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[bookmark: _Toc500845337]Abstract 
Some research has shown that substance abuse is very individualistic, there may be several factors that contribute to an individual developing an addiction, all of which have an important role to play. Often these factors are not understood within societies which may contribute to the misconception of drug abuse being similar in every individual. In order to understand the reasons for addiction, insight and knowledge into the contributing factors needs to be explored. The purpose of the study is to explore the individual factors of in-house patients at Wedge Gardens Treatment Centre that may have led to addiction. The research study will employ an exploratory –descriptive research design located within a qualitative research paradigm which allows for the understanding of different factors that influence addiction. An interview schedule was used for data collection from in house patients at Wedge Gardens Treatment Center and thereafter, analysed using thematic analysis. The study has the potential of enhancing knowledge and the understanding of different factors that may lead to addiction.
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INTRODUCTION
1.1 introduction 
This study examines the factors that lead to addiction amongst in-house patients at Wedge Gardens Treatment Centre. Addiction is a worldwide and recognized problem in all provinces and in addition South Africa as a whole. Drug addiction has become a universal factor in societies and it has arose in a lot of concerns increased by communities. However it is notably that drug addiction is increasing and has increased over the last decades. According to the department of Social development (2013) alcohol, dagga, cocaine and ecstasy are most frequently used substances in South Africa. The influence of substances including alcohol and drugs endures to ravage families, communities and society. The manner in which drug addiction has been understood has undertaken numerous intellectual transformations throughout history. Moreover, addiction has been a defect that is indulged alongside consequence. 
1.2 Statement of the problem and Rationale for the study 
Drug abuse in South Africa is becoming a problem, it often leads to addiction and other social ills that affect individuals, families and society as a whole. It is reported that 15 per cent of South Africans have an addiction problem, with alcohol being the leading substance of choice. The global statistic in reference to the United Nations office on Drugs and Crime indicate that between 155 and 250 million people (3.5 to 7.5per cent of the world population aged 15 to 64) have used illegal substances at least once in 2008. Despite the countless types of substances world -wide cannabis users comprise the largest number of unlawful drug users (129 -190 million people). Although unproven, the South African Police Services claims that 60 per cent of crimes nationally are related to substance abuse (Anthony, Warner & Kessler, 2004).  In addition the country has also been listed as the largest market for unlawful drug operations, with the use of these illegal drugs being indirectly linked to HIV transmissions (United Nations Office on Drugs and Crime, 2004). 
Addiction does not only have an effect on the substance abuser but it has far- reaching consequences that impacts negatively on one’s family , employment, health and the society they live in.  The multiplicity of effects and consequences for addiction can spread into every facet of a substance abusers life. This could be at the substance abusers home, their workplace their physical and emotional well-being.  It is nonetheless, common for addicts to compromise their values and diminish their lives within the process.  
There are a wide number of factors that can increase an individual’s likelihood to consuming drugs, in addition, there is also protective factors that may exist and may reduce the consumption of drugs (UNODC, 2004). In my personal experience, I have a cousin who is a substance abuser. He is an individual who is the only child to both his parents. Within the family it was often misunderstood and would cause conflict on why he takes on this lifestyle and resort to constantly hurting his parents whilst he has everything he needs in his life. While growing up he was tremendously affected by having to grow up alone and being the only child. Factors such as those have been highlighted by him as being the contributor to his addiction.
Drug Addiction is often misinterpreted in society, as it is characterised, as having a complete lack of control over drug usage, regardless of what drug is used and continued use of the drug (Cami & Farre, 2003). Individuals in society frequently have trouble understanding the behaviours of a substance abusers and why it is that they continue to use when their life is disintegrating or seem to have everything.  The perspective of substance abusers is habitually misjudged, their views and experiences of in housed patients need to be explored. The study is motivated by finding out more on the reasons in-house substance abusers saw the need to take drugs and what factors contributed to their addiction. The study aims to try and understand the substance abusers side of their experience and better address the stigma they face in society in order to help others. To attempt and gain an understanding on the possible outcomes of substance abusers, the study will solicit the substance abusers experiences and factors about the possibility of any social problems relating to their addiction. 
The research study is of significant as addiction will be better understood from the perspective of in-house substance abusers. The contribution of the study for the discipline of Social Work will provide and enhance insight knowledge on drug addiction and to better understand individual experiences of in housed patients. This is critical as it can provide an understanding on how family and societies perceive the problem of drug abuse and to better help and support them. 
The study will also support in understanding challenges relating to a relapse by substance abuser and how to improve in helping them. There is not much literature that has been written on experiences of recovering substance abusers in treatment centres. The study will further enhance knowledge in terms of their individual experiences in abusing drugs.
1.3 Primary aim of the study 
The primary aim of the research is to explore the factors leading to drug addiction as experienced by in-house substance abusers. 
1.4 Secondary objectives of the study
· To explore the contributing factors that lead to the addiction of substances 
· To investigate what social ills are linked to addiction, which an individual can be influenced by 
· How in-house patients understand addiction
1.4 Brief overview of the research design and methodology
The research study used a qualitative approach which explains the need to understand human and social interaction from the perspective of a participant to gain further insight into a formulated problem. (Creswell, 2009). A case study design was used to sample 10 participants at the Wedge Gardens Treatment Centre . The data was collected using a face to face semi- structured interviews and the data was analysed using thematic analysis, which is based on focusing on themes that emerge in the study. 
1.5 Limitation of the study  
- Limitations such as the unavailability of voluntary participants who are willing to share experiences at the clinic; the language barrier, issues of anonymity and confidentiality and social desirability responses were possible. However, in order to mitigate these limitations, the researcher looked into to the possibility of utilising an interpreter and lessen the anxieties of all participants by emphasising the authenticity of the study.  The study will be limited to in-house patients at the Wedge treatment centre and therefore conclusions cannot be generalised to all in house patients and substance abusers. “Researchers strive to eliminate bias from their studies. Bias is an outside contaminant that tends to produce some distortion from what is actually occurring in the data, causing us to make erroneous conclusions about reality” (Royse, 2010).
1.6 Organisation of the research report 
This research report includes five chapters.  The first chapter presents an introduction chapter which provides an outline of the study. The introduction contains the problem of the statement, rationale of the study, the primary aim and secondary objectives of the study, brief overview of research design and methodology and the limitations of the study. The second chapter reviews the literature related to the research topic and theories that have been used to understand the motive of the of the research study. The third chapter discusses methodology used in the study, research aims, research design and ethical considerations. The fourth chapter presents an analysis of the research findings that emerged from the interview in relation to the existing literature. Lastly chapter five of the research report summarises the link of the main findings to the aims and objectives of the study. Conclusions will be drawn and recommendations based on these research findings.   
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LITERATURE REVIEW 
2.1 Introduction 
Creswell (2009) points out that the purpose of a literature review is aimed at enlightening the readers with results gathered from other studies that are closely related to the one being undertaken. The chapter will focus on providing definitions and an overview of substance abuse, addiction and alcoholism. The review provides an understanding of the above mentioned concepts and substance abuse in South Africa. The chapter will, lastly, provide a discussion on the effects, legal framework and factors that contribute to substance addiction. 
2.2 Overview and definitions of substance use, abuse and addiction  
Substance abuse is described as the mishandling and constant abuse of legal and illegal substances which includes alcohol, over- the- counter drugs and the use of other illicit drugs. The abuse of substances transpires when an individual consumes their substance of choice frequently, despite the fact that it causes and influences his or her life in a negative way (Freeman, 2013).  “Drugs are chemicals that affect the brain by tapping into its communication system and interfering with the ways neurons normally send, receive, and process information” (Drug Addiction and Drug Abuse, 2009, p.19). 
Drug addiction, however, is the continuous patterns of drug misuse which leads to uncontrollable drug use. It expands to the individual experiencing total loss of control (Drug addiction and drug abuse, 2009).  The signs of drug addiction include the development of tolerance for the substance, having withdrawal symptoms without the substance and struggling to cut back on the drug. According to Sussman, Lishaand Griffiths (2011) addiction is defined as “direct manipulation of pleasure through the use of products that are ingested into the body”. Addiction is caused by several factors hence other people can develop addiction whilst others do not. In understanding addiction,  the use of substances does not instantly occur, when it occurs it is mostly for social, cultural and psychological factors that determine the how,  where and when of drug taking. Furthermore, dependency on substances does not occur instantaneously and the process from initial drug use to the final stage of dependency or addiction is developmental (Jung, 2001). The use of substances does not always mean it will lead to an addiction. Others may use substances and will go through life as social substance users or recreational drug users. Whilst others may abuse drugs and for some drug and alcohol use will be addictive. 
An individual’s initial decision to consume substances can be attributed to many factors, however for some individuals it is a voluntary action.  Many individuals do not show negative responses whilst others rely on the effects being produced by the substances. According to Henderson (2000) the stage of addiction can be compared to a disorder of  a person’s will in that once that addiction cements, the person’s will is overtaken by the need to use the drug(s), what often occurs is that the person progressively uses the drug in greater amounts and with more consistency than originally intended. 
2.3 Alcoholism 
Alcohol is defined as “a psychoactive substance with dependence-producing properties that has been widely used in many cultures for centuries. The harmful use of alcohol causes a - lot of social and economic problems in societies” (Global status on alcohol and health, 2014). The abuse of the substance leads to alcoholism. Alcoholism develops over time, to the point where there is a dependency on the intake of alcohol. Alcohol abusers however, don’t feel compelled to drink or do not feel the same level of pressure as those who are drug abusers.  Alcoholism can be identified and categorised within five categories. (Ross and Deverell, 2010).
 The global status on alcohol and health (2014) reports that the wide-reaching intake of alcohol during 2010 was equal to 6.2 liters of alcohol consumed per person aged 15 or older, which translates into the consumption of 13.5 liters grams per day.  An estimation of 5 billion liters of alcohol is consumed yearly in the country. The abuse of alcohol amongst the youth in South Africa is alarming. Alcohol is effortlessly obtained from bottle stores, bars and other unlicensed liquor outlets, which outnumber licensed outlets, predominantly in disadvantaged societies. 
However, alcoholism has a severe detrimental impact on society as the majority of problems within society arise from the over consumption of alcohol. Amongst some of the problems that alcohol can potentially cause within society are deaths and diseases. Smook (2014) explains that the statistics on the over consumption of alcohol  amount to almost 4 per cent of all deaths worldwide, which is greater than the number of deaths that are caused by HIV and AIDS.
The National Institute On Drug Abuse (2014) explains that 15.2 per cent of individuals who start to consume alcohol by age 14, majority tend to develop alcohol abuse or dependence as compared to the 2.1 per cent of those who wait until they are 21 years or older; and 25 per cent of those who begin abusing prescription drugs at age 13 or younger develop a substance use disorder at some time in their lives.
2.4 Substance abuse in South Africa 
According to Christian Addiction Support (2016) statistics that were reported by the United Nations world drug report of 2014 articulate that “drug abuse is a growing phenomenon in south Africa 7.6 per cent of South Africa’s population abuses narcotics of some kind, and one in every 14 people are regular users adding up to a total of 3.74 million people”. The above statistics display the dire drug problem the country has to address in order to implement different methods in attempting to address this problem. The National Institute on Drug Abuse (2009) explains that “prevention and treatment costs associated with drug abuse are phenomenal. In South Africa the impact of substance abuse as well as its prevention is fragmented and more often not located within a comprehensive theoretical framework that could make it easier to formulate strategies and programmes for combating the drug abuse challenge”.
The admission in treatment centres for drug addiction has increased significantly across all nine provinces in South Africa over the last year. Statistics show that 65 per cent of patients (under 20 years old) in the nine provinces indicate that cannabis is their primary drug of use. - These statistics show how addiction is still an increasing and growing problem in South Africa. According to Social Development (2013) in “2008 to 2010 the total number of patients treated for drugs other than alcohol in this period in various provinces were 17 820 in the Western Cape; 7 459 in KwaZulu-Natal; 4 601 in the Eastern Cape; 16 962 in Gauteng; 4 288 in the Northern Region (Mpumalanga and Limpopo); and 3 527 in the Central Regions”.
As in the case of alcohol use, there is a paucity of national data on the nature and extent of the use of drugs other than alcohol among young people. However, Reddy et al (- 2010) states that the 2002 and 2008 South African youth risk behaviour surveys among learners in Grades 8 to 11  recorded that 13 per cent admitted lifetime use of drugs (used the substance at some time in their life) of cannabis in 2002 as well as in 2008; 6 per cent admitted lifetime use of mandrax in 2002 and 7 per cent in 2008; similar proportions admitted the use of cocaine; 12 per cent admitted lifetime heroin use in 2002 and 6 per cent in 2008; 7 per cent admitted lifetime use of crystal methamphetamine (tik) in 2008; and 16 per cent admitted to have used drugs, use of over-the-counter/prescription medication in 2002 and 12 per cent in 2008.
Drug use in South Africa correlates alongside pressures allocated on communal capital by quick transformation and plummets in established communal connections and forms of relations structure. It is established that one factor related to the abuse of drugs is unemployment. The situation in the state is dire and the research concludes that there is a great demand for intervention. However, in South Africa substance abuse is said to be costing the country R20 billion a year in endeavors to craft competent programmes and intervention and constructing rehabilitation centres to accommodate the affected populace, it is additionally established that 15 per cent of the South Africa populace possesses a drug history (World Condition Organisation, 2013).
2.5 Effects of substance abuse 
Substance addiction impacts not only those who abuse them, but also those closest to them, such as family, loved ones and friends, as well as society as a whole. When dependency develops, it - has a negative outcome on an individual’s emotional wellbeing, physical mental and social aspects of their lives. “Drug addiction varies, drugs can produce different effects physically, all abused substances share the common effect of repeated use altering the ways in which the brain and body function” (Volkow, 2007).
According to (Ross & Deverell, 2010) - different drugs have different effects on the body. Stimulants tend to make people feel more alert and energetic, enabling them to work longer hours. In addition, they decrease appetite, elevate mood and reduce feelings of fatigue. It is reported that the effects of substance misuse on personality traits, increase the influence of risky decision making. It is found that drugs and alcohol are sensory-stimulating agents that can distort risk appraisal and change the perspective experience of an individual. Reports show that substances tend to increase the likelihood of a person to engage in uncertain decision making to an extent that the - individual can end up being vulnerable to contracting sexually transmitted diseases. (Ross & Deverell, 2010). The factors associated with substance abuse and addiction are many and differ to each individual. 

2.7 Genetic, environmental factors and experiences of addiction
Granfiled and Reinarman (2014) suggest that between 40 to 60 per cent of drug - addictions are - due to genetic factors. This implies that other teenagers start engaging in substance abuse due to peer pressure and often end up addicted due to the fact that they have a gene for addiction. Environmental exposure or choices that one engages in can change the structure of the DNA of the cell or even the whole organism. The cell type in the human body contains genetic information developed in response to the environment (National Institute on Drug abuse, 2014).
Furthermore, According to the National Institute on Drug abuse (2014) “it is reported that clinicians often find substantial variability in how individual patients respond to treatment. Part of that variability is due to genetics. Genes influence the numbers and types of receptors in peoples’ brains, how quickly their bodies metabolise drugs, and how well they respond to different medications”. There are people who are generally predisposed to being addicted to substances. 
Bahr, Hoffmann and Yang (2005) assert that peer pressure is recognized as a contributing factor during the initial stage of using drugs particularly amongst young people. The other factor contributing to the initialisation of drug use may be poor parental supervision, as adolescents are more likely to be coerced by peers.  It is assumed that social pressure is a big influencer to substance use. However, researchers characteristically estimate the outcome of different association on substance use without controlling for peer pressure.  
Apart from the above factors there are experiences that contribute to one’s substance addiction. “Early childhood trauma can lead to an array of negative health outcomes and behaviours, including substance abuse, among adolescents and adults, ages between 22 and 25. For example, childhood physical and sexual abuse has been shown to be associated with illegal drug use” (Dube et al., 2003). There is a vast number of experiences that one can go through which can impact or influence a particular behaviour in a person’s lifetime. Daley (2009) explains that addictive behaviour is often maintained through reinforcement, for example: the more rewarding or positive an experience is, the more likely it is that the experience will be repeated. Feelings, thoughts, experiences and assumptions from childhood affect all of us, throughout life. 


2.8 Legislation 
The National Drug Master Plan (NDMP) 2013 – 2017 is legislation that was articulated by the Central Drug Authority in terms of the Prevention and Treatment of Drug Dependency Act (Act No 20 of 1992). The plan is defined as a single document which outlines the five year plan in dealing with substance abuse and also covering all national concerns regarding the control of drugs. “a drug master plan is a national strategy that guides the operational plans of all government departments and other entities involved in the reduction of demand for, supply of  and harm associated with the use and abuse”(Department of Social development, 2013, p28 ). 
The mission of the plan was formulated to bring government departments and other stakeholders in the field of substance abuse to combat the use and abuse of and dependence on dependence-forming substances and related problems. It also recognises the need for a significant contribution to be made by other stakeholders in the country, or that which it must do in order to achieve the vision, is to direct, guide, co-ordinate, monitor and evaluate the initiatives and efforts of all relevant government departments at a national and provincial level, the provincial substance abuse forums (PSAFs) and other stakeholders in their implementation of the NDMP 2013 – 2017 and its goal of a country free of substance abuse ( Department of Social development, 2013).
However, the legalisation of medical cannabis in 2017 could impact on the increased drug use and defeat the attempts of trying to overcome this phenomenon as a country. This evokes the contradiction of the motive on which government functions, in the view of those attempting to fight against the abuse of illicit substances. Statistics show that before the legalisation of medical cannabis “it was estimated that there were between 119 million and 224 million cannabis users worldwide. In 2008 approximately 3.2 million cannabis users were recorded in South Africa, indicating an increase of nearly 20 per cent since 2004” (Smook, Ubbink Ryke, & Strydom 2014, p.62).
2.9 Theoretical frameworks
2.9.1 Social learning theory 
Social learning theory explains learning through direct observation of others. This can range from ones behaviour, attitudes, communication with parents, media and outcomes of those behaviours thereof. The theory is a cognitive view that claims that behaviour is learned. This theory further, highlights expectancies that develop through effects of alcohol and drugs. “Social learning theory can explain an individual’s behaviour through continuous reciprocal interaction between cognitive, behavioural, and environmental influences. Social learning theory has sometimes been called a bridge between behaviourist and cognitive learning theories because it encompasses attention, memory, and motivation” (Bandura, 1977, p23).
Behaviours can also be learnt from different systems which an individual is part of, the theory explains that individuals tend to learn through social norms. In terms of the Social learning theory individuals are aware of what is unaccepted and accepted behaviour and individuals learn what is to expect from a substance. According to social learning theory individuals learn different behaviours from their surrounding systems   such as family friends and the society. Media can also be an indirect learnt behaviour (Lowinson, Ruiz, Millman & Langrod, 2005). This is considering that individual are constantly exposed to drug use, this leads to the individual experimenting with the drug and may grow a dependency on that particular substance. The theory further explains that learning is not seen as a passive action, but rather a dynamic process. Thus an individual is likely to become dependent on the substance that they are constantly being exposed to.  
2.9.2 Systems theory 
Systems theory views the individual holistically within the environment and explains that can be affected by many social institution. These systems influence and are interlinked together. It can be adopted in situations where contextual understandings of behaviour will lead to the most appropriate practice interventions (Giddens, 2006).  
The theory is relevant to the study as recovering addicts live within different systems. These systems they consist within influence and depend on each other. The systems which one consist from play a role in a person’s life because the actions of an addict may impact on the other system (Shulman, 2009).
2.10 Conclusion 
This chapter discusses the overview of substance abuse and addiction, their effects, legislation and different theoretical frameworks substance addiction. The next chapter will focus on the research design and methodology used during conducting the research study.
[bookmark: _Toc500845340]CHAPTER THREE
RESEARCH DESIGN AND METHODOLOGY
3.1 Introduction 
The research design of the study is significant as it forms the foundation on which research is planned. This chapter provides a detailed interpretation of the methodology that was used in the research study. The research questions, primary aim and secondary objectives of the research will be highlighted in the chapter provided. The research methodology will be explained in terms of population, research sample, research instrument, pretesting the research too along with data analyses, ethical considerations, and trustworthiness. 
3.2 Research question
What are the factors that lead to drug addiction amongst in-house patients at Wedge Garden Treatment Centre?
3.3 Aims and objectives 
The primary aim of the research was to explore the factors leading to drug addiction as experienced by in-house substance abusers. 
3.4 Secondary objectives 
The secondary objectives are as follows: 
· To explore the contributing factors that lead to the addiction of substances 
· To investigate what social ills are linked to addiction, which an individual can be influenced by 
· How in-house patients understand addiction
3.5 Research approach 
The approach adopted for the research study was a qualitative research approach.  Creswell (2009, p. 4) explains that a “qualitative research approach is a means for exploring and understanding the meaning individuals or groups ascribe to a social or human problem”. The process of the research study consisted of emerging questions and procedures; data was typically collected in the participants setting, data analysis was inductively built from particulars to general themes, and the researcher interpreted - the meaning of - the data. Furthermore, qualitative research stresses the socially constructed nature of reality and it seeks to understand how social experiences are created and given meaning (Denzin & Lincoln, 1994). The study employed qualitative dimensions in the sense that data derived from open-ended questions were categorised into themes. 
The aim of the study was to explore factors that lead to addiction amongst in-house patients, which means that the purpose is to understand those factors or experiences from their perspective which contributes to a qualitative perspective nature. The approach ensures that a range of different views, meaning and - understanding of addiction is uncovered. 
3.6 Research Design 
The study employed an exploratory-descriptive research design. Babbie (1992) defines exploration as “an attempt to develop an understanding of a phenomenon and description as the precise measurement and reporting of the characteristics of some population or phenomenon under study”. Descriptive designs result in description of data while exploratory designs allow the researcher to explore and examine all aspects of a research problem with the purpose of finding out more. The study was exploratory-descriptive in that it endeavored to explore factors that lead to addiction. 
The design adopted in the research study was a case study. The research design is defined as “an empirical inquiry that investigates a contemporary phenomenon, within its real contexts, especially when the boundaries between the phenomenon and context are not clearly evident” (Merriam, 1998, p.27).
The case study research design provides a wide range of collection of raw data methods which can be used by a researcher and it allows participants to be the role players in framing and providing meaning for their lives, not the researcher. The disadvantage of adopting this design is that it is time consuming to both collect and analyse data (Monette et al., 2011, p.245).
3.6 Research sample and population 
According to Strydom and Venter (2005, p.209) “sampling is described as taking a portion of a population or universe and considering it as a representation of that population or universe. A population refers to individuals in the universe who possess specific characteristics, or to a set of entities that represent all of the measurements of interest to the researcher”. The data was collected using non-probability sampling from a group of 10 in-house patients at the Wedge treatment centre.   A non-probability sampling strategy was adopted and purposeful sampling was used.
 Creswell (2009) suggests that “the idea behind qualitative research is to purposefully select participants or sites that will best help the researcher understand the problem and answer the research question”. The interviews have been done with 10 in-house patients at the treatment centre. The interview schedule with participants was arranged with the patients at the treatment centre a week before interviews were conducted by researcher. An interview schedule is organized to ensure that the same information is obtained from each person and that they are no predetermined responses. The schedule also allows the interviewer to probe and explore within parameters of the predetermined areas of inquiry. 
In this study, an interview schedule comprising both open-ended and closed-ended questions was utilised. The study aimed at interviewing male patients who were recovering from addiction and who were currently in treatment for addiction. The participants interviewed have been in the treatment programme for more than 2 months prior to the study being conducted. Furthermore, the participants represented heterogeneity in that they were of different ages, race, gender and class. 
3.8 Research instruments and data collection 
The research study used a semi-structured interview.  Semi-structured interviews comprise of a set of open –ended questions which were asked in order to gain in-depth answers.  Patton (2002) - states that semi-structured interviews help the researcher to keep track of all important aspects that needs to be covered during the interview and to guide the flow of the interview.  
- The aim of the research study was to explore, and therefore an open-ended semi-structured interview was adopted in the research study. According to May (2011) the importance of conducting an interview was the ability to clarify any ambiguity that may arise, and the fact that the researcher can probe where necessary.  All participants were requested to sign the informed consent form and the audio consent form once they were explained and they were in agreement with the purpose of the study. The researcher utilised semi-structured interviews in order to enhance the validity of the study.

3.7 Pre-testing 
According to Giddens (2006) a pre-test is significant as it helps the researcher to pick up problems that he or she was not initially made aware of and can adjust the research instrument to accommodate, before the actual interview begins.  Pre-tests are regarded as being crucial to the research process as they enhance the content validity of the research tool. Pre-testing of the research tool also enhances the reliability of the study and its results. A pre-test of the interview schedule was conducted by the researcher prior to the actual data collection. The purpose of the pre-test was to uncover problems in the research instrument, gaps, shortcomings and inconsistencies and establish any difficulties that the participants would be likely to encounter in responding to the questions posed. The researcher basically sought to establish if questions were appropriately worded, easy to understand and sufficient for the purposes of this study. In ensuring that all research questions were clear and allowable, a pre-test of the semi –structured interview was done. A social worker and student psychologist at the treatment centre were interviewed in order to ensure that the questions were effective.
3.8 Data analysis 
The data gathered qualitatively was analysed using the thematic analysis method, the discussion process of analysing was step by step. This process involves the segmenting and extrapolation of specific themes. Analysing the data validates the accuracy of the information (Creswell, 2014). The thematic analysis method is most descriptive and most manageable in analysing qualitative raw data. The thematic analysis technique of looking for the ideas and emerged themes in the data collected was used. “It is a method for identifying, analysing and reporting patterns (themes) within data” (Braun & Clarke, 2006, p.79). The process of analysing data includes emphasising pinpointing, familiarisation of data collected, examining data, identifying themes within the data and defining themes. In the study, the researcher used thematic analysis and observed emerging themes during interviews. 
Themes and characteristics were put in summarised phrases by means of immersion and reading through the given information.  The central focus of qualitative analysis lies in being able to transform large amounts of raw data into meaningful information, thus providing the essence of what the data reveal (Patton, 2002). The advantages of the method are that it provides flexibility, it is a relatively easy and quick methodology to learn, and it summarises key features of a larger body of data and can generate unanticipated insights. The disadvantages are that it is time consuming along with the difficulty actually involved in analysing the data, identifying mismatches occurring between the actual data and the analytical claims that are made and that there may be overlap between the themes articulated (Braun & Clarke, 2006). 
3.9 Ethical considerations 
According to Israel & Hay (as Cited in Creswell, 2014, p. 92) “ it is of significance that researchers protect their research participants, develop a trust relationship with them, promote their integrity of research,  guard against misconduct and impropriety that might reflect on the organisation or institution”.
Informed consent  
Informed consent involves ensuring that the participant has full and comprehensive knowledge about the nature of the research study, as well as their rights as a participant.  It is based on the principle of no coercion and no deception (Maxwell, 1998).  The study hoped to achieve informed consent by verbally articulating to participants about the purpose of the study. The participants were made aware of their right to privacy and confidentiality as well as their right to withdraw from the research study at any point during the interview. The researcher gave participants forms to sign which they were comfortable with and confidentiality was highlighted throughout.  
Confidentiality and anonymity 
Confidentiality is defined as an agreement between the researcher and the participants in relation to sharing of the information provided. The agreement stipulates that the information shared will not be shared publicly, and that access to this information will only be available to the researcher and supervisor. Furthermore, to keep information confidential there won’t be any identifying information that will be linked to the participant.
Whilst it was not possible to practice anonymity in this study, confidentiality was assured. The names of the participants were kept confidential. Participants were assured that only the researcher and her supervisor would have access to the raw data. 


Debriefing 
Debriefing suggests explaining clearly to the participants that will be taking part in the research about the aims and objectives of the proposed study. This concept includes enlightening the participants about the significance of the research study being conducted and allowing them access to the findings following the study (Forrester, 2013).
3.10 Trustworthiness 
The trustworthiness of qualitative studies demonstrate the effectiveness of high credibility and objectivity within a study. Trustworthiness in research, is composed of four factors that demonstrate the trustworthiness of a research study. They are namely dependability, which is an evaluation of the quality of the integrated processes of data collection, data analysis, and theory generation. Credibility, is the extent to which the results of the research are true and are believable. Trustworthiness is critical in qualitative research and to ensure it the researcher needs to attend to issues of validity and reliability. Transferability, is the extent to which the results of the research can be generalised or transferred to other contexts or settings. Lastly, confirmability is the steps that the research must take to ensure that the findings of the research reflect the experiences and ideas of the participants and not the characteristics and preferences of the researcher, this will be ensured in the proposed research in that the researcher will document procedures for checking and re-checking the data throughout the study (Shenton, 2004). - The researcher will ensure that the participants are clear on the nature of the study, building a trust-relationship with the participants and will confirm the findings of the research with the participants.
3.11 Conclusion 
The chapter discussed all the steps taken in collecting and analysing the data that assisted the researcher in answering the research question. The next chapter will focus on the findings that emerged from the study. This chapter provided an outline of the methodology that was used in this research study. It was expanded to give a description of the type of research method that was used as well as the tools that were used in conducting the interviews. It presented the method in which participants were obtained for the study, criteria used and trustworthiness. Lastly this chapter discussed the method of data analysis that was used in the research study and the limitations that were encountered during the study.  
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RESEARCH RESULTS AND DISCUSSION
4.1 Introduction 
The chapter presents and discusses the findings from the data collected and analysed during the process. According to Leedy and Ormond (2005, p10) “the process of data analysis is extensive in having to inspect the data, cleaning the data, transforming and modelling the data. It provides a structure in which one is able to draw out the findings from different sources, it acts as a filter whereby one is able to acquire meaningful base to critical decisions”.  The aim of the chapter is to examine the findings of the research study that was conducted. The data will be analysed by arranging the information that is relevant to the initial aims, objectives and research questions. The data which relates to the main themes of the research will be demonstrated through the results found from the interviews, while the quotes and references to and from interviews. The following discussion aims to provide the findings of the research study that focuses on the objectives of the study.  
4.2 Objectives of the study 
· To explore the contributing factors that lead to the addiction of substances 
· To investigate what social ills are linked to addiction, which an individual can be influenced by 
· How  in-house patients understand addiction
4.3 Demographic information of participants 
The research study was aimed at exploring factors that lead to substance addiction amongst in-house patient’s substance abusers. There were 10 participants who participated in the overall study, participants were in- house patients at Wedge treatment centre. The age range of the male participants were between 18 – 57 years old. 



Table 1: Participant’s information 
	Participant 

	Gender 
	Race 
	Age 
	Drug of choice 

	1 

	Male 
	White 
	37
	Crystal meth 

	2

	Male 
	White 
	57
	Weed, LSD and  crack cocaine 

	3

	Male 
	White 
	33
	Weed, cocaine Ecstasy, Kat, crystal, meth  LSD and heroine 

	4

	Male 
	Coloured 
	28
	Kat, crystal meth and mandrax . 


	5

	Male 
	White 
	18
	Kat, crystal meth 

	6

	Male 
	White 
	29
	Kat , ecstasy , acid and heroine 

	7

	Male 
	African 
	25
	Inhalants, weed and heroine 

	8

	Male 
	African 
	24
	Weed, alcohol, crack, crystal meth and heroine 

	9

	Male 
	African 
	21
	Weed, kat 

	10 

	Male 
	African 
	37
	Weed and Nyaope 



4.4The objective of the study was to analysis factors that lead to addiction amongst in-house patients at Wedge Treatment Centre. Several themes that emerged from this objectives were the following.
4.4.1 Boredom   
Most participants that took part in the research study stated that boredom is one of the major thing that contribute to their addiction. For them, they engaged in drug addiction mostly, from being bored and having nothing to do. 
Participant 1 cited that 
 “…I mostly used to use substances out of boredom I would say, when I was bored I would use. Basically if I was in a bad mood or good use I would use ….”  
Participants 4 stated that
 “…..Boredom, self-directed in a manner of to stand out in the crowd and be that kind of guy that everybody knows and that he is doing something that is cool. My father was never there and I’ve never had any fatherly influence. My mother got ill at a certain age in her life which had an effect on me. I used drugs as a getaway for me from society and reality….”
4.4.2 Peer pressure 
A few of the participant’s interviewed reported that peer pressure is also one of the factors that contributed to their addiction. Peer pressure plays a role a very important role especially in adolescents phase in life, everything that they do revolves around pleasing friends and trying to fit in. This process involves adapting behaviours that the individual would otherwise not adapt. Peer pressure can be a force for good or bad.
Participant 9 detailed that 
 “….. I got introduced to substances by couple of friends of mine, we were at school.  It was after school. The guys brought weed to school so I tried it. At first I was high and never thought that I would feel so nice .It was a thing that went on for a couple of days. From Friday –Saturday then the following Monday I bought the weed and then I started rolling myself. I didn’t know it would be so addictive because it was my first time smoking ….”
The social learning theory emphasizes on how people learn from watching others. Uncertainty peers get pleasure from by means of alcohol or drugs, peers tend to be interested to emulate their behaviour. Social learning is critical for human survival but sometimes it can go wrong if the behavior being imitated is self-destructive. Just as it is possible to learn bad behaviours from watching other people, it is also possible to unlearn (Bandura, 1977). 
Participant 2 mentioned that  
“I’m thinking it was just the bad choices that I have made, not because of anything. I think it was the wrong friends, fitting in, being one of the boys and you don’t realise what you doing to yourself. When you look again then you addicted and you need to take it and I think it wasn’t through bad childhood or anything it was more mingling with the wrong friends and choices”
Participant 6 highlighted that 
“…people around me and I dint think it was a problem at the time but I knew it was illegal. But I couldn’t understand why they made something that made you feel that good illegal. Until the last time it wasn’t that good anymore.it was people and environment that I was in that made me keep on using...”
4.4.3 Family problems 
Participants stated that factors that mostly contributed to their addiction was the different events they have encountered in their lives.  All participants expressed that they were affected, as they were living with an addicted parent from their childhood and well into adulthood. Parental alcoholism and drug addiction can create poor self-image, loneliness, guilt, anxiety, feelings of helplessness, fear of abandonment and chronic depression in children. When asked if there is a history of addiction in the family 9 participants stated yes. According to Bays (1990) states that “children of alcoholics and other substance abusers are also likely to grow up in a highly unstable home. Children in these situations are unable to determine which parent they will get (sober or intoxicated) on a moment to moment basis, and are often left to fend for themselves at times when adult supervision would be considered necessary. 


Participant 7 responded that 
 “..I would think so, because my dad loves his weed his been smoking weed, drinking alcohol. My brother is also a heroin addict, so yes...” 
According to Winfred (2014) it is stated that when illegal substances are involved, children are often unfairly exposed to illegal activities and may in some cases be asked to aid in these activities by lying about what their parents are doing. Additionally, parents abusing any substance are more likely to be involved with divorce, mental illness, unemployment and legal problems, severely compromising their abilities to effectively parent. There are some factors that affect the individual such as the following.
Participant 3 further expanded that 
“…I was clean for 7 years and relapse because of just pressure, from trying to take care of kids and trying to take care of a wife. My wife is also an addict so it’s always better to go back to what you know. Obviously they is a lot of influences like parenting and never working on yourself. The thing with us addicts is that we think that if we stop the drugs everything else will be fine… ”
Participant 8 mentioned that 
 “….I can say I have always tried to run away from emotional feelings. Everything started at home actually. I can say that I do not have a father figure in my life. I felt abandoned by my father but his there. I started using just to relieve myself from what I was feeling ….” 
Participant 9 stated that 
“…. for me when I’ve lost my mom , it became a stressful factor for me because I had to take care of my little brother and I’ve had a lot of responsibilities at home. I had to take on the part of cooking, washing and making sure he goes to school send his homework is done. The fact that I could not talk to anyone, everything I felt was just bottled up inside so I was like a walking time bomb….”
4.4.4 Freedom 
Participants stated that having freedom is one of the factor that contribute to their addiction, in most cases the freedom comes when one aspires to fit in and not having anyone to control them. 
Participant 3 mentioned that 
“…Well I think when I was younger the main thing was the freedom I’ve had. My mom and dad were not around and my grandmother couldn’t handle us. It had a lot to do with lack of discipline and lack of anybody showing you the right way…”
Participant 7 detailed that 
 “….the fact that I was living with my mom alone and she was out of the country for days and I am alone and had money. Freedom actually…”
 4.4.5 Self esteem 
Genetic and environmental factors interact with critical developmental stages in a person’s life to affect addiction risk. Although taking drugs at any age can lead to addiction, the earlier that drug use begins, the more likely it will progress to addiction. This is particularly problematic for teens. Because areas in their brains that control decision-making, judgment, and self-control are still developing, teens may be especially prone to risky behaviors, including trying drugs.(Drug institute on drug abuse, 2016).
Participant 4 stated that 
“…I was always a shy person I was bullied when I was young so I had that fright in me to living my life to the fullest sober.so after I got introduced to drugs I started becoming this person that is not scared of anything, can go where ever, can associate with people and have conversation with people. I really enjoyed it and I could get everything right when I smoked without smoking I felt useless, hopeless, I feel like I don’t belong , it’s not me and I got attached to that character I’ve build…”
Participants 5 mentioned that 
“…It was mainly myself, but the reason I kept on going back to it was stuff that happened to me, depression, feeling happy and basically never satisfied with myself…”
Participants 8 stated that
 “I am a person with a short tempter and I am shy and I tried to fit in in some way and to run away from emotions that I’ve felt so I had to use to feel okay. I felt better when was high then when I was sober. When I was using I could socialize with people but when I didn’t I was alone”
4.5 The second objectives was to explore the social ills that are linked to addiction experienced by in house patients. The themes identified were. 
4.5.1 Unemployment 
Participants highlighted that unemployment is a social ill that was linked to their addiction.  It is reported that unemployment is a significant risk factor for substance use and the subsequent development of substance use disorders. However, risky alcohol consumption is more widespread among the unemployed. Substance use increases likelihood of unemployment and decreases the chance of finding and holding down a job (Henkel, 2011).
 Participant 1 stated 
“…I’ve lost one job because my work deteriorated and I am currently here because my second job is in real danger and my boss stated that if I did the programme she would keep the job for me. It influences everything basically…”  
Participant 2 mentioned that 
“…it affected me in a lot of ways by employment, losing jobs because you are given chances and chances then you won’t do it for a month or two and then you using again. Ive always done well at my jobs but the thing is they get tired of it and always giving you chances and eventually you lose employment…”
Participant 4 detailed that 
“…Economically , every job I’ve had , I had a few good jobs if I don’t steal at the job I would stay until I got paid , I won’t go to work, id borrow money and not pay the people back.. ” 
Participant 5 said that 
“…..financially my parents started losing a lot of stuff through things I’ve sold…”

4.5.2 Homelessness
Participants stated that homelessness was also a social ill linked to their addiction. According to Kemp (2006) states that “they is prevalence of substance taking among homeless people is much higher than among the general population”.
Participant 4 mentioned that 
“…it was a difficult journey as I’ve broken many relationships especially with my mother. They were times she kicked me out I was on the streets for a year and had to rely on myself and ended up in many situations...”
4.5.3 Crime 
Research suggest that they is a link in severe drug and alcohol use and crime. This can be considering the decreased perception of social support and stigma in society. Participants mentioned that their addiction to substances has led them to stealing and being in jail for drug possession.
Participant 4 expanded 
“..That it lead me to many bad places I ended up in jail I was dealing in drugs and did 7 months. Every time I would buy drugs to sell drugs to use drugs. Especially crime. I got involved in a lot of crime. I was involved in gangs and all that stuff...”
Participant 6
 “My family doesn’t know me like the guy who is stealing, and I always speak the truth and speak my mind and I’m straight forward. Drugs and stuff .I’ve never stole form them or did them harm but they told me I have a problem. I also had a problem with drinking…”
4.6 How in-house substance abusers understand addiction 
The participants understood addiction mostly as a disease and genetic factor. Here are countless factors that contribute to an individual becoming an addict to substances. A combination of factors these influences risk for addiction. 

4.6.1 Disease 
It is reported that when an individual performs any of the survival behaviours, the reward centre of the brain which incorporates the midbrain and part of the surrounding area, rewards the individual with a release of dopamine (Clegg and McCauley, 2012). Dopamine is a neurotransmitter in the brain and nervous system, that makes us feel good; it is a pleasure chemical. All drugs, regardless of the type release dopamine into the brain. That is why they are ‘mind- altering’, as they alter the chemical in the brain. This therefore releases ad cause unnatural effects (Clegg and McCauley, 2012).
Participant 2 stated that 
“...Alcohol to me, is a disease because there is bottle stores everywhere and drinking is a disease. Because they say it’s inherited but drugs is so much of a choice. The drugs are so strong now days. It’s because you know that it’s bad so once you start using it’s so addictive and you can’t go without it...”  
Participant 3
“…Addiction is a disease because once I take the first one they is no more control and then I am only remembering only the good thoughts from the drug and forget the bad stuff. Addiction is a very emotional disease…”
4.6.2 Genetic 
According to Keek (2005) “Genetic variation may partially underlie complex personality and physiological traits such as impulsivity, risk taking and stress responsivity as well as a substantial proportion of vulnerability to addictive diseases. Furthermore, personality and physiological traits themselves may differentially affect the various stages of addiction, defined chronologically as initiation of drug use, regular drug use, and addiction and potentially relapse”.  The genes that people are born with account for about half of a person's risk for addiction. Gender, ethnicity, and the presence of other mental disorders may also influence risk for drug use and addiction.
Participant 4 mentioned that 
“…they say that addiction is an allergy of the mind and obsession of the body. One is never enough nor is a thousand. So one should get that hit your body and mind wants more and more until a point whereby you can fall into a coma and overdose , it’s a disease because it incurable...”
4.7 Conclusion 
This chapter provided the findings that emerged from the research study; the themes that arose from the study are linked with the objectives of the study. The overall data revealed that participant face vast challenges in the society which affect them. The finds showed that addiction is a real phenomenon which impacts individual’s lives. The finds further explored that most participants were introduced to substances by an individual within their circle and that addiction can be said to be rooted within the family. 
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SUMMARY OF FINDINGS, RECOMMENDATIONS AND CONCLUSION
5.1 Introduction 
This chapter summaries the main findings of the research study under the objectives. The main purpose of the research study was to explore factor that lead to addiction amongst in-house substance abusers at Wedge garden Centre. The data collected from participants through interviews using an interview schedule complied by the researcher. The findings of the research study are based on the experiences of the participants. The chapter will also provide recommendations and summary of the research report. 
5.2 Main findings of study 
The overall aim of the research study was to explore factors that lead to addiction amongst in-house patients at Wedge Garden Treatment Centre. In conjunction with this, how they understand addiction. The findings being discussed will be referenced towards the secondary objectives of the research.
5.2.1 The first object of the study was to explore the contributing factors that lead to addiction of substances. When looking at addiction there are lot of factors that can contribute to an individual developing an addiction to substances but it was evident from the study that everyone can get addicted to substances. There are contributing factors that can influence ones addiction. The following were seen as the contributing factors by participants. 
 Boredom 
Boredom was mentioned by most participants and it is clear that it was a factor that led participants into taking substances. Addiction can be influenced by the fact that one has too much time and nothing to do, the patterns is continuous to reveal being bored.  
 Peer pressure and self -esteem 
Peer pressure and having low self-esteem was mostly detailed by participants, they were introduced by either a family member or a friend to different substances. This factor plays a role in teenagers because they all aspire to fit in and please their friends. Peer pressure is linked with being curiosity and experimenting of different aspects in life. The research study also pursued to establish their substance use from the first time, and how they were introduced to substances thereof. It was noted that most prevalent age category of experimenting with substances was from 13 – 18 years of age. This shows that participants were most likely to experiment with substances during their adolescence.
Family problems
Having to deal with family problems and to cope within families were also stated to be a trigger of participant’s abuse of drugs. Family problems is also said to be linked with stress, this is explained when one finds it hard to deal with their family issues, they might end up being stressed and thinking that this is the only way to solve their problem.  The research study also pursued to explore if there was addiction within the family. It was stated that most participants had parents that were either alcoholics or weed smokers. This can contribute to their learnt behaviours as children and seen from their parents at an early age. 
Freedom 
The right one has to do something willingly can be a factor that leads to addiction as explained by participants. Poor parenting and absence of parents can be evident as stated by participants that were factors that influenced their addiction. 
5.2.2 The second objective of this study was to examine and discuss the social ills that are linked to addiction which an individuals are influenced by. It was noted that addiction was interconnected with different social ills. Unemployment has a relation to substance abuse, considering that when one is on drugs they are unable to work or be productive. 
All participants indicated that while they were on substances they were unable to keep their jobs, due to their addiction problem. The participants mentioned that they were all involved in some form of criminality and homelessness during their addiction journey. Ten participants stated that they were in jail in some time in their lives and two participants stated that they were involved in or were part of a gang. This is related to a way of supporting their addiction, indicated by participants. Homelessness and living in the streets is also seen as a social ill that is dire in South Africa. Participants stated that they lived in the streets due to different reasons.  Nine participants out of the ten mentioned that they ended up being homeless because of addiction. This was mainly due to the fact that they do not want to hurt their families and think they are better off in the streets than a home. 
5.2.3 Lastly, the last objective of the study was to investigate how addiction was understood by in- house patients. The research study explored how different participant understood addiction and what it meant to them as recovering addicts. Participants mentioned that addiction was either a disease or a genetic factor that one was born with. However, one participant answered that addiction for him was a learnt behaviour from his father whom he saw as a role model. The participant thought that it was a way of life to smoke weed and that is was acceptable in society.  
5.3 Recommendations 
To respond to the findings of the study, the following recommendations had been developed by the researcher. This research mostly focused on factors that lead to addiction of substances, therefore this research presents the substance abusers views and experiences. Nevertheless, it would be useful to also understand and take into consideration the perspective of the substance abusers views, experiences challenges they endure whilst on their addiction path. In that regard the researcher recommends that future studies should also focus on that angle and possible solutions to addressing these factors. Also, future studies should look on understanding patient’s family history in relation to addiction.
 5.4 Conclusion 
In conclusion, the chapter summarises the findings that emerged from the study, it is evident that there are different factors that lead to addiction. It is proven that the issue of addiction is an issue that does not only affect individuals in treatment centres but in the community as a whole. The findings have also provided the study with insight on the understanding of addiction. 
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Appendix A
Participation information sheet  
My name is Maphefo Sebola and I am currently in my final year of studying Social Work at the University of the Witwatersrand. As part of the requirements for the degree, I am conducting research regarding experiences of in-patients at the clinic about factors that lead to substance abuse and dependency. It is hoped that the information gathered could assist identifying and discovering the experiences of patients in substance use. It is hoped that this information may enhance understanding of recovering drug addicts and help improve the views of family and community members. 
I therefore wish to invite you to participate in my study. If you accept my invitation, your participation would be entirely voluntary and you are free to withdraw at any time without penalty. There are no consequences or personal benefits of participating in this study. If you agree to take part, I would arrange to interview you at a time and place in the clinic that is suitable for you. The interview will last approximately one hour. If you choose to participate, you may withdraw from the study at any time and may also refuse to answer any questions that you feel uncomfortable with answering. If you decide to participate, I will ask your permission to tape-record the interview. No one other than the researcher and the supervisor will have access to the tapes. The tapes will be kept in a locked cabinet for two years following any publications of for six years if no publications emanate from the study. A copy of your interview transcript without any identifying information will be stored permanently in a file loaded to my security coded computer and may be used for future research.
Please be assured that your name and personal details will be kept confidential and no identifying information will be included in the final research report. The results of the research may also be used for academic purposes (including books, Journals and conference proceedings) and a summary of findings will be made available to participants on request.
Please feel free to contact me on my email address: thatosebola41@gmail.com or my supervisor Mr Clement Matlala on his email address: clementmatlala16@gmail.com if you have any questions regarding my study. We shall answer them to the best of our ability.

Thank you for taking the time to consider participating in the study.
Yours sincerely,
Maphefo Sebola 



















Appendix B
Consent form for participation in the study and Audio-taping of the interview
I hereby consent to participate in the research study and to tape-recording of the interview. The purpose and procedure of the study have been explained to me.
I understand that:
· My participation in the study is voluntary and I may withdraw from the study without being advantaged in any way.
· I may choose not to answer any specific questions asked if I do not wish to do so.
· There are no foreseeable benefits or particular risk associated with participation in this study.
· My identity will be kept strictly confidential, and any information that may identify me will be removed from the interview transcript.
· A copy of my interview transcript without any identifying information will be stored permanently in a locked cupboard and may be used for future research.
· I understand that my response will be used in the write up of an honors project and may be also be presented in conferences, book chapters, journal articles or books.
· The recording will be stored in a secure location (password protected computer) with restricted access to the researcher and the research supervisor.
· The recording will be transcribed and any information that could identify me will be removed.
· When data analysis and write –up of the research study is complete , the audio recording of the interview will be kept for two years following any publication of for six years if no publications emanate from the study.
· Direct quotes from my interview, without any information that could identify me may be cited in the research report or other write-ups of the research.               Signature : 
Appendix C
Semi –structured interview schedule

1. How long have you been in the treatment centre or centres thereof?
2. What influenced you to seek for treatment? 
3. Do you remember at what age you began to experiment with substances? 
4. Who first introduced you to substances?
5. What was your drug of choice? 
6. What are the contributing factors that have led you to abusing substance? 
7. How many times did you use substances before you became dependent on them? 
8. Please share about your substance use from the first time until coming to treatment Centre?
9.  According to you, what influenced the addiction problem? please elaborate
10. How has these mentioned experiences impacted/affected your life (socially, economically and financially) please explain 
11. How has these factors affected or impacted you, your family and community? 
12.  In your own understanding what does addiction mean to you?
13.  Is there a history of addiction in your family? 












Appendix D






















Appendix E




1

