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1. Introduction 

Worldwide about 35 million people are involved in substance abuse and the youth are the most affected group in 
every national population. (World Drug Report, 2019). For example, in the United States of America (USA), about 5.1 
million youth aged between 18 and 25 years were involved in substance abuse in 2017, this being 14.8% of the population 
(Substance Abuse and Mental Health Services Administration, SAMHSA, 2018). This statistic implies that youth who are 
the back bone of economy in every country are significantly affected and it is estimated that 9% of the global population 
aged ≥12 years are classified as dependent on psychoactive substances (Volkow & Li 2005) Studies have confirmed that 
there is a growing epidemic of tobacco, heroine and alcohol use among youth in the developing world, especially in sub-
Saharan Africa as a whole.(Amoo et al., 2017, Aromaa et al., 2011). Substance abuse may affect youth self-esteem, social 
interaction, physical and psychological harm and even, their chances of personal injury and harming themselves and 
others; leading to poor quality of life and criminal penalties (Bradshaw et al 2012) 

History reveals that substance abuse around the world is as old as the history of mankind (Possi, 1996).  For 
example, in China, the Chinese knew about cannabis sativa in 2700 B. C (Kariuki, 1989). In support of this statement, Freda 
et al., (1995) confirm    that the use of chemical substances that can change human behavior started during the Stone Age 
period in human evolution. The Columbia Electronic Encyclopedia (2012) argued that substance abuse, including 
excessive use of alcohol, had been in use from time immemorial. For instance, the Bible provides evidence that Noah, after 
coming out of the ark planted a vineyard, drank and got drunk to the extent of throwing about his garments and remained 
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Abstract: 
The main purpose of this study was to identify and assess the role of socio-demographic factors associated with health 
seeking desires by young people involved in substance abuse in the Kinondoni Municipality of Dar es Salaam in Tanzania. 
The background of this study is in the fact that although little, if anything is known about social and demographic factors 
associated with the tendency of youth involved in substance abuse to seek health support and rehabilitating services. The 
study was informed   by the Health Belief Model. The study was also guided by the positivist and constructivist paradigms 
based on a combination of quantitative and qualitative data resulting from a mixed method of research approach.  The 
study was nested in a cross-sectional descriptive survey with a blending of both quantitative and qualitative approaches. 
The main target population was youth involved in substance abuse including persons who regularly interact with them 
in a variety of ways.  Data was collected by using closed ended questionnaires, in-depth interviews, focus group 
discussions (FGD’s) and documentary reviews. The methodology and support theories were triangulated to authenticate 
collected data. The respondents and   participants in the study were randomly and purposively sampled out. Quantitative 
data was analyzed by using the Statistical Package for Social Sciences (SPSS) version 20.0 while qualitative data was 
analyzed using content analysis. The findings show that sex, education level, and income were significant socio-
demographic factors associated with the tendency and urge of youth involved in substance abuse to seek health support 
services.  The age, marital and occupational status of the respondents were identified to be among the suspect socio-
demographic determinants of the desire of persons involved in substance use to seek health support.  The researcher 
concluded that social and demographic factors such as sex, education, income, age, marital status and occupation were 
associated with the urge of the concerned persons to seek health support. The researcher recommends that more efforts 
should be made to prevent and control substance abuse among the youth through inter alia strategies that integrate the 
identified factors. The government and Civil Society Organizations (CSOs) should team up and collaborate in 
accommodating these socio-demographic factors   in their planning initiatives in the joint effort to stamp out   substance 
abuse in Tanzania.  
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naked in his tent. Despite this evidence from the Bible, empirical data suggests that substance abuse has been a common 
phenomenon in different societies in different parts of the world. For example, in Egypt, wine was commonly used from 
the early years while narcotics were abused from 4000 B.C. Nonetheless not until the 19th century A.D were the active 
substances in drugs extracted. The most common substances   during this period included: morphine, laudanum, and 
cocaine (Kariuki, 1989).  In recent years, substance abuse has become one of the most tenacious social problems across the 
globe.  Statistical evidence indicates that worldwide around 27 million people are involved in substance abuse and it is 
estimated that 1.65 million of them are also living with HIV/AIDS as a result of sharing syringes (United Nations Office on 
Drugs and Crime (UNODC, 2015 and Adekeye, et al., 2015)).  The World Drugs Report (2017) confirms that, worldwide 
substance abuse has been on the increase. 

On the African continent, especially Sub –Sahara Africa (SSA) empirical evidence indicates that the continent is 
one of the most affected regions of the world by the plague of substance abuse (Dumbili, 2015 and Amoo et al., 2017).  For 
instance, Donnenfeld (2019) found that it is predicted that the   East African countries are due to experience the fastest 
rise in the proportion of its population involved in substance abuse. Compared to West Africa, where substance use is 
estimated   to roughly double between 2019 and 2050, in East Africa substance use is projected to triple, from the current 
two million cases to about 5.5 million in 2050. Cannabis remains the most extensively used substance on the African 
continent. The highest incidence is reported in West and Central Africa with rates between 5.2% and 13.5% respectively. 
The most commonly abused substances in many African countries include alcohol, tobacco, cannabis and khat (Mbatia et 
al., 2009). The use of other substances such as opioids is also on the rise in Africa.  

In the United Republic of Tanzania, substance abuse has continued to be one of the pressing social problems. 
Substance abuse in Tanzania is in the form of alcohol, tobacco and khat. These have been in use for a long time. In recent 
years, new substances such as heroin, cocaine and valium are imported for consumption in the local market (Nchimbu, 
2005). According to the United Nations Office on Drugs and Crime (2003) Tanzania was ranked 6th in world-wide record in 
1997 with 2.7% of the total global seizure of herbal cannabis (Global illicit Drug Trends, 1999). Similarly, the World Drug 
Report (1997), estimates that about 2- 9 tons of herbal cannabis were seized in Tanzania in 1985.  This report is supported 
by Masibo et al., (2013) who argued that, despite the existence of control laws in Tanzania intended to prohibit substance 
abuse, many people especially the youth are increasingly getting involved in substance abuse.  

According to Yusuph et al., (2016) substances such as cannabis, heroin, cocaine, khat, alcohol, and cigarettes are 
the most commonly used substances by 5-12% of the youth. According to the Drug Control Commission (DCC) report of 
2012, in Tanzania the number of addicts ranges between 150,000 and 500,000 where 96% are youth. The Commission 
(2013), indicated that in 2013, 85 tons of cannabis were netted compared to 48 tons in 2012 and 12.8 tons of khat were 
netted compared to 5.2 tons during 2012. This trend suggests that substance abuse in Tanzania is on increase, a situation 
which calls for urgent comprehensive intervention. The risk factors associated with the problem include: favorable 
attitudes and as yet low perceived-risk of harm, family history of substance abuse, influence of peer groups, community 
laws and community norms (Snyde and Fleming, 2009 and   U.S Department of Health and Human Services, 2010). 
 The government of the United Republic of Tanzania has come up with different intervention measures to redress the 
problem, both direct and indirect measures. The indirect measures are in the form of conventions, laws and policies. Some 
of these measures include: ratification of various international conventions related to control of substance abuse such as 
the Single Convention on Narcotic Drugs (1961), the United Nations Convention on Psychotropic Substances (1971) and 
the United Nations Protocol Amending the 1961 Convention for Narcotic Drugs Adopted by the United Nations Conference 
at Geneva, March, 1972.  The United Nations Convention against Illicit Traffic in Narcotic Drugs and Psychotropic 
Substances (1988) and the Protocol for Combating Illicit Drug Trafficking in Southern Africa Development Community 
(SADC) region, 1996 have also been ratified by Tanzania.  Regional Protocols on Combating Illicit Drugs and Trafficking for 
East Africa, were adopted on 8th February, 2002 (Kazimoto, 2014).   At national level, measures to control substance 
abuse started since 1926 through the introduction of the Cultivation of Noxious Plants (prohibition) Cap 34 to strictly 
prohibit the cultivation of plants that can lead to abuse of drugs. The government has also enacted the Drugs and 
Prevention of illicit Traffic in drugs Act, 1995 which restricts the importation of chemicals that can be used for the 
manufacturing of illicit drugs.  

This paper contends that, despite the existing efforts undertaken by the government, substance abuse among 
youth continues to persist in Tanzania (Ndayongeje et al; 2018).  The persistence of this problem has negative 
consequences to the welfare of youth in general. Blanco et al., (2015) maintains that substance abuse can lead to serious 
threats to health and human well-being, substantial family distress, and a massive societal economic burden. Youth 
involved in substance abuse need health care services to enable them to abstain from the use of drugs and reinstate them 
as socially acceptable members of communities able to live productive lives within their families, workplaces, and 
communities (Blanco et al., 2015). However, in Tanzania youth involved in substance abuse have had complex pathways 
towards in search of the urgently needed health services (Mbao et al., 2017).  
  In realization of the seriousness of the problem several similar scholarly studies on the subject have been 
conducted in Tanzania (Possi, 1996; Timpson et al, 2006, Mbao et al., 2017 and McCurdy et al; 2010). Possi (1996) 
conducted an   investigation on drug abuse effect on cognitive and social behaviours: a potential problem in Tanzania. 
Timpson et al (2006) reported another similar study on the relationship between substance abuse and HIV/AIDS in 
Tanzania. Mbao et al (2017) reported on awareness and decision making on seeking the available treatment options 
among substance abuse youth in Tanzania. Albeit it is a good start since these studies have made a significant contribution 
to the understanding of the problem of substance abuse among the youth in Tanzania. Information on socio-demographic 
factors associated with the desire for the youth to seek health support services remains scanty. This study builds on 
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previous research conducted on substance abuse by assessing the socio-demographic factors involved in health seeking 
desires of youth involved in substance abuse in Tanzania with particular attention to the Kinondoni Municipality in the 
outskirts of the city of Dar-es-Salaam in Tanzania.   
 
2. Methodology  

This paper is based on a study carried out to assess the social and demographic factors associated with health 
seeking desires and behaviors among the youth involved in substance abuse in Kinondoni District in Tanzania. The choice 
of Konondoni municipality was influenced by the high prevalence of youth involved in substance abuse in the area. 
According to Sudef (2008), Kinondoni Municipality has the biggest number of youths involved in substance abuse.  In 
carrying out this study a mixed research method approach was used and informed by pragmatic philosophical 
assumptions. Data collection, analysis and interpretation based on quantitative and qualitative methods used the 
convergence model (Creswell, 2014). The quantitative and qualitative aspects of the study were mixed at the presentation 
of the study findings. However, data collection was undertaken concurrently. The mixed method research approach was 
based on the supposition that all methods have a bias and faults and the collection of both quantitative and qualitative data 
would offset the flaw of each form of data collection (Cresswell, 2014).  

Therefore, the use of a range data sources and methodologies was meant to validate the data.  The sample size was 
determined using the Krejcie and Morgan (1970) table of random numbers to determine the sample size of a given 
population using the formula as given below: 
 S = X²NP (1-P)   + X²P (1-P). 
          d² (N-1)  
Where S= required sample 
X2 = Table value of Chi-square from one degree of freedom relative to the desired level of confidence which is 3.841 for the 
95% confidence level and  
N= the given Population size, P= population proportion that for table construction has been assumed to be 0.5 and 
 d=Degree of accuracy the value for d being 0.05. 

According to Krejcie and Morgan a population size of 1300, from the representative sample size should be at least 
297 and since the estimated population size of all youth involved in substance abuse at Kinondoni Municipality was 1300 
(Sudef,2008) a sample size of 300 was considered representative enough. The respondents were randomly selected from 
the given sampling frame. Instruments for data collection consisted of a questionnaire, in-depth interview guide and a 
focus group discussion guide. All instruments were pre-tested. 

The Quantitative data was analyzed using the statistical package for the social sciences (SPSS) version 20.0.The   
Chi- square statistic was used to test the association between the variables at .05 level of significance .Logistic regression 
analysis was done to find the adjusted odds reaction for the selected socio-demographic determinants associated with 
health seeking behaviors among the youth involved in substance abuse. The qualitative data gathered from in-depth 
interviews (IDs) and focused group discussions (FGD) was anchored on the research questions, and consequently 
transcribed and triangulated to identify the theory related as well as recurrent themes. According to Bryman (2012) the 
use of triangulation ensures the validity of the study findings. Data quality control was assured by different methods. For 
example, the questionnaire was validated by pre-testing it on 10 (5%) respondents of the selected sample. Three days of 
training was organized with data research assistants on the data collection and processing procedures. The findings from 
the pre-testing were used to modify and adjust the instruments. For the daily activities, data collectors were closely 
supervised by the principal investigators. Completeness of each questionnaire was checked by the principal investigators 
on a daily basis. 
 
3. Ethical Considerations 

In the actual process of conducting this field study, the authors acquired due clearance from the Open University 
of Tanzania via the institution’s ethics committee. Permission to carry out the study was also sought and was granted by 
the Kinondoni Municipal Medical Officer. During the process of carrying out this research, honesty was observed in 
reporting the findings. There were no manipulations or undue assumptions. The responses gathered were treated with 
greatest care to protect the respondents’ privacy by not revealing their identities. The subjects were also guaranteed that 
the results obtained would be used for research purposes only. Informed consent was sought and the respondents were 
not coerced but were free to participate in the study or not to participate. 
 
4.  Study Findings and Discussion  

The study was conducted in seven (7) wards   of Kinondoni Municipality, namely: Manzese, Kimara, Tandale and 
Magomeni. The other wards were Kigogo and Sinza. Out of these wards 300 young respondents were randomly selected to 
fill in the questionnaires. The researchers then purposively selected ten (10) participants involved in qualitative data 
collection aspects of the study.  The participants were recruited from health officers categorized as follows: four (4) 
nurses, three (3) doctors and three (3) clinical officers. The results of the study and the discussion were based on the data 
obtained through closed-ended questionnaires, in-depth interview, focus group discussions and documentary analysis. 
The theory adopted to guide this study was intended to serve as a reference point for the interpretation of the findings.  
The presentation of the findings is preceded by presentation of demographic characteristics of respondents as indicated in 
Table 1.After that the presentation of key findings on socio-demographic factors associated with the desire by youth 
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involved in substance abuse to seek health support are also presented in Table 2, followed by qualitative findings in 
textual form (.i.e. in the form of direct quotations or verbatim quotes). 

 
Variable Frequency % 

Age   
18 -22 97 32.3 
23-27 103 34.4 
28-32 56 18.6 
33-37 44 14.7 

Gender   
Female 78 26 

Male 222 74 
Marital Status   

Single  225 74.9 
Married  75 25.1 
Education level   
Uneducated  19 6.3 
Primary education  169 53.7 
Secondary education 113 37.7 
College education  7 2.3 
Occupation    
Employed  16 5.3 
Unemployed  265 88.3 
Business 16 5.3 
Students  4 1.1 

Table 1: Socio-Demographic Characteristics of the Research Respondents 
Source: Field Survey (2016) 

 
Variable B S e Wald Df Significance 

Age -.145 .056 6.735 1 .009 
Gender (1) -2.507 .859 8.513 1 .004 
Marriage -.107 .267 .162 1 .687 
Education -2.142 .616 12.100 1 .001 

Income -3.217 .526 37.451 1 .000 
Occupation -.204 .779 .069 1 .793 

Family .093 .495 .035 1 .851 
Head of family -.278 .799 .121 1 .728 

Occupation of Head -.228 .829 .076 1 .783 
Source of income -2.867 1.279 5.023 1 .025 

Shelter .071 .414 .029 1 .864 
Expenditure -.646 .341 3.587 1 .058 
Health Status -1.197 .473 6.388 1 .011 
Connection -.083 .859 .009 1 .923 

Place of residence -.107 .267 .162 1 .687 
Table 2: The Logistical Regression of the Respondents’ Socio Demographic Factors 

Associated with Substance Abuse among Youth 
Source: Field Survey (2016) 

 
The results from logistic regression show that the social and demographic factors that strongly predicted the 

health seeking behaviors among the youth involved in substance abuse were sex, education level, Health status and 
incomes levels as their p- value were statistically significant. The quantitative results were supported by qualitative 
information which is presented below. Through FGD it was reported: 

‘If you just stay in the street you can easily imagine that the substance abuse problem is related more to males. But if 
you get a chance to go to a hospital you will wonder after seeing a number of females taking treatment for substance 
abuse problems’ (FGD) 
‘The majority of youth who engage in substance abuse are mainly those who fail to continue with further studies due 
to discontinuation for reasons of poor school attendance, peer pressure, lack of proper guidance from parents and 
early involvement in substance abuse.’ (Interview with a street executive officer) 
‘Most of these youth who attend hospitals for available treatment options are usually from families with stable 
income and so it is easy for them to afford the cost of transport, food and even their parents take good care of them’ 
(Interview with a social worker) 
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5. Discussion of Findings  
This study contributes to the body of knowledge on health-seeking behaviors among the youth. The primary 

strength of the study was that, unlike many other youth studies, it did not restrict itself to recruitment based on type of 
venue, such as schools or clinics, but rather obtained the sample from the community, thereby maximizing the potential of 
the study to include vulnerable youths who may be outside of formal systems. The results show that almost half of the 
respondents had primary education, followed by those who had secondary education and very few less than 2% had 
college education. More than Ninety percent of participants had either primary or secondary education. The possible 
explanation for most of the substance abusers to be those with primary and secondary education is most likely that, these 
were mainly those who had failed to continue with further studies due to various reasons and so got involved early in 
substance abuse encouraged by peer group pressures. Biancorosa et al., (2004) observed that in most cases youth start to 
indulge in substance abuse when they are below 19 years of age. This makes it difficult for them to continue with further 
education due to the effects of the substances such as laziness, tendency to drop out of school and lack of concentration on 
any matter including studies. Monazza and Greta (2010) support these results when they observed that education was 
positively related to the desire to seek health support.  

Education is considered a proxy of socio-economic status. Educational attainment generally results in better 
employment and incomes which allow individuals broader spectrums of choices when it comes to health care (Zyaambo et 
al., 2012). The foregoing reasoning could offer an explanation on why substance abuse was strongly associated with poor 
health seeking behaviours in this study. The implication of the results is that the majority of substance abusers had 
primary to secondary education and that their low education level was likely to contribute towards low tendency of health 
seeking behaviour. On the other hand, it was observed by Carolyn et al., (2010) that low educational level influences delays 
in seeking and using available health services when under ill health symptoms.  
This is different from the educated who show quick response the need for health service when they feel they are in ill 
health. The study results agree with the findings contained in the International Journal of Collaborative Research on 
Internal Medicine and Public health, (2012) which established  that when young people with low education level mixed 
with peers who had had bad morals and bad manners and had limited knowledge, they could not differentiate good or bad, 
hence they end up involved in substance abuse and drug trafficking to earn quick money and eventually find no time to 
seek health service and  available treatment options. These findings also imply that formal literacy status of individuals at 
times interplay with other factors such as culture and religious beliefs to determine the choices among available treatment 
options. 

The findings from this study revealed that women were more likely than their counterparts to seek available 
treatments. Though there is a remarkable difference between men and women with regards to health seeking behaviors 
(Wechsberg et al., 2008, Perkins et al., 2016) women have substantially higher chances of visiting a healthcare facility 
compared to men. This confirms the main finding in literature that women have been acknowledged to be more 
responsive to healthcare needs and more receptive to receiving help for health-related conditions (Beogo et al., 2014; 
Thompson et al., 2016; Zyaambo, Siziya & Fylkesnes, 2012). In relation to why men were found to have lower chances of 
visiting a healthcare facility for health support service, a possible explanation drawn from literature is that many men may 
reject the notion of seeking healthcare due to their dominance of masculinity. (Lubega et al., 2015). The implication of this 
finding is that an increased focus should be given to making healthcare services to make them more attractive and less of a 
threat to male masculinity. Some studies have pointed out that, women less frequently seek health services compared to 
men. Several reasons have also been proffered for this.  

According to Rani and Bonu, (2003), men are the principal decision-makers in communities and thus control 
available resources in addition to deciding when and where the women should seek health care. Most times, women are 
less likely to recognize disease symptoms, and even when they perceive an existing symptom, they wish it away as not 
meaningless (Wechsberg et al., 2008). Some cultural inclinations also forbid women from taking decisions with respect to 
their own health and that of their children. The effect of this is that such women cannot visit healthcare facilities alone, and 
there are also times of the day when they are not permitted to visit such facilities. Therefore, such women have suffered 
for failure or non-provision of opportunities to seek health support even in times of emergencies (Uchudi, 2001).  

The research findings show that young people from well-to-do and stable families were more likely to seek health 
support compared with their counterparts who come from poor and unstable families. Literature shows that poverty is 
one of the main hurdles for young people involved in substance abuse to seek health support in health facilities with or 
without needed costs. (Njuki et al., 2014). Examples of these costs as shown in reviewed literature include transportation 
and taking time off work to attend clinics. The latter is a bottleneck for youth who are employed especially in casual labor 
where there is high competition for jobs and hence the risk of being ejected. This mitigates the access to healthcare for 
those who come from the poorest families (Njuki et al., 2014). Unfortunately, the consequence of this is sustained poverty 
cycle due to contextual setting namely, lack of good nutrition, overcrowded living and inability to afford health services. 
The poor not only experience worse health conditions in comparison to their counterparts from families with better 
income, but also have lower chances of improving their health. These conditions decrease the likelihood of the poor 
dissociating from substance use and due consequences (Harris et al., 2011; Mayosi and Benatar, 2014;). This calls for 
various efforts from government and non-government organizations and communities to take necessary actions to help 
young people out of this viscous cycle of substance abuse through empowering them and their families and friends to get 
needed health care and good remedial nutrition.  
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6. Limitations of the Study 
The study findings should be cautiously interpreted due to pertaining limitations.  The findings of this study 

cannot be generalized to the larger population on the grounds that the sample size was small and unique to the people 
who participated.  Furthermore, the study was cross- sectional and location-specific hence limiting external validity. 
7. Conclusion 

The conclusion drawn from the study is that socio- demographic factors such as high education level, female 
gender, affluence and better incomes levels were significantly associated with the tendencies and readiness of youth 
involved in substance abuse to seek health support.  The findings provide a baseline understanding of the influence of the 
referred factors in redressing the health conditions of youth involved in substance abuse. Policy formulation and or review 
and implementation should seriously consider these determinants. This is possible by targeting more male youth, 
educating them on the importance of health support while empowering them economically by encouraging them to engage 
in income generating activities. Future studies should focus on the role of social support in promoting health among youth 
with or prone to substance abuse.  

 
8. Area for Further Research  

The study was conducted only in Dar es Salaam as the most urbanized and populated city in Tanzania. Therefore, 
it is important to conduct a similar study in other regions which are less urbanized.  
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