusé. (f=-.799; df =1; p=">.05). We therefore reject hypothesis three.
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CHAPTER 5
- DISCUSSION, CONCLUSION AND RECOMMENDATION

5.1 DISCUSSION

‘ Thisr s.tudylr} in_vésrtigated the influence. of gender and locality on a106h01 abuse among

| secondary school students 1n Ekiti state (Oye local government area and smﬁe part of Ado local
g‘overmrnent).yThe researcher purpose.ilj: this study is to explain the i_nﬂuencelof gender of gender

| and loéality on alcohol abuse.

The ﬁndill-lgs Qf this study showed that theré was no significant difference between gender
| and locality on alcohol abﬁse; This finding contradicts the rescarch Of AGU S.A.l et all which
F 'rlclaportedr that there is "signiﬁcant interaction effect of gender and Io;zality on substance abuse
among adolescents, |

| The result of the pre;:e'nt étudy bdﬁnotes that -gendéf élnd l_océlity deoes not predicts or
influence allpohol ai)use éls -pirevi-ous‘ studiéé su;h as Ajibade , Adefcmo, Adisa, Ejidokﬁn (2015)
| -made us to belie{}e. Explapation to the present finding that geﬁder and locality does not influence
aiééhol abilsef'among sec‘onda:ry.séhool students in :Ekiti' state Iﬁay be because both male and
female both in the rural and ﬁrbén sett{ng may ;go to beer parlors, bars, hotels, guest housel etc.
just tf)'buy barbec'ue,‘ buy é;)ft drinks, non- alcoholic wines just to have fun, to-watch football
matcﬁes eté. Some alsb tend to ‘consume drinks such as red wines, 'EOi_’liC wines occasionally.
Flu.rtheiimore, some se;éondary sc-ho'c;l students in both rural and urban__i area tend to abstain from
"~ alcohol whcri tﬁey afé well cultured i.e some teﬁd to be influenced by peer gfbups but proper

home training makes them abstain.
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- Though previous studies have suggested the- gender and locality is more likely to exert
. negative influence among secondary school students resulting in alcohol abuse. It all depends on

- . individual motive, peer group, fainﬂy background e.t.c

52.  CONCLUSION
The main purposé éf thjs study was to invesfigafe the influence of gehdér and locality on

. alcoh;_)l abuse ar_hong»sec'ond.ary scﬁéol stude.nts. in E_kﬁi state. To address thi§, relevant data was,
collécted and énaljzed. “R'esult ‘have been obtained and discussed, resuiting from these, the
fbllowihg'major conclusions are arrived at:
‘ Gende"rl‘does not -h.ave a significant inﬂuence on alcohol abuse ainoﬁg secondary school students
in Ekiti.
Lb’éalify does‘,ﬁot ha{fe a sqle influence on alcohol abuse.
' It does not matter Wﬁcther you iive in rural or urban environment, or"'];“ae-:en a male 61‘ female to

determine abuse-of alcohol.

53, RECOMMENDATIONS AND IMPLICATION

.‘ = 0On ,th.:e basis of this ﬁﬁdings; the researcher recommended that young people be educated on
tﬁe useiof- alc-;)ho‘l, the daﬁgers of taking it too miich, wﬁat it does to their body system and how it
| ﬁlter things in the brain. Parents are alsb encouraged to be.in‘volved in their children patterns and

| Choiéé: of What.,they.conéll-]me because of -their chﬂdren hgalth. Families should be a good role

" model to their éhﬂdren-and educate them on how to go about their life.
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Parents are the ones who have most jobs to do on their children, like the popular saying
. “charity begins at home”. The researcher also recommended that institutions should organize
~seminars to ISCfure students and educate them on the risk of alcohol use and the harm it can

cause.

54 'LIMI:TATIONS TOTHE STUDY o

. This_ Sfudy was cdrnfronted,with some 1i1nitati0qé. These include the foliowing: The study
_ emplolyed.ex post facto -deéign thé£ does not give rc;om for active manipulation of variables.
Thefe.fore,;no dausé and effect fel_ationship .can“be establilshed. This study had a small sample
| siée Whiéh makes the geﬂeraliza‘;ion of the result questionable. The small sample size was as a
| resglt Qf loss of éqlne questionnaire cﬁiring administration‘ and_lbw response rate of the students.
For. ihstance, some ga‘ve' excuses just bécausé they don’t want to fill it, while some others
collected it and inisplaqed or disposed it |

A‘ s'ample size o_f 250 was e{/entually obtained out of the initially pfdposed.S_OO for ;[he study

(50 for pilot sfﬁdy and 20-0 fdr the main resear-ch). Therresc;archer was faced with financial
challenges lin the coﬁrse.'of administering questionna_ire, transportation ufare' ;ai)d 'retriev-ing the
~ questionnaires from .responldents. |
_Though, this study said gender and lgcaljty hﬁs no influence on alcohol abuée among
: secondary “school studén-t's'in Ekiti state. Further should be carried out fo understand how to
ﬁfoperl'y_t;cléle high rate. of alcohol abuse among‘y;)uths generally, Further study may also
' i.nvgstigate conditions suql_l as parenthbod,‘ age factor, peer,grolups-and reliéion in determining

alcohol abuse. Abuse_ of aIcoho_l is common in both youths and aduls.
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. The issu_é of alcohol abuse shall remain active for long in research field. However, direction
of emphaSis may keep changing. Research of this nature maybe carried out again with larger

~ population and more diVef_sé CIOSS cultural.studj/ that involves different communities and states,
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APPENDIX
QUESTIONNIARE

Federal Ux;iversity Oye-Ekiti, EKiti state
FACULTY OF SOCIAL SCIENCE
DEPARTMENT OF PSYCHOLOGY
Dear Respon;lent, |
| Iam a:ﬁnal yeaf student of the Department of Ps_-ychology, Federal University Oye Ekiti State,
" conduicting a research in the area of “DEVELOPMENTAL PSYCHOLOGY?”; |
Please "give your imm‘ediate‘ impressionsrabout the questions on this surve)}. There is no right or
Wrong answers. Yolurr fcéponse will be treated with utmost conﬁdgntiality.r
OLABODE OLAOLUWA EZEKTEL,
Please express your intere_St to .par_,ticipat'e.by ticking ‘Yes’ or ‘No’ below:

- I agree to participate: ifes ( YNo(). "

" SECTION A -
: :_' Instfl;ctioﬁ

’ Pléﬁse read thé statement carefully and intjicate your Opi'niD-li by ticking in the appropriate box

provide'd;

BIOGRAPHIC DATA:

Géndér: " Female - : ‘Male

N éme of school:

 “Class: SSl---j'---‘._ SSZ" - 883

Parents/gnardian  Living together | ' Parents separated
Are you living with your parents?”  Yes . " No

 Religious Affiliation: Christianity ( ), Tslam ( ), Traditional ( ).
T Age . . (As at last birthday).
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SECTION B

Items

SN ALM [SOME | OF | NE
OST | TIMES | TE | AR
i'\IEV N LY
ER AL

WA
YS

1 The day after drmkmg alcohol 1 wake up feeling sweaty

.2 " The day after drinking alcoho] my hands shook first thing in the mormng

3 The day after drmkmg alcohol my whole body shook wolently ﬁrst thing in .

the morning, if I dldn’t have a drmk
| _ 4‘ ’Ihe day after drmkmg alcohol I woke up absolutely drenched in sweat.
. S i _ The day after drmkmg alcohol I dread wakmg up in the mornmg
G .| The day after drmkmg alcohel I'was frlghtened of meeting people first thmg .
in the mornmg

7 o AThe day after drirli(ing ‘a'lcohol I felt at the edge of despair when T awoke.

8 I‘he day after drmkmg alcohol, I felt very frightened when I awoke.

9 The day after drmkmg alcohol, Iliked to have an alcoholic drink in the -

rnornlng.

10 | The day after drmkmg alcohol 1 always gulped my ﬁrst few alcohollc drinks

down as quickly as poss1ble |

11 The day after drinking“aleohol, I drank more alcohol to get rid of.the

shakes | .. 7-
-12 : The day after drinking ‘alcol.hol', I'had a very strong craving for a drink when‘-
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I awoke,

113

I drank more than a quarter of a bottle of spirits in a day (OR 1 bottle of =

wine OR 7 belei*s)-.l- |
‘1_4 | I dran_k more than ﬁalf a botﬂe of spirits per day (OR 2 bottles of wine OR
| 15 beers). .l ‘ - .
|15 | I drank more than m;e bottle of spirits per dﬁy ((5Rl4 bot’tles of wine OR 30
‘l“)eers). | | |
6

I drank more than two bottles of spirits per day (OR 8 bottles of wine OR 60

beers)
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