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ABSTRACT

Objective To examine the prevalence of alcohol use and
its associated factors among in-school adolescents in
Sierra Leone.

Design Data for the study was sourced from the 2017
Sierra Leone Global School-Based Student Health
Survey, a nationally representative survey conducted
among in-school adolescents aged 10-19 years using
a multistage sampling methodology. Percentages were
used to present the prevalence of alcohol use among
in-school adolescents. Multivariable binary logistic
regression analysis was performed to examine the
factors associated with alcohol use among in-school
adolescents. The results were presented using adjusted
odds ratios (aOR) with their respective 95% confidence
interval (Cl).

Setting Sierra Leone.

Participants A weighted sample of 1730 in-school
adolescents in Sierra Leone.

Outcome measure Current alcohol use.

Results The prevalence of alcohol use among in-
school adolescents was 10.7% (7.3, 15.3). In-school
adolescents in senior secondary schools were more
likely to use alcohol compared with those in junior
secondary school (a0R=2.13; 95% Cl 1.37, 3.30).
The odds of alcohol use was higher among in-school
adolescents who were truant at school relative

to those who were not (a0R=2.24; 95% Cl 1.54,
3.26). Also, in-school adolescents who were bullied
(a0OR=1.85; 95% Cl 1.24, 2.76), ever engaged in
sexual intercourse (a0R=2.06; 95% Cl 1.39, 3.06),
and used marijuana (a0R=3.36; 95% Cl 1.72, 6.53)
were more likely to use alcohol compared with those
who were not. However, in-school adolescents who
reported that their parents understood their problems
(a0R=0.52; 95% Cl 0.33, 0.82) had a lower likelihood
of consuming alcohol.

Conclusion Our study has shown that alcohol use

is prevalent among in-school adolescents in Sierra
Leone. Grade level, experiences of being bullied,
history of sexual intercourse, truancy at school, and
previous use of marijuana were the factors influencing
alcohol use among in-school adolescents. The findings
emphasise the necessity of creating school-based health
interventions in Sierra Leone that can effectively identify
in-school adolescents potentially vulnerable to alcohol-
related issues. Also, existing policies and programmes
aimed at reducing alcohol use among in-school
adolescents need to be strengthened.
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STRENGTHS AND LIMITATIONS OF THIS STUDY

= The study used a nationally representative sample
of in-school adolescents, providing a comprehen-
sive analysis of alcohol use prevalence and deter-
minants among this population.

= Our study provides results on alcohol use among in-
school adolescents in Sierra Leone, which can be
used to inform policy and programme development.

= Information on the risk factors associated with al-
cohol use can be used to develop targeted inter-
ventions to prevent alcohol use among in-school
adolescents.

= The 2017 Sierra Leone Global School-Based Student
Health Survey used a cross-sectional design, which
limits the study’s ability to establish causality be-
tween the determinants and alcohol use.

= The study is limited to in-school adolescents,
which may not be representative of out-of-school
adolescents.

INTRODUCTION

Alcohol use is the leading risk factor for
death and disease among young people aged
15-24 years.1 The consumption of alcohol
during adolescence is a significant public
health issue, with detrimental consequences
for both physical and social well-being.” *
Globally, in 2016, alcohol consumption was
linked to an estimated 2.8million deaths,
accounting for 6.8% among males and 2.2%
among females.® Alcohol consumption is

classified as the seventh most prominent
risk factor for premature deaths and disabil-
ities, contributing to approximately 5.1% of

the global disease burden.” In Sierra Leone,

based on data from the World Health Orga-

nization (WHO) in 2018, the prevalence

of heavy episodic drinking among current

drinkers aged 15-19 was 18.7%, with a higher
prevalence among males (27.0%) compared
with females (10.6%).% For this study, alcohol
use was defined as consuming at least one
alcoholic drink within the 30 days prior to
the survey.
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The prevalence of risky behaviour during adolescence
is largely influenced by the developmental nature of this
age group.”™® Existing evidence has extensively linked
alcohol consumption to mental health disorders later
in adulthood.” *!'° The harmful impacts of alcohol use
and abuse among in-school adolescents are universal,
although prevalence rates may vary across different
settings.”

The prevalence of heavy episodic drinking, defined
as consuming 60 or more grams of pure alcohol on at
least one occasion per month, has declined from 22.6%
in 2000 to 18.2% in 2016 among adolescents globally.
However, it remains significantly high among indi-
viduals who consume alcohol, particularly in certain
regions of Eastern Europe and some sub-Saharan African
nations, where it exceeds 60% among current adoles-
cent drinkers.” A study conducted in Nigeria found that
13% of secondary school students engage in alcohol
consumption, while 26% reported having consumed
alcohol at some point in their lives."" Similar trend has
been observed in Mozambique, with a reported rate of
13.8%,'2 and in Uganda, with a rate of 18%."® In Ghana,
the prevalence ranges from 12.7% to 25% among adoles-
cents,14 1% while in Rwanda it stands at 34%.'° In Tanzania,
the prevalence is reported as 35.5%,'” and in South Africa
it is documented as 89.4%."® The substantial proportion
of alcohol use among in-school adolescents in these coun-
tries in sub-Saharan Africa is a significant public health
concern, as it is associated with an increased risk of acute
and chronic harm and it may also indicate a potential
alcohol use problems in adulthood that requires imme-
diate attention from researchers, health professionals
and policymakers.”

Research indicates that gender plays a significant
role in adolescents’ alcohol use, with boys exhibiting
a higher rate of alcohol-related behaviours.'" Addi-
tionally, adolescents aged 18 and older are more likely
to consume alcohol and get intoxicated.'”™" Parental
factors, such as disapproval, participation, monitoring,
support and strained relationships also influence alcohol
consumption patterns in adolescents.** Socioeco-
nomic determinants are also influential in the develop-
ment of alcohol issues among in-school adolescents.'> 207
Mental health characteristics, such as anxiety, loneliness
and smoking, also significantly impact alcohol consump-
tion and misuse in adolescents.' ***** Adolescents with
suicidal tendencies and those who are truant are more
likely to abuse alcohol.' ****7 Interpersonal risk factors
within the school setting, including bullying, physical
fights, and attacks, are associated with alcohol use. !9 3840
By understanding these factors, programmes and inter-
ventions can be developed and implemented towards
reducing alcohol misuse and promoting healthier life-
styles for adolescents.

Limited research has been conducted in Sierra Leone
to examine the prevalence and factors influencing
alcohol use among in-school adolescents. Therefore, due
to the dearth of data in Sierra Leone, our study aimed to

examine the prevalence of alcohol use and its associated
factors among in-school adolescents in Sierra Leone.

MATERIALS AND METHODS

Data source and design

The study used a publicly accessible cross-sectional data
from the 2017 Sierra Leone Global School-Based Student
Health Survey (GSHS)," which was nationally represen-
tative. The dataset can be accessed via https://extranet.
who.int/ncdsmicrodata/index.php/catalog/772/get-
microdata after registration. The GSHS employed a
two-stage cluster sampling methodology to obtain a repre-
sentative dataset encompassing all students aged 10-19
years in junior secondary school 2 and 3 and in senior
secondary school 1 to 3 in Sierra Leone. During the initial
phase, schools were chosen based on a probability that
was proportional to their enrolment size. Next, a random
selection process was employed to choose classes, and all
students within the selected classes who were aged 10-19
years and present on the day of the data collection were
included in the survey. The response rates for the school,
student, and overall populations were 94%, 87%, and
82%, respectively. The Sierra Leone GSHS included a
total of 2798 adolescents.

The detailed GSHS description can be retrieved via
https://extranet.who.int/ncdsmicrodata/index.php/
catalog/772/study-description  (accessed 20  August
2023). A weighted sample of 1730 in-school adolescents
aged 10-19 years were included in our final analysis. The
present study aligns with the Strengthening the Reporting
of Observational Studies in Epidemiology standards for
observational studies, as outlined in online supplemental
file 1.

Measures

The 2017 Sierra Leone GSHS was used in this study.*' The
dependent variable was ‘current use of alcohol’ among
in-school adolescents, which was operationally defined as
whether the respondents consume alcohol or not. The
respondents were provided with the option of selecting
either ‘yes’ or ‘no’. Respondents who consumed alcohol
were categorised as ‘yes’ and received a numerical value
code of ‘1’. Furthermore, in-school adolescents who had
never consumed alcohol were categorised as ‘no’ and
assigned a value code of ‘0’.

Based on the findings from similar studies, we selected
eighteen explanatory variables for this study. The variables
consisted of sex of the adolescents, age, grade, truancy, mari-
juana use, suicide behaviours (suicidal ideation, plan, and
attempts), bullying, history of sexual intercourse, close friends,
peer support, loneliness, and anxiety. Others were parental
checks on adolescent’s homework, parental understanding
of adolescent’s problems, parental knowledge of adolescent’s
free time, and parental monitoring of adolescent’s items or
belongings. The explanatory variables used in the study were
designated and coded in the following manner: age (1=<14,
0=215), sex (l=male, O=female), grade (1=1-3, 0=4-5),
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truancy (1=yes, 0=no), marijuana use (l=yes, 0=no), suicidal
ideation (l=yes, 0=no), planned suicide (l=yes, 0=no),
attempted suicide (1=yes, 0=no), felt lonely (I1=yes, O=no),
close friends (1=yes, 0=no), peer support (1=yes, 0=no), ever
had sexual intercourse (1=yes, 0=no), experience of bullying
(1=yes, 0=no), peer support (l=yes, 0=no), parental aware-
ness of the respondents’ free time (l=yes, 0=no), parents
checking the respondents’ homework (1=yes, O=no), parents
going through the respondents’ personal belongings (1=yes,
0=no), and parents understanding the respondents’ prob-
lems (1=yes, 0=no) (see table 1).

Statistical analyses

The data analysis was conducted using Stata V.17.0 soft-
ware. Frequencies and percentages were first used to
present the background characteristics of the in-school
adolescents. We employed percentages and confidence
interval (CIs) to present the prevalence and distribution
of alcohol use among in-school adolescents. Prior to the
regression analysis, we conducted a multicollinearity test
using the variance inflation factor (VIF) and the results
showed that the minimum, maximum and mean VIFs
were 1.03, 1.57 and 1.22, respectively. Hence, there was
no evidence of high collinearity among the variables
studied. Later, a multivariable binary logistic regression
analysis was adopted to examine the factors associated
with alcohol use among in-school adolescents. The first
model (model 1) examined the independent association
between the explanatory variables and alcohol use and
the results were presented using crude odds ratios (cORs)
with their respective 95% Cls. All variables that showed a
statistically significant association with alcohol use were
placed in model 2, the complete model. Model 2 results
were presented using adjusted odds ratios (aOR) with
95% CI. Statistical significance was set at p<0.05 in the
regression analyses. All analyses were weighted to cater
for undersampling and oversampling, as well as to adjust
for the complex sampling methodology. All missing
observations on variables of interest were dropped.

Ethical consideration

Both child consent and parental or guardian consent
forms were obtained from adolescents below 18 years
before their inclusion in the survey. Additionally, the
WHO ensured that respondents who were 18 years
old and above provided informed consent, which was
obtained using both written and verbal methods.

Patient and public involvement
Patients and the public were not included in the design
and conduct of this research.

RESULTS

Background characteristics of the in-school adolescents

Of the 1730 in-school adolescents included in the study,
65.7% were aged 15 years and older and 34.3% were aged
14 years and below. Slightly more than half (51.1%) of

the adolescents were female and 48.9% were male. More
than half of the in-school adolescents were in junior
secondary school (69.2%), were not anxious (82.7%), had
no suicidal ideation (87.7%), had not planned suicide
(84.5%) and had not attempted suicide (85.7%). Most of
the in-school adolescents did not feel lonely (83.1%), had
close friends (92.3%), experienced bullying (53.2%), had
not ever had sexual intercourse (64.2%), had no peer
support (69.5%), were not truant at school (67.7%) and
had not used marijuana (96.1%). Approximately half had
their parents not check their homework (50.3%), under-
stand their problems (53.3%) and know their free time
(51.4%). Also, 70.0% of the in-school adolescents had
their parents go through their things (table 2).

Prevalence of alcohol use and its distribution across the
explanatory variables

Table 3 presents the prevalence of alcohol use and its distri-
bution across the explanatory variables. The prevalence
of alcohol use was 10.7% (7.3, 15.3). The prevalence of
alcohol use was higher among in-school adolescents who
were aged 15 years and above (12.5%), those in senior
secondary school (17.1%) and male in-school adolescents
(12.7%). Also, anxious in-school adolescents, those who
had suicidal ideations, those who planned suicide, those
who attempted suicide, those who felt lonely and those
who had close friends reported 13.8%, 18.1%, 15.5%,
23.3%, 15.4% and 10.9%, respectively. Alcohol use was
prevalent among in-school adolescents who were bullied
(14.5%), those who had ever had sexual intercourse
(19.1%), those with no peer support (11.7%), those who
were truant at school (18.7%) and those who ever used
marijuana (47.7%). Additionally, alcohol use prevalence
was high among in-school adolescents whose parents
did not check their homework (11.7%), understand
their problems (14.6%) and know about their free time
(14.5%). Except for anxiety, suicidal ideation, suicidal
plan, feeling lonely, close friends, peer support, parents
checking for homework and parents going through their
things, the remaining variables were statistically associ-
ated with alcohol use at p<0.05.

Factors associated with alcohol use among in-school
adolescents in Sierra Leone

Table 4 shows the results of the factors associated with
alcohol use among in-school adolescents in Sierra Leone.
In-school adolescents in senior secondary schools were
more likely to use alcohol compared with those in junior
secondary school (aOR=2.13; 95% CI = 1.37, 3.30). The
odds of alcohol use was higher among in-school adoles-
cents who were truant at school relative to those who
were not (aOR=2.24; 95% CI = 1.54, 3.26). Also, adoles-
cents who were bullied (aOR=1.85; 95% CI = 1.24, 2.76),
ever engaged in sexual intercourse (aOR=2.06; 95% CI
= 1.39, 3.06), felt lonely (aOR = 1.52; 95% CI = 1.01,
2.30), and those who used marijuana (aOR=3.36; 95% CI
= 1.72, 6.53) were more likely to use alcohol compared
with those who were not bullied, never engaged in sexual
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Table 1 Study variables

Variable Survey question Original response options Recoded
Age How old are you? 11-18years (coded 1=<14years; 2=>15years
categorically)
Sex What is your sex? 1=male; 2=female 1=male; O=female
Grade In what grade are you? 1-2= Junior Secondary School 1=SSS0 = JSS
(JSS) to 3-5 Senior Secondary
School (SSS)
Current alcohol use During the past 30 days, how many 1=0days to 7=all 30 days 1=0 and 2-7=1
days did you have at least one drink
containing alcohol?
Ever used marijuana During your life, how many times have  1=0 times to 5=200r more 1=0and 2-5=1
you used marijuana? times
Suicidal ideation During the past 12 months, did you Yes=1; no=2 Yes=1; no=0
ever seriously consider attempting
suicide?
Planned suicide During the past 12 months, did you Yes=1; no=2 Yes=1; no=0
make a plan about how you would
attempt suicide?
Attempted suicide During the past 12 months, how many  1=0 times to 5=6 times or more 1=0and 2-5=1
times did you actually attempt suicide?
Close friends How many close friends do you have? 1=0to 4=3or more 1=0and 2-4=1

Felt lonely

Anxiety

Ever had sexual
intercourse
Bullied

Truant at school

Peer support

Parents check
homework

Parents understand
problems

Parents know about
free time

Parents go through
their things

During the past 12 months, how often
have you felt lonely?

During the past 12 months, how often
have you been so worried about
something that you could not sleep at
night?

Have you ever had sexual intercourse?

During the past 30 days, how many
days were you bullied?

During the past 30 days, how many
days did you miss classes or school
without permission?

During the past 30 days, how often
were most of the students in your
school kind and helpful?

During the past 30 days, how often did
your parents or guardians check to see
if your homework was done?

During the past 30 days, how often did
your parents or guardians understand
your problems and worries?

During the past 30 days, how often did
your parents or guardians really know
what were you doing with your free
time?

During the past 30 days, how often did
your parents or guardians go through
your things without your approval?

JSS, junior secondary school; SSS, senior secondary school.

1=neverto 5=always

1=neverto 5=always

Yes=1; no=2

1=0days to 7=all 30 days

1=0days to 5=100r more days

1=neverto 5=always

1=neverto 5=always

1=neverto 5=always

1=neverto 5=always

1=neverto 5=always

1-3=0and 4-5=1

1-3=0and 4-5=1

Yes=1; no=0

1=0and 2-7=1

1=0and 2-5=1

1-3=0and 4-5=1

1-3=0and 4-5=1

1-3=0and 4-5=1

1-3=0and 4-5=1

1-3=0and 4-5=1
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Table 2 Background characteristics of the in-school
adolescents in Sierra Leone

Weighted

Weighted

Variables frequency (n) percentage (%)
Age (years)

<14 593 34.3

>15 1137 65.7
Grade

Junior secondary 1197 69.2

school

Senior secondary 533 30.8

school
Sex

Female 885 51.1

Male 845 48.9
Anxiety

No 1431 82.7

Yes 299 17.3
Suicidal ideation

No 1518 87.7

Yes 212 12.3
Planned suicide

No 1463 84.5

Yes 267 15.5
Attempted suicide

No 1482 85.7

Yes 248 14.3
Felt lonely

No 1438 83.1

Yes 292 16.9
Close friends

No 134 7.7

Yes 1596 92.3
Bullied

No 810 46.8

Yes 920 53.2
Ever had sexual intercourse

No 1110 64.2

Yes 620 35.8
Peer support

No 1202 69.5

Yes 528 30.5
Truant at school

No 1171 67.7

Yes 559 32.3
Ever used marijuana

No 1663 96.1

Yes 67 3.9

Continued

Table 2 Continued

Weighted Weighted

Variables frequency (n) percentage (%)

Parents check homework

No 871 50.3

Yes 859 49.7
Parents understand problems

No 923 53.3

Yes 807 46.7
Parents know about free time

No 889 51.4

Yes 841 48.6
Parents go through their things

No 1211 70.0

Yes 519 30.0

intercourse, never felt lonely, and did not use marijuana,
respectively. Also, in-school adolescents who attempted
suicide were more likely to use alcohol compared with
those who did not attempt suicide (aOR=1.80; 95% CI =
1.10, 2.93). However, in-school adolescents whose parents
comprehensively understand their problems had a
decreased likelihood of alcohol use (aOR=0.52; 95% CI =
0.33, 0.82) relative to those whose parents did not under-
stand their problems.

DISCUSSION

This study examined the prevalence of alcohol use and its
associated factors among in-school adolescents in Sierra
Leone. The finding revealed that 10.7% of the surveyed
in-school adolescents reported using alcohol in the past
30 days prior to the survey. Many in-school adolescents
in Sierra Leone face challenges such as poverty, hunger,
malnutrition and limited access to essential services and
opportunities.** These challenges may limit their ability
and desire to purchase and consume alcohol, as they have
more pressing needs and priorities. Moreover, alcohol
use may come with negative social consequences such as
stigma, discrimination, violence, and legal issues, which
may deter adolescents from engaging in this behaviour.**
However, with this proportion of alcohol use, the
government of Sierra Leone should continue to involve
and empower local communities, particularly parents,
teachers, religious leaders and civil society groups, to
raise awareness and take action against harmful use of
alcohol among in-school adolescents.

The study found that age and gender were not statisti-
cally significant predictors of alcohol use among in-school
adolescents in Sierra Leone. This observation may be
attributed to the relatively low prevalence of alcohol use
in Sierra Leone, which could be influenced by the domi-
nant religious practices in the country. Islam and Christi-
anity, the prevailing religions in Sierra Leone, generally
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Table 3 Prevalence and distribution of alcohol use among

in-school adolescents

Alcohol use
Variables No, % (Cl) Yes, % (Cl)
Prevalence 89.3 (84.7,92.7) 10.7 (7.3, 15.3)
Age (years)
<14 92.9 (88.2, 95.8) 7.1(4.2,11.8)
>15 87.5 (82.0, 91.5) 12.5 (8.5, 18.0)
Grade

Junior secondary
school

Senior secondary
school

Sex
Female
Male
Anxiety
No
Yes
Suicidal ideation
No
Yes
Planned suicide
No
Yes
Attempted suicide
No
Yes
Felt lonely
No
Yes
Close friends
No
Yes
Bullied
No
Yes

92.2 (87.1, 95.4)

82.9 (73.4, 89.5)

91.2 (87.5, 93.9)
87.3 (81.2,91.7)

90.0 (85.0, 93.4)
86.2 (75.4, 92.7)

90.4 (85.3, 93.8)
81.9 (68.0, 90.6)

90.2 (85.0, 93.7)
84.5 (73.3, 91.6)

91.4 (86.7, 94.6)
76.7 (66.2, 84.7)

90.3 (85.7, 93.5)
84.6 (73.0, 91.8)

91.3 (83.5, 95.6)
89.1 (84.3, 92.6)

93.6 (89.9, 96.0)
85.5 (78.9, 90.3)

Ever had sexual intercourse

No
Yes

Peer support
No
Yes

Truant at school
No
Yes

Ever used marijuana
No
Yes

94.0 (91.0, 96.1)
80.9 (74.0, 86.3)

88.3 (81.9, 92.6)
91.7 (88.7, 94.0)

93.1 (89.3, 95.6)
81.3 (75.5, 86.0)

90.8 (86.0, 94.1)
52.3 (22.8, 80.2)

7.8 (4.6,12.9)

17.1 (10.5, 26.6)

8.8 (6.1, 12.5)
12.7 (8.3, 18.8)

10.0 (6.6, 15.0)
13.8 (7.3, 24.6)

9.6 (6.2, 14.7)
18.1 (9.4, 32.0)

9.8 (6.3, 15.0)
15.5 (8.4, 26.7)

8.6 (5.4, 13.3)
23.3 (15.3, 33.8)

9.7 (6.5, 14.3)
15.4 (8.2, 27.0)

8.7 (4.4, 16.5)
10.9 (7.4, 15.7)

6.4 (4.0,10.1)
14.5 (9.7, 21.1)

6.0 (3.9, 9.0)
19.1 (13.7, 26.0)

11.7 (7.4, 18.1)
8.3 (6.0, 11.3)

6.9 (4.4, 10.7)
18.7 (14.0, 24.5)

9.2 (5.9, 14.0)
47.7 (19.8,77.2)

Continued

Table 3 Continued

Alcohol use
No, % (Cl)

Variables Yes, % (ClI)

Parents check homework

No 88.3 (83.0, 92.1) 11.7 (7.9, 17.0)

Yes 90.3 (84.2, 94.3) 9.7 (5.7, 15.8)
Parents understand problems

No 85.4 (78.8, 90.1) 14.6 (9.9, 21.2)

Yes 93.8 (89.4, 96.5) 6.2 (3.5, 10.6)
Parents know about free time

No 85.5 (78.7, 90.3) 14.5 (9.7, 21.3)

Yes 93.4 (90.4, 95.5) 6.6 (4.5, 9.6)
Parents go through their things

No 89.3 (84.5, 92.8) 10.7 (7.2, 15.5)

Yes 89.3 (83.1,93.4) 10.7 (6.6, 16.9)

discourage or prohibit the use of alcohol.® Additionally,
itis worth noting that sociocultural norms in Sierra Leone
may discourage alcohol use among in-school adolescents,
especially girls, due to the increased likelihood of facing
social stigma and prejudice.45

Regarding gender differences, our study showed that
males had a higher proportion of alcohol intake compared
with females, with the regression results showing similar
pattern, although not statistically significant. Males may
experience social pressure to conform, make a favourable
impression on others or cope with stress by consuming
alcohol. On the other hand, females may encounter
increased social shame, discrimination or violence if they
consume alcohol, particularly in conservative or religious
groups.’® Males may have a higher likelihood of associ-
ating with those individuals who consume alcohol or
being exposed to alcohol in their social environments.
They may also have easier access to alcohol, whether
obtained legally or illegally, compared with females.*®
Additionally, males may be more susceptible to psycho-
logical distress and trauma as a result of poverty, violence,
warfare and displacement. These factors can impact their
mental health and overall well-being, potentially leading
to conditions such as depression, anxiety, post-traumatic
stress disorder or suicidal thoughts.47 Alcohol may serve
as a means for self-medication, seeking relief or coping
with these adverse emotions and experiences.48 Similar
prevalence of alcohol consumption among boys has been
observed in countries such as Cambodia,'® Thailand,*
the Philippines,21 sub-Saharan Africa,22 Morocco,45
Kenya,"” Ethiopia® and Mexico.” These findings suggest
that when implementing intervention programmes in
schools to address alcohol use among adolescents, it is
important to consider mental health and socioenviron-
mental factors that contribute to their engagement in
substance use behaviours.

The study’s results indicate that late adolescence
(15-18 years) is a noteworthy contributing factor to
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Table 4 Factors associated with alcohol use among in-

school adolescents in Sierra Leone

Current alcohol use

Model 1 Model 2

Variables cOR (95% Cl) aOoR (95% Cl)
Age (years)

<14 1.00 1.00

>15 1.86* (1.28, 2.71) 1.05 (0.66, 1.69)
Grade

Junior 1.00 1.00

secondary

school

Senior 2.43** (1.76, 3.35) 2.13** (1.37, 3.30)

secondary

school
Sex

Female 1.00 1.00

Male 1.50* (1.09, 2.07) 1.13(0.78, 1.63)
Anxiety

No 1.00 -

Yes 1.44 (0.97, 2.12) -
Suicidal ideation

No 1.00 1.00

Yes 2.08*** (1.40, 3.08) 1.63 (0.95, 2.79)
Planned suicide

No 1.00 1.00

Yes 1.69** (1.15, 2.49) 0.97 (0.57, 1.64)
Attempted suicide

No 1.00 1.00

Yes 3.23"** (2.25, 4.64) 1.80* (1.10, 2.93)
Felt lonely

No 1.00 1.00

Yes 1.69* (1.18, 2.43) 1.52* (1.01, 2.30)
Close friends

No 1.00 -

Yes 1.28 (0.61, 2.66) -
Bullied

No 1.00 1.00

Yes 2.48*** (1.74, 3.54) 1.85* (1.24, 2.76)
Ever sexual intercourse

No 1.00 1.00

Yes 3.71"* (2.67, 5.18) 2.06™* (1.39, 3.06)
Peer support

No 1.00 1.00

Yes 0.68* (0.47, 0.97) 0.83 (0.55, 1.23)
Truant at school

No 1.00 1.00

Yes 3.10"* (2.23, 4.32) 2.24** (1.54, 3.26)
Ever used marijuana

No 1.00 1.00

Continued

Table 4 Continued

Current alcohol use

Model 1 Model 2

Variables cOR (95% Cl) aOR (95% ClI)

Yes 9.02** (5.41, 15.04)  3.36"** (1.72, 6.53)
Parents check homework

No 1.00 —

Yes 0.81(0.58, 1.11) -
Parents understand problems

No 1.00 1.00

Yes 0.38*** (0.26, 0.55) 0.52** (0.33, 0.82)
Parents know about free time

No 1.00 1.00

Yes 0.42*** (0.30, 0.58) 0.71 (0.47, 1.07)
Parents go through their things

No 1.00 -

Yes 1.00 (0.71, 1.40) —

*P<0.05, **P<0.01, ***P<0.001.
aOR, adjusted odds ratio; Cl, confidence interval; cOR, crude
odds ratio.

alcohol consumption, a trend that has also been observed
in other countries and subregions such as Cambodia,"
Thailand,” the Philippines®’ and sub-Saharan Africa.”
Late adolescence, which spans from ages 15 to 18, is a
period characterised by the escalation of drinking and
alcohol use problems for many and by the onset of
increased autonomy, reduced parental monitoring and
greater involvement with peers, all of which create oppor-
tunities for psychological growth as well as a context for
the emergence of problem drinking.

Furthermore, our study has identified bullying,
attempted suicide, feelings of loneliness, truancy at
school, engagement in sexual intercourse, and marijuana
usage as factors associated with alcohol use among the
in-school adolescents. In-school adolescents who expe-
rience bullying, attempt suicide, feel lonely and absen-
teeism from school may turn to alcohol to cope with their
stress and emotional pain. Also, adolescents who engage
in sexual activity may be more likely to drink alcohol to
cope with the stress and anxiety associated with sexual
activity. Marijuana use is often associated with conduct
problems, and adolescents who use marijuana may be
more likely to drink alcohol as well. Several studies
conducted in various countries have shown an associa-
tion between the aforemention factors and alcohol use
among in-school adolescents.'®?* %57 42 52 Adolescents
who encounter mental health problems and unfavour-
able socioenvironmental conditions are more likely to
engage in alcohol and substance use as a means of coping
with their issues.” >

In our study, we found that parental comprehen-
sion of the challenges faced by adolescents serves as a
protective factor against alcohol use. Previous research
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has extensively documented the significance of parental
participation in in-school adolescents’ engagement in
risky behaviours.” *The reason for this phenomenon is
that when in-school adolescents receive adequate super-
vision and appropriate advice to navigate the numerous
problems that accompany the adolescent stage, their like-
lihood of engaging in alcohol-related activities decreases.
Hence, it is imperative to acknowledge the significance of
parental involvement in intervention strategies designed
to tackle alcohol use.

Policy and practice implications

The study revealed an association between alcohol use
and grade level, bullying, history of sexual intercourse,
truancy at school, and marijuana use among in-school
adolescents in Sierra Leone. Hence, it is imperative to
develop all-encompassing and empirically supported
initiatives that can effectively prevent and mitigate alcohol
intake and its adverse outcomes within this susceptible
population. Furthermore, it is imperative to implement
more stringent measures and ensure rigorous enforce-
ment of the minimum legal drinking age, taxation poli-
cies, licensing requirements and advertising regulations
pertaining to alcohol products. It is also essential to have
collaboration and coordination across multiple sectors,
including government, civil society, health, education
and media, to effectively address the underlying factors
that contribute to alcohol consumption among in-school
adolescents.

Study limitations

The 2017 GSHS conducted in Sierra Leone used a cross-
sectional study design, which limits our ability to establish
causal association between alcohol use and the explanatory
variables. Additionally, it is important to note that the scope
of our findings is limited to inschool adolescents in Sierra
Leone. Other limitations include the binary separation of age
and school grade and unavailability of data on socioeconomic
status. Recall bias may be present in the data due to reliance
on self-reported responses. Also, missing observations on vari-
ables of interest were dropped and this could have an influ-
ence on the results of the study. Hence, the results should be
interpreted with caution.

CONCLUSIONS

Our study has shown that a substantial proportion of
in-school adolescents in Sierra Leone use alcohol. Several
factors have been found to relate to alcohol use, including
grade level, experiences of being bullied, loneliness, history
of sexual intercourse, truancy at school, and marijuana use.
Our study highlight the importance of enhancing mental
health education throughout educational institutions and
local communities in Sierra Leone. Educational programmes
of this nature should incorporate mental health promotion
initiatives that specifically address the unique health require-
ments of adolescents especially those aged 15 and older,
including enhancing their opportunities for counselling

and educational resources. Additionally, the implementa-
tion of peer support and increased parental involvement
in the everyday activities of adolescents have been shown to
have a positive impact on mitigating adolescent alcohol use
behaviour.
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