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Abstract

Background
We set out to determine the predisposing, enabling, and reinforcing factors that influence cannabis use in young people aged 13 to 19
years in Shamva District, Zimbabwe.
Methods
A descriptive cross-sectional study focusing on the correlates of cannabis use was conducted among 311 school-going adolescents who
were selected using multistage sampling.
Results
Eight percent of the students in our sample reported current use of cannabis. Associations were found between cannabis use and
alcohol consumption (P < 0.001), cigarette smoking (P < 0.001), and having had engaged in sexual intercourse (P < 0.001). Significant
relationships were found between recreational use of cannabis and having family members, friends, and parents who have used cannabis
(P < 0.001).
Conclusions
Students who reported using alcohol, smoking cigarettes, and having had engaged in sexual activity were more likely to use cannabis.
There is need for identification of these risky behaviours among students, and ecological frameworks and holistic approaches in health
promotion programming should be fostered in an effort to increase awareness of the potential harmful effects of cannabis use on
adolescents’ health and life outcomes.

Introduction

In 2013, cannabis was the most commonly used illicit drug
worldwide, with a reported 180.6 million users aged 15 to 64
years.1 In Zimbabwe, the prevalence of cannabis use among
adolescents has been estimated to be 9%.2 Cannabis use has
been found to be higher in adolescence and young adulthood,
and evidence suggests that adolescents who use cannabis
have an increased risk of developing psychotic disorders
in later years.3-5 Cannabis use disorders present a growing
public health concern and can exacerbate existing mental
health problems,5,6 as well as increase injuries, respiratory
problems, and social problems, such as unemployment,
low educational attainment, criminality,6 poor interpersonal
relationships, and risky sexual behaviours.7
A number of factors have been found to predispose youth to
cannabis use, chief among them being a history of tobacco
smoking,8,9 alcohol use,10 being bullied,7 peer influence,11
and having dysfunctional families.12,13 On the other hand,
some studies have found religion to be protective against the
use of cannabis.14 In Shamva District, situated in northern
Zimbabwe, adolescents constituted 64% of all patients
presenting with substance-induced psychosis in the first
quarter of 2013, and this proportion rose to 84% in the last
quarter of the same year. This study aimed to determine the
predisposing, enabling, and reinforcing factors that influence
cannabis use in young people aged 13 to 19 years in Shamva
District, Zimbabwe.

Methods

This cross-sectional study was conducted in Shamva
District, Mashonaland Central Province, Zimbabwe, which
is approximately 90 km northeast of Harare. The study
sample was obtained using multistage sampling (Figure 1). A
list was drawn up of all 24 high schools in Shamva District.
The high schools were then stratified according to location
http://dx.doi.org/10.4314/mmj.v28i2.5

Figure 1: Sampling design
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and enrolment type (urban, rural, or boarding facility). Three
schools were randomly selected from each stratum using
the lottery method. The next stage involved picking classes
from these schools, taking into consideration the overall size
of the school. This resulted in a total of 12 classes, and all
students (N = 350) in these classes were invited to participate
in the study.
Self-administered, Shona-language questionnaires were
used to collect data on demographic factors, as well as
predisposing, reinforcing, and enabling factors of cannabis
use. Questionnaires were distributed to students in their
classrooms. The questionnaire was based on constructs
(predisposing, enabling, and reinforcing factors) borrowed
from the PRECEDE-PROCEED Model.15 The following
predisposing factors were considered: knowledge, attitudes,
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Table 1: Demographic characteristics of study participants

Demographic variable

Frequency

%

Age

15 years and below
16 years and above

61
250

19.6
80.4

Sex

Male
Female

180
131

58.0
42.0

3
4
5
6

81
83
50
97

26.0
26.7
16.1
31.2

Apostolic
Catholic
Muslim
Pentecostal
Protestant
Traditional

89
56
7
81
53
25

28.7
18.0
2.3
26.0
17.0
8.0

Year level
in school

Religion

values, and beliefs related to cannabis use. The enabling
factors that were considered included affordability,
availability, and accessibility of cannabis, and the reinforcing
factors were social support, education, and perceived
consequences of cannabis use. We defined current use of
cannabis as having used the substance within the 30 days
immediately preceding data collection. In addition, we also
defined lifetime prevalence as having ever used cannabis on
one or more occasions in the past.

Ethics

The study protocol was reviewed and approved by the
Joint Research Ethics Committee (JREC), University of
Zimbabwe, and the Mashonaland Central Provincial Medical
Directorate prior to data collection. Written informed
consent was obtained from all participants and, where
appropriate, assent and parental consent were obtained
before the students were enrolled into the study. Permission
to gain entry into the schools was granted by the Ministry of
Primary and Secondary Education.

Data analysis

Questionnaires were checked for completeness in the field,
and data were entered into Epi Info version 3.5.3 statistical
software. We summarised respondents’ characteristics using
descriptive statistics and conducted bivariate analyses to
identify correlates of cannabis use among the participants.
Data were analysed using the chi-square statistic and, where
appropriate, the Fisher’s exact statistic, with the significance
level set at 5%.

Results

A total of 311 questionnaires were analysed out of the 350
distrubuted, giving a response rate of 88.9%. The remaining
39 questionnaires were discarded because of missing
information. The mean age of students was 16.8 years
and 42% of the respondents were female. Demographic
characteristics are summarised in Table 1. Eight percent of
our sample reported having used cannabis in the previous 30
days and 15.6% reported ever using cannabis. Students who
used cannabis every day constituted 5.4% of the sample;
1.3% used cannabis weekly and 3.5% used cannabis monthly.
The participants who reported current cannabis use were all
males. The mean age of initiation of cannabis use was 15.4
years.
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Table 2: Associations between cannabis use and questionnaire items
Do you use
cannabis?
Yes

No

Total

P value

Gender
(n = 311)
Male
Female

25
0

155
131

180
131

< 0.001

Drink alcohol
(n = 311)
Yes
No

14
11

10
276

24
287

< 0.001

Smoke cigarettes
(n = 310)
Yes
No

16
9

4
285

20
294

< 0.001

Have been bullied
(n = 311)
Yes
No

4
21

48
238

52
259

0.59

Engaged in sexual activity
(n = 311)
Yes
No

8
17

31
255

39
272

0.004

Friends who use cannabis
(n = 311)
Yes
No

24
1

17
269

41
270

< 0.001

Parents who use cannabis
(n=311)
Yes
No

4
21

4
285

8
306

0.0018

Variable

Family members who use cannabis
(n=311)
Yes

18

79

97

No

7

207

214

< 0.001

Predisposing and enabling factors

Eighty-four percent of respondents reported receiving
information about the dangers of cannabis use. Out of
these participants, 11.8% had received this information at
church, 5.1% had received it at a health facility, 20.1% had
received this information at home, and 72% had received
such information at school. Awareness of possible mental
health problems associated with using cannabis was reported
by 135 participants (43.4%), while 234 participants (75%)
reported knowledge of diseases caused by cannabis use.
Including those who were already using the substance at the
time of data collection, 42 participants (13.4%) reported
that they would likely use cannabis if it were legalised; most
of the participants who reported this finding were male
(85.7%). Indeed, males were generally more likely to report
cannabis use (or intention to use cannabis in the future) than
females (P < 0.001).
Alcohol users were more likely to use cannabis (P < 0.001).
Similarly, 80% of those who reported cigarette smoking
also used cannabis. There was a significant association (P <
0.001) between smoking cigarettes in the previous 30 days
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and intention to use cannabis upon hypothetical future
legalisation.
Significant associations were also found between cannabis
use and a history of sexual activity, as well as having friends,
parents, and other family members who also used cannabis
(Table 2). There was no association between use of cannabis
and having a history of being bullied (P = 0.59).
The main sources of cannabis among students were friends
(76%) and family members (12%). About one-fifth (18.5%)
of the students reported purchasing cannabis from the street
for about US$1.00 per marijuana cigarette.

Reinforcing factors

The most cited reasons for using cannabis were boosting
self-confidence (60%), having a good time (12%), fitting
in with peers (16%), and coping with stress (12%). Out of
the students who had previously used cannabis but then
stopped, 4 attributed their cessation to not enjoying the
smoke from cannabis, 1 reported that using cannabis made
him sick, and 9 reported cessation of cannabis use because
of a realisation or understanding of the potential harmful
effects of the drug.
Students who did not use cannabis stated the following
reasons for their abstinence: it is illegal (20.4%); no known
sources for purchasing (2.5%); following parental orders
(14.6%); religious beliefs (25.8%); aversion to smoke (21.7%);
and negative health effects (62.7%).

Discussion

Although many young people use cannabis without
experiencing adverse effects, cannabis is potentially harmful,16
especially with initiation at younger ages, or in association
with pre-existing psychological vulnerabilities. This report
discusses only recreational cannabis consumption and, from
a public health perspective and for the purposes of this study
and write-up, we viewed cannabis use (and misuse) by young
people as mostly harmful. The results of this study will
ideally guide future studies that further examine detrimental
and beneficial effects of cannabis use by adolescents in
Zimbabwe and the surrounding region, in order to propose
favourable interventions and policies related to marijuana
consumption in the area.
Although this study was conducted primarily in a periurban
area in Zimbabwe, the results are likely representative of
most regions within the country. The prevalence of cannabis
use among high school students in the study was 8%, which
is congruent with results from studies conducted in urban
Harare.2,9 However, the lifetime prevalence of cannabis
use in the Shamva sample was 15.6%, implying that some
adolescents in Shamva District experiment with cannabis but
do not become habitual cannabis users.
All the students who reported current cannabis use were
male. Girls may be less likely than boys to experiment with
intoxicating substances because of differing societal and
cultural expectations between the sexes in Zimbabwe. With
that in mind, underreporting may at least partly explain the
absence of female students who reported cannabis use.
Future research specifically investigating the association
between gender and cannabis use in Zimbabwe would
augment these findings.
Most students in our sample reported acquiring information
on the dangers of cannabis use at school, implying that
school health programmes may be effective in disseminating
health information. Indeed, school enrolment has been
http://dx.doi.org/10.4314/mmj.v28i2.5
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found to be a protective factor against illicit drug use.7 A
smaller proportion of students reported learning about
the effects of cannabis at health facilities, which suggests a
role for health systems and health education interventions
in informing young Zimbabweans about the effects of
cannabis use.
The strong association that was found between alcohol
consumption and cannabis use is in line with findings
elsewhere, including a study by Behrendt et al.,10 in which
99% of cannabis users also reported alcohol use. The
implication here is that interventions that aim to reduce
underage alcohol consumption may, by association, also
reduce initiation of cannabis use, and vice versa. Similarly,
the strong relationship between smoking tobacco and
using cannabis is well established,9,10 and preventing
experimentation or habitual use of one of these substances
would likely mean largely preventing use of the other, and
this would have important public health implications when it
comes to preventing respiratory, cardiovascular, and mental
illnesses.
Our study found no association between being bullied and
using cannabis, which contradicts the findings from a study
of Zambian adolescents who were three times more likely to
use cannabis if they had previously been bullied.7 That study
of in-school adolescents in Zambia also found a strong
relationship between having engaged in sexual activity and
using cannabis,7 which was consistent with our findings.
Our results showed that students who used cannabis
often sourced the drug from friends and family members.
The strong relationship between cannabis use and having
parents, friends, and family members who also use the drug
calls for ecological frameworks and holistic approaches in
health promotion programming, rather than targeting the
adolescents only.

Conclusions

Study participants who reported alcohol consumption,
cigarette smoking, and engaging in sexual activity were more
likely to use cannabis than those who did not. Additionally,
those with friends, parents, and other family members
who used cannabis were more likely to use the substance.
Both individual and environmental factors were important
determinants of cannabis use. Ecological frameworks and
holistic approaches should therefore be used in designing
adolescent health promotion interventions to curb harmful
use of cannabis among adolescents. Additionally, schools
can provide an ideal setting where these interventions can be
instituted and strengthened.
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