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Abstract 
 

Substance abuse amongst learners in schools seems to play a big role in destroying the dreams and 

future of leaners. This study aims at looking at the causes that may lead to substance abuse and the 

effects it has on the learners, families, community and the country as a whole. The leaners have 

families, they belong to certain communities and form part of the country. This is the reason why 

the researcher decided to broaden the study to include all other people that might have an impact 

and who are also affected by this plague of substance abuse amongst leaners. 

The causes of substance abuse that are outlined in this study includes loneliness, rejection peer 

pressure, stress, exposure via modelling, environmental surroundings and socialisation and family 

conflict. Peer pressure and stress are very dominant causes towards substance abuse. However, the 

fact that leaners come from different families with different family background and financial status is 

stressful that other leaners end up being exposed to peer pressure while trying to make friends. 

This however leads to unplanned sexual activity, an increase in sexually transmitted diseases, 

depression, cancer, suicide, personality disorders, and homicides. It contributes to a number of 

school dropouts, unemployment, crime, and poverty. These effects have an impact in all citizens 

from leaners, their families, the communities and the country at large. 

This study further looks at the available legislation in combating substance and drug abuse amongst 

leaners in South African schools. The legislations are available but the research specifically on 

leaners abusing substances has not been explored, hindering the researcher to get as much facts as 

possible. However, the legal framework set out the rules and regulations of substance abuse. The 

researcher identified that the problem is with implementing the available legislations resulting to 

substance abuse issues not being adequately addressed. Different legislations such as the African 

Charter on the Rights and Welfare of the Child, United Nations Convention on Rights of the Child, 

The National Drug Master Plan, Constitution of South Africa, Children’s Act, South African Schools 

Act and other legislation were looked at in comparison with other countries legislations to identify 

the gap. 

Professionals have roles and responsibilities in assisting the learners affected by substance abuse, 

their parent and families. A comparison between South Africa and the United State of America for 

strategies that proved to be effective in combating substance abuse was done. This can assist in 

answering the research question as to what can be done to assist the learners and families who are 

affected by substance abuse. 
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CHAPTER 1 
 

INTRODUCTION 

 

South Africa is one of many countries with a widespread problem of substance abuse amongst 

learners. Substance abuse I defined as “long-term, pathological use of alcohol or drugs, 

categorized by daily intoxication, inability to reduce consumption, and impairment in social or 

professional functioning; broadly, alcohol or drug addiction”1. This problem cannot be isolated 

from the other problems the country handles and it seems to be contributing to many of the 

social ills in this country.  Moreover, the exposure of learners to substance abuse seems to 

affect the learner’s brain, resulting in the emotional, mental and physical breakdown of the 

learner2. This hinders the learner’s ability to fully participate in school, often resulting in school 

dropout, crime, children on the street, family conflicts and other social ills. 3  

 

This research is driven by the researcher’s desire to make sense of the impact that various social 

conditions, in particular substance abuse, has on learners – in particular the school dropout rate. 

This alerted the researcher’s attention as to how these issues can be addressed and their main 

causes. This desire to examine the impact was further strengthen while the researcher was 

involved in conducting programmes on substance abuse with teenagers. The experience 

motivated this investigation in the reasons for substance abuse, along with an analysis of the 

implementation which governs the regulation and use of drugs; with the hope that the gap 

between the two could be closed through literature. However, it must be noted that literature 

and legislation are part of a larger perspective on the issue of substance abuse and does not 

include enough space to mediate the various individual factors at play. 

 

Background and outline of research problem 

 

The engagement of learners in substance abuse has always been a great concern worldwide. 

The main concerns are the short-term and long-term effects. One cannot deny that the abuse of 

                                                           
1 https://www.dictionary.com/browse/substance-abuse accessed on 26 September 2021 
2National Institute of Drug Abuse ‘Drug Facts’ (2019) available at 

https://d14rmgtrwzf5a.cloudfront.net/sites/default/files/drugfacts-methamphetamine.pdf accessed on 7 June 

2020. 
3 Mothibi K. Substance Abuse Amongst High School Learners in Rural Communities (2014) available at 

http://www.hrpub.org/download/20140701/UJP1-19402145.pdf accessed on 16 July 2020. 

https://www.dictionary.com/browse/substance-abuse
http://www.hrpub.org/download/20140701/UJP1-19402145.pdf
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substances may lead to poor health and have negative social consequences. Research conducted 

on this indicates that substance abuse results in unplanned sexual activity, an increase in 

sexually transmitted diseases, depression, cancer, suicide, personality disorders, and 

homicides. It also contributes to a number of school dropouts, unemployment, crime, and 

poverty, which has a negative impact on the users, their families and communities, and 

ultimately the economy of the country. In this study, the researcher intends to look at the legal 

aspects of the issues of substance abuse in schools. 

 

Transactional realities have to be considered when dealing with the issue of substance abuse. 

Ecosystem perspectives, which focus on the person and their environment, could be the best 

approach in combating substance abuse. The ecosystem perspective focuses on the 

geographical context of a person, namely the residence, neighbours, workplace, resources, and 

drug availability4. It also looks at an individual and the socio-economic role they play within 

the community. Further, it examines the relationship between the individual and all the 

surrounding resources, such as access to transport for outpatient rehabilitation processes5.  

This perspective looks at all the conditions around the person and the role they play in their 

daily life. This will assist the researcher to identify the factors that might have both positive 

and negative effects in the rehabilitation process of the individual.   Individualising the case 

will assist in looking at the multiple interrelating factors that may be the cause for substance 

abuse within their specific geographical area. The interventions will be drawn pursuant to the 

findings.   

 

Preliminary literature review 

 

The Prevention of and Treatment for Substance Abuse Act (PTSA)6 defines substance abuse 

as “chemical, psychoactive substances that are prone to be abused, including tobacco, alcohol, 

over the counter drugs and prescription drugs”. This demonstrates that not all drugs are illicit 

and that prescribed drugs, which exist to treat health conditions, can end up being abused. Over 

the counter medicines (OTC), when mixed with alcohol, are reported to have negative health 

                                                           
4 Galvani S “ Social work and substance use: Ecological perspectives on workforce development, Drugs: 

Education, Prevention and Policy”, 24:6, 469-476, DOI:  (2017) available at 10.1080/09687637.2017.1282421 

accessed on 16 July 2020. 
5 Ibid. 
6Act 70 of 2008. 

https://doi.org/10.1080/09687637.2017.1282421
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consequences similar to those of illicit drugs7. People who are reported to be misusing OTC 

medicines are more likely to be using illicit drugs such as marijuana, ecstasy, cocaine, and non-

medical use of prescription analgesics, stimulants, anxiolytics, and sedatives8 . The misuse of 

OTC medication as a polysubstance puts a lot of young adults’ health in danger. 9 Meyer and 

Viljoen10  define illegal substances as, “chemicals that have no direct medical indication within 

the body”. The authors state that, when ingested, the harmful effect of these drugs and 

substances cannot be controlled within the body. The National Drug Master Plan (NDMP),11 

together with the Prevention of and Treatment for Substance Abuse Act,12 sets out the measures 

and strategies to be used in order to combat substance abuse. The proposed interventions 

include reducing demand, harm, and supply. The question remains if these proposed 

interventions are adequate enough to alleviate the epidemic of drug and substance abuse.  

 

The people affected the most are the children who attend school. According to the Constitution 

of the Republic South Africa,13 every child has a right to education; it recognises the child’s 

best interest, which is of paramount importance in every matter affecting the child. The 

engagement of children in substances affects their schooling progress. According to the 

Government notice number 1040 of the South African Schools Act (SASA)14 (hereafter “The 

Schools Act”), “all schools are drug free zones”. This means that no substances or drugs are 

allowed on the schools’ premises and that no one is allowed to be on the school premises under 

the influence of drugs. The Schools Act, as amended, further simplifies this by making 

provisions for this government notice. The Schools Act states that a learner is obliged to 

comply with the school’s code of conduct. According to section 8 (2) of the Schools Act, “the 

principal or his or her delegate may, at random, search any group of learners or the property of 

the group of learners, for any dangerous objects or illegal drugs, if a reasonable suspicion has 

been established”15. However, this is subject to 8A(3),which states that relevant factors should 

                                                           
7 Benotsch EG, Koester S, Martin AM, Cejka A, Luckman D, Jeffers AJ. Intentional misuse of over-the-counter 

medications, mental health, and polysubstance use in young adults. J Community Health. (2014) Available at 

39(4):688-695. doi:10.1007/s10900-013-9811-9 accessed on 16 July 2020. 

8 Supra note 18. 
9 Ibid.  
10 Center for Substance Abuse Treatment. Substance Abuse Treatment: Addressing the Specific Needs of 

Women. Treatment Improvement Protocol (TIP) Series 51. HHS Publication No. (SMA) 09-4426. Rockville, 

MD: Substance Abuse and Mental Health Services Administration, 2009.  
11Howell. S and K Couzyn, K. “The South African National Drug Master Plan 2013–2017” (2013). 
12 Ibid. 
13 Act 108 of 1996: s28, 29. 
14 Act 84 of 1996. 
15 Section 8A (2) Act 84 of 1996.  
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be considered, such as the best interest of the learner, the safety and health of the learner, or 

any other learner at the school, reasonable evidence of illegal activity, and all relevant evidence 

received. This drug search should be done in a reasonable and proportional manner and may 

only be conducted by the principal or a designated staff member of the same gender as the 

learner if it involves a body search. This should be done privately, including one witness of the 

same gender to protect the learner’s right to privacy16.  The Schools Act17 states that all learners 

must abide by the school procedures and the code of conduct. If learners need to be searched, 

and, it complies with the school policies, and is done in a proper manner, with no violation of 

rights taking place, then the search can proceed. The Schools Act18, after prohibiting the use of 

substances and illicit drugs on school premises, further provides for those who have problems 

with drug addiction by giving assistance from the school counsellors. It must be noted though, 

that teachers are not trained to provide counselling.  

 

While it may be possible for the Department of Basic Education to add counselling to the 

training of teachers or employ counsellors at public schools. According to the Schools Act19, 

this is covered in Basic School Education (BSE) under life orientation where learners are taught 

about the implication of substance abuse and life-oriented issues. However, life orientation is 

not sufficient to cover or eradicate substance abuse in schools. Employing a social worker who 

is trained in substance abuse at each and every school, can help in eradication. Teachers cannot 

dedicate their teaching time to assisting learners who abuse substances. 

 

Social workers are trained in providing substance abuse programs and awareness at schools 

and communities at large. There are also organisations such as SANCA who specifically deal 

with all issues of substance abuse, from early intervention up to addiction. Departments such 

as the Department of Health and South African Police Stations also have programs related to 

substance abuse that they render to schools and communities. The Children’s Act20 looks at 

early interventions and prevention through programmes that can assist the children to be aware 

of the impact of drugs and substance abuse.  A drug-free school environment is in the best 

interest of the learner to ensure that the right to education is enjoyed without any external 

interventions and disturbances. It is of the researcher’s opinion that the first step before 

                                                           
16 Supra note 11. 
17 Ibid. 
18 Ibid. 
19 Ibid. 
20 Act 38 of 2005. 
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attempting to introduce new strategies, is to try to ensure the correct and effective 

implementation of the existing ones, and to work on them before identifying problem areas and 

then improving on them. 

According to Takalani, Tshitangano and Tosin21, “the figures published by the South African 

Police Service (SAPS) show that drug abuse accounts for 60% of all crime in the country”22. 

The country needs to pay more attention to this issue so that other social ills will be combated 

as well. Per Mothibi, alcohol is the most abused substance in South Africa and  a major cause 

of crime, violence and moral decay 23. This study states that between 65 to 70 % of violent 

crime reported in Cape Town in 2014 was related to alcohol abuse. In the study, it was 

discovered that 60 % of learners started using drugs at the age of 1124. The crimes that were 

reported to be committed by learners include robbery, housebreaking, rape, theft, vandalism 

and assault. Thirty % of learners were reported to have committed crime due to substance 

abuse25. According to the findings by the United Nations International Drug Control 

Programme (UNDCP, 2005)26, substance abuse contributes to unplanned sexual activity and 

increased sexually transmitted diseases, depression, cancer, suicide, personality disorder, and 

homicides.27 Dealing appropriately with this issue will assist in solving other social and 

economic problems. 

 

It is important to understand the aims and objectives of the international and national 

legislations such as the National Drug Master Plan 2013–201728.  The National Drug Master 

Plan is a five-year plan that was formulated by the Central Drug Authority (hereafter referred 

to as ‘CDA’)29 in terms of the Prevention and Treatment of Drug Dependency Act30 as 

amended, as well as the Prevention of and Treatment for Substance Abuse Act31 as amended 

(hereafter referred to as ‘PTSAA’). The vision of the NDMP 2013–201732 is of a country that 

is free of substance abuse. The Inter-Ministerial Committee (IMC) on Alcohol and Substance 

                                                           
21 Supra note 1. 
22 Supra note 1. 
23 Supra note 2. 
24 Ibid.  
25 Ibid. 
26 South African HIV Clinicians Society ‘Our Issues, Our Drugs, Our Patients”. Third biennial conference 

(2016) available at E/cn.7/2016/L.12/Rev.1 accessed on 05 July 2020. 
27United Nations International Drug Control Programme (UNDCP), 2005.  
28 National Drug Master Plan. Department of Social Development (2013–2017). (2013). 
29 Ibid. 
30 Act 70 of 2008. 
31 Supra note 4. 
32 Supra note 24. 
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Abuse has done its research. The findings were that the use of alcohol and illicit drugs affects 

everyone in this country, either directly or indirectly. 

 

Children enter the adolescent stage as they transition from childhood into adulthood. They 

become vulnerable as they attempt to establish their own identity as well as new ways of 

dealing with problems. 33 Thus, this is a very critical stage where one may end up being trapped 

in substance abuse. It is stated that a number of populations that have been studied show the 

same sequence of drug use progression from alcohol to cigarettes and later to marijuana and 

other illicit drugs.34 This indicates that this problem can be detected at an early stage when the 

learners start to drink alcohol. Thus, early intervention is required before they progress to the 

next level of substance abuse. 

 

A study from Takalani et al.,35  indicated that the majority of the learners started using 

substances between the ages of 15 and 20. Male learners made up the majority, 63% 36, of 

learners who were using substances while 50%37 of those who tried to stop but failed were 

female. There was a mere one percent difference between male and female learners when it 

came to not having any family members who were substance abusers. That stood in contrast to 

a previously held thought that learners were modelling behaviour as seen in their families; 

rather peer pressure appears to be a significant part of the problem. The majority of the students 

attested that those substances could easily be obtained in their communities or villages38. 

Correctional facilities reported that children under 18 years constitute 21% of substance use 

offenders39 compared to 79% of adults. This raises the question around the future of these 

children. Especially, when we consider that 46% of offenders who indicated substance use 

were reported to be school dropouts40; indicating a  relationship between substance abuse, 

crime and school dropout. Section 29(1) of the Constitution of the Republic of South Africa 

                                                           
33 Supra note 2. 
34 Kandel, D. B. (Ed.). (2002). Stages and pathways of drug involvement: Examining the Gateway 

Hypothesis. Cambridge University Press. (2002) Available at https://doi.org/10.1017/CBO9780511499777 

accessed on 16 July 2020. 
35 Takalani, G., Tshitangano, O.H. & Tosin. Substance use amongst secondary school students in a 

rural setting in South Africa: Prevalence and possible contributing factors. (2016).   
36 Ibid. 
37 Ibid. 
38 Ibid. 
39 South African HIV Clinicians Society ‘Our Issues, Our Drugs, Our Patients’ . Third biennial conference 

(2016) available at file:///G:/2020%20readings/David%20Bayever%20-%20Substance%20use.pdf accessed on 

11July 2020. 
40 Ibid. 

https://psycnet.apa.org/doi/10.1017/CBO9780511499777
file:///G:/2020%20readings/David%20Bayever%20-%20Substance%20use.pdf
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states that everyone has a right to basic education41. It seems that the learners abuse this right, 

yet they cannot be deprived of it. According to the Better Health Channel, when one’s central 

nervous system is affected by drugs, it changes the way they think, feel and behave42 . It is of 

no doubt that when a learner is under the influence of substances, they do not act normally,  

their behaviour might affect the people around them and they are not in control of their actions 

and thoughts43.  

 

According to  UNODC study of 1998 it is stated that while illicit drug consumption affects 

communities, it does however, have short term economic gain for the country via trade44 .  The 

study also reports that a profit is made through trading with other countries in which that profit 

contributes to the economy of the distributing country45.  To clearly understand the afore 

mentioned, it is important to understand how illicit drugs are divided. The 1998 study divided 

illicit drugs into three different categories. Firstly, there are the ones that are produced from 

natural plant products (opium, morphine and heroin), secondly, there are the synthetically 

produced drugs (the amphetamines) and thirdly, there are the psychoactive pharmaceutical 

drugs which are allowed for legal use, but they are sometimes used in manners which result in 

them becoming an illicit product, for example over the counter medication46. The sale of 

cigarettes and alcohol contributes a lot to the growth of a country’s economy. The banning of 

both commodities had a heavy impact on the country’s economy during level 5 of lockdown; 

on the other hand, there was an indication of less crime and fewer road accidents were noted.  

 

The purpose of this study is to: identify and evaluate strategies and policies in place to address 

the issues of substance abuse.  Assess how the available strategies and policies are monitored 

to ensure that they are implemented correctly. Propose and adopt new strategies and policies 

that are proven to be effective by looking at measures that have had success in other countries. 

                                                           
41 The Constitution of the Republic of South Africa (1996) available at file:///G:/SAConstitution-web-eng.pdf 

accessed on 11 July 2020. 
42 Better Health Chanel “How drugs affect your body” available at 

https://www.betterhealth.vic.gov.au/health/HealthyLiving/How-drugs-affect-your-body?viewAsPdf=true 

accessed on 15 July 2020. 
43 Ibid. 
44 UNODC, Economic and Social Consequences Of Drug Abuse And Illicit Trafficking (1998) available at 

https://www.unodc.org/pdf/technical_series_1998-01-01_1.pdf accessed on 14 July 2020. 
45 Ibid. 
46 Ibid. 

file:///G:/SAConstitution-web-eng.pdf
https://www.betterhealth.vic.gov.au/health/HealthyLiving/How-drugs-affect-your-body?viewAsPdf=true
https://www.unodc.org/pdf/technical_series_1998-01-01_1.pdf
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And to assess what can be done to assist the parents and families of learners who abuse 

substances in public schools. 

Research questions and methodology 

 

The core research questions of this work are: 

Do the available strategies and policies adequately address the issues of substance 

abuse? 

What are the main reasons why learners resort to substance abuse? 

What can be done to assist the parents and families of learners who abuse substances? 

 

In order to answer the research questions, the objectives of the study include looking at the 

possible reasons behind learner exposure to substance abuse, and to explore the legislative 

measures by government to combat the issue of substance abuse. This will be achieved through 

library and desk research. Data will be collected through literature material researched from 

academic books, articles, cases, research reports, and news on the issues of substance abuse.    

 

Structure of dissertation 

 

Chapter 1 introduces the basic research design, objective of the research, methodology, 

research questions and purpose. Chapter 2 discusses the use of substances by learners in South 

Africa. In the third chapter the effects of substances on learners, their families and 

communities, as well as the country are examined. Chapter 4 looks at the strategies and policies 

in place to combat the issue of substance abuse in public schools. While the final chapter 

considers what can be done to battle this epidemic. It presents the conclusion and 

recommendations from researcher’s experience and literature drawn from this research. 
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CHAPTER 2 

THE USAGE OF DRUGS AND SUBSTANCES BY LEARNERS IN SOUTH 

AFRICA 
 

Substance abuse amongst learners is one of the biggest problems that South Africa faces. Many 

social ills are associated with substance abuse. Several studies point out that tobacco and 

alcohol are the substances that most learners experiment with 47 as they are often easily 

accessible and socially accepted. However, they may lead to the uptake of other substances. 

The Department of Education48 believes that prevention at an early stage during the uptake of 

tobacco and alcohol can prevent the uptake of harder, usually illicit, drugs. “Schools, if 

considered holistically, are environments where children not only acquire knowledge but also 

where they learn how to know, to be, to do and to live together”49. Although children learn how 

to know, to be, to do and to live together at school, this has both negative and positive 

influences on children. Some children learn to use drugs and substances at school, as part of 

knowing, doing and living together. In a study conducted in high schools based in rural areas, 

it was discovered that among the participants, 60% of learners started abusing substances at 

the age of 1150.  

 

SACENDU reported that 25% of people under 20  abuse alcohol51, an age at which most people 

are still learners. Among school going youth, alcohol use appears to increase with age for both 

males and females52. Rungani (2012) established that 58% of learners in Grahamstown High 

Schools in the Eastern Cape Province use alcohol and 22% of them use cigarettes53. This study 

                                                           
47 World Health Organisation ‘Education sector responses to the use of alcohol, tobacco and drugs’ United 

Nations Office of Drugs and Crime available at https://www.unodc.org/documents/drug-prevention-and-

treatment/UNODC_UNESCO_WHO_GoodPolicyAndPracticeInHealthEducation.pdf accessed on 5 June 2020 

p8. 
48 Ibid. 
49 UNESCO, ‘Stopping Violence in Schools: What Works?’. Report from the expert meeting [online], 2007, p 7. 

Available at http://portal.unesco.org/education/en/ev.phpURL_ID=36830&URL_DO=DO_TOPIC&UR 

L_SECTION=201.html. Accessed on 5 June 2020. 
50 Mothibi K. Substance Abuse Amongst High School Learners in Rural Communities (2014) available at 

http://www.hrpub.org/download/20140701/UJP1-19402145.pdf accessed on 16 July 2020. 
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constituted of 941 learners – in grades 10 to 12, between the ages of 11 and 18 -  from seven 

different government high schools in rural communities. Within that group 30.95% of male 

and 23.81% of female learners used alcohol prior to the study with the exception of marijuana, 

which was abused mostly by female learners.54 

 

Statistical use of drugs and substances in schools 

 

According to Reddy et al.,55 almost 7%  of learners smoked cigarettes for the first time before 

the age of 10. A 10-year-old is likely still attending primary school. If the child starts using 

drugs, there is little doubt that by the time they go to high school they would have moved on 

to stronger drugs.56 Smoking rates have been unclear from 2002 to 2008, since the Global South 

African Youth Tobacco Survey (GYTS) showed a decline from 23%  in 1999 to 18.5% in 

200257. The statistics from the survey conducted by the YRBS between 2002 and 2008 

remained unchanged at 21%. The Western Cape Province was reported to have the highest 

percentage of learners smoking at 37%. Coloured learners were at 36% followed by white 

learners at 34%, and black learners at 18%58. The statistics point out that there have been no 

drastic changes in the past years regarding smoking rates. The statistics also elaborate that drug 

usage varies according to racial and gender groups.59  According to the Department of Basic 

Education’s statistics published in 2013,  based on learners from grade 8 to 11 in the Western 

Cape in 2008, alcohol is the most used substance with a total of 49.6% of usage amongst all 

learners. Male learners were reported to have a higher percentage for all drug and substance 

usage, which includes cigarettes, cannabis, inhalants, mandrax, cocaine, and heroin.  

 

A number of learners start using alcohol at the age of 13 years. 60Male learners are reported to 

have higher percentages of alcohol use than female learners. Drug and substance use differs 
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according to geographical areas, racial groups, and population. According to the South African 

Epidemiology Network on Drug Use (SACENDU)61, males tend to have a higher percentage 

of abusing illicit drugs while females mostly abuse over the counter and prescription medicines 

such as codeine products and sleeping pills62. In rural areas, it is culturally and socially 

acceptable for males, especially the youth over the age of 18, to use substances openly, since 

the law allows them to consume alcohol and buy cigarettes63.  Both male and female learners 

account for the 17 % of learners abusing substances at the age of 19 years. Of all the learners 

who abuse substances,  77% of the learners are male64.  Aside from exposure via modelling, 

environmental surroundings and socialisation, family conflict also plays a role in substance 

abuse. Family conflict plays a significant role in substance abuse as learners try to escape 

feelings of guilt, worthlessness and depression 65 caused by family conflict. 

Drug and substance availability 

 

Zulu66 argues that in most disadvantaged communities, it is likely that alcohol and drugs are 

consumed within school premises. The availability of drugs and substances within those 

premises leads to learner consumption. In many disadvantaged communities (particularly 

within rural areas), enforcement of policies is not easy. In a study conducted by Mothibi67, it 

was discovered that 23% of drugs were purchased at school, while 30% were purchased in the 

learners communities. The statistics also reveal that 30% of drug suppliers are from the 

community, including relatives while 23% are accessed at school, sold by their peers and 

friends68. These statistics prove that communities play a big role in exposing learners to 

substance abuse. There is  little doubt that even those drugs that are sold on school premises 

are supplied by older members of the community.  A drug free community will not have 

learners or children abusing substances since they would not be easily accessible or available. 

Shifting the focus from learners to community members, might assist in dealing with this 

substantial problem as learners are just the recipients. 
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63 Supra note 3. 
64 Supra note 3. 
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The United Nations Drug Report of 201469 stated that the consumption of drugs in South Africa 

is “twice the global average and second to none in Africa.70” African countries account for the 

highest levels of cannabis production in the world, 25% of the global supply, with South Africa 

having a market value of 413 million in a population comprising 47 432 00071 . When 

compared to other countries like Egypt, Ivory Coast, Kenya, Morocco and Nigeria, South 

Africa was found to have the highest market value72. Zinyama 2019, states that in South Africa, 

out of 100 people, every 15 people have a drug problem, which puts South Africa in the top 10 

for narcotics and alcohol abuse in the world.  The drugs that are mostly abused in South Africa 

are cannabis, methamphetamine, heroin and cocaine and they contribute to over 86% of treated 

cases of drug abuse according to the 2012 statistics73. These percentages are very high, clearly 

indicating that South Africa is in deep crisis. 

 

Approximately 270 991 South African citizens are drug abusers according to a 2010 report74. 

Cannabis is rated as the third most used drug in South Africa.75 In a survey on drug and 

substance abuse conducted in the Western Cape amongst grade 8 to 10 learners, male learners 

were found to have higher rates of cannabis usage than female learners and reported to be 

abusing cannabis before the age of 13.  Burnhams76 argues that between 2002 and 2011, 

learners had access to drugs on school premises, others came to school under the influence of 

drugs and substances, and sometimes drugs were sold or given to learners on school premises. 

This is a contributing factor as to why children consume these drugs and substances - because 

they are accessible at school. According to a 1998 Substance Abuse Report,77 South Africa 

consumes five billion litres of alcohol per year. Learners contribute to these statistics as they 

comprise a large number of alcohol users compared to those over the age of 1878.  
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Causes of drug and substance abuse  

 

Mothibi, found that 87% of learners abused substances due to peer pressure, 73% was because 

of stress, 73% was due to loneliness and rejection, 70% was as a result of family problems, 

67% for poor performance and 63% due to a  lack of parental control79. This study highlights 

peer pressure as one of the main causes for substance abuse. This researcher believes that since 

peers can have such a strong influence on each other, using them to bring about changes in 

their peers who are abusing substances might have a positive outcome. 

 

Peer pressure 

 

The Centre for Substance Abuse Treatment80 found that 88.9% of youth who used substances 

over a long period of time were likely to have a friend or peer who also did. Peer pressure is 

considered a dominant factor that introduces most learners to drug and substance abuse 

partially because they want to be identified with a certain group and status. The National 

Institute of Drug abuse also points out peer pressure as one of the leading factors in substance 

abuse81. One cannot deny the implications and the role of peer pressure, however in this study 

they believe that no matter how heavy the peer pressure is, substance abuse can be prevented 

if the adolescent comes from a healthy family structure82 . Every family has their own norms 

and values which they believe in. If the family is able to instil their norms and values, children 

are able to respect them and behave accordingly. Family structures play a big role in the 

upbringing of the child, but it is not guaranteed that all children would adapt to the structure.  

 

Dealing with stress 

 

Some learners relate their drug abuse to the loss of their parents. Due to inheriting adult 

responsibilities at a young age, learners turn to substance abuse as a way of dealing with the 
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available at https://www.ncbi.nlm.nih.gov/books/NBK64258/ accessed on 7 June 2020. 
81 National Institute of Drug Abuse ‘Drug Facts’ (2019) available at 

https://d14rmgtrwzf5a.cloudfront.net/sites/default/files/drugfacts-methamphetamine.pdf accessed on 7 June 

2020. 
82 Center for Substance Abuse Treatment. Substance Abuse Treatment and Family Therapy. Rockville (MD): 

Substance Abuse and Mental Health Services Administration (US), (Treatment Improvement Protocol (TIP) 

Series, No. 39.)(2004) Available at: https://www.ncbi.nlm.nih.gov/books/NBK64265/ accessed on 25 July 2020. 

https://www.ncbi.nlm.nih.gov/books/NBK64258/
https://www.ncbi.nlm.nih.gov/books/NBK64265/


 
 
 

20 | P a g e  
 

stress of managing a home. The learners who dropped out of school and decided to live on the 

streets mentioned that some of their stressors were family problems due to divorce,  the death 

of their biological parents, unfair treatment by relatives, or neglect by parents in not meeting 

their school needs.83. They resorted to substance abuse to supress their stresses.  Learners may 

abuse drugs to relieve the stress associated with poverty, chronic social strain and other difficult 

events84. Some chronic social strains include HIV/AIDS and TB since in some poor 

communities there is often less access to support systems, healthcare and community 

organizations 85. In order for them to cope with these stressful events, they use drugs to suppress 

their vulnerability. 

 

Racial groups 

 

Different geographical areas also play a big role in learners’ exposure to drug abuse. Substance 

abuse is less prevalent in the rural areas than in the townships. This is due to different racial 

groups who are found in communities with different characteristics, size, density and 

heterogeneity, physical environment, social organisation and structure of the community86. 

Learners growing under all these circumstances have to succumb to the culture of their 

community which is why one finds that drug abuse statistics vary according to age, racial 

groups, religion, location and culture. van Heerden et al noted that demographic and socio-

economic factors are implicated in drug abuse since Coloureds were found to be 3.9 times more 

likely to have tried alcohol, 5.3 times more likely to be smokers and 8.4 times more likely to 

have used ‘other drugs’ compared with Blacks. Whites used more alcohol, tobacco, cannabis 

and other drugs compared to Blacks87. Clearly showing that substance abuse varies across 

different racial groups and geographical areas. 

 

Parenting skills 
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Brook88 and Onya89 argue that the quality of time spent with children determines whether the 

child will consume drugs and substances. According to Brook, “spending time with children 

enhances their feeling of self-worth and may also minimise their use of alcohol and drugs.” 

Brook says furthermore that the absence of a nurturing home environment drives children to 

seek out peers to feel recognised and accepted.90 Factors such as peer pressure, physical and 

sexual abuse, early exposure to drugs, stress, and parental guidance can greatly affect a person’s 

likelihood of drug use and addiction91. It is of this researcher’s opinion that since many parents 

work, it may be difficult to find enough time to spend with their children. As a result, exposure 

to substance abuse due to peer pressure and all above mentioned factors may lead to drug abuse 

and addiction. 

 

Spending time with parents at home minimises the time spent with peers and friends, thus, 

reducing possible bad influences.  In Peltzer and Ramlagan’s92 study conducted in the Western 

Cape, a strong link between risky drinking behaviours and a lack of parental and peer support, 

school truancy, and mental distress, was identified. Peltzer93 points to role models as playing a 

huge role in substance abuse. As stated, youth tend to imitate the behaviours of their parents, 

guardians, and role models. Thus, this shows that parents themselves play a big role in 

perpetuating the problem of drug and substance abuse. Brook et al.94 argue that youth who have 

role models who are using drugs and substances will consider using them as acceptable. If 

learners’ role models are successful in life while using drugs, they will think that it can work 

for them as well.  Genetic and environmental factors interact with critical developmental stages 

in a person’s life to affect addiction risks95.  Indicating that early exposure due to the 

environment and genetics may affect the development of a learner. This can affect the learner 

in the way they view things and the way they perceive life.  
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 Growing up in an environment where substance abuse is perceived as normal and abused in 

front of the children, exposes children to harm. It sometimes leads them to take on parental 

responsibilities by looking after their offspring when their parents are under the influence of 

substances. In a study by Zinyama, participants reported that their parents were not concerned 

with them going into taverns but advised them not to come back late96. In the study, the 

adolescents reported that they started substance abuse because most of the time they were left 

alone at home, since their parents were always busy or away due to their demanding jobs97 . 

The adolescents reported that a poor relationship and lack of support from their parents, placed 

them at risk of abusing drugs  such as alcohol, marijuana and tobacco98. In the afore mentioned 

studies, more blame is shifted to parents. However, learners also have a role to play in their 

developmental stages. The learners were reported to start abusing substances at the age of 11. 

It appears that many studies are focused on the learners while ignoring the parents – the studies 

mentioned focused on the views of the learners. This indicates a need to examine the views of 

parents as they play a significant role in what could lead to the uptake of substance abuse by 

learners. 

 

Vulnerability 

 

Some youth turn to substance abuse due to vulnerability, which includes poverty,  and 

unemployment99. Child-headed families also expose adolescents to substance abuse due to 

loneliness and lack of guidance, they tend to rely on their peers for support. In order for them 

to deal with stressful situations and their vulnerability, they resort to substance abuse to 

suppress their stress. Mohasoa100 further states that youth also abuse substances because they 

are overwhelmed by challenges in their lives, families, and society as a whole101. Even though 

resorting to substance abuse is not the only option, depression due to the abovementioned 
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situations may lead to substance abuse in order to deal with their current situation. Zinyama102 

states that substance abuse is linked to depression, violent behaviour and various forms of 

crime, including many accidental and premeditated injuries. This might be due to the fact that 

people abusing substances are extremely dependent on them and cannot live without them. 

Some drugs are very toxic and affect the neurons which end up reducing pleasure for the learner 

who is abusing drugs. This leads to a person feeling flat, lifeless, and depressed, depriving them 

of enjoying things that once brought pleasure to their lives103. The fact that they end up not 

enjoying what they use to enjoy illustrates the ways in which substances compromise their 

happiness and channel it to a particular way of living. 

 

Experimenting 

 

Most learners do not see cannabis (marijuana, dagga) as a dangerous drug. Learners need to 

know the impact and risks of cannabis in order for them to stay away from it. 104 If one cannot 

provide evidence of the consequences of abusing drugs, then it will be hard to convince learners 

to stay away from them. Some of these drugs are said to be used as part of treating and handling 

certain illnesses, such as cancer and anxiety, which is one of the reasons why learners perceive 

cannabis as safe. Cannabis is said to have neurotoxic effects, preventing the normal functioning 

of the brain, thus affecting the memory and a sense of reasoning105.  Drug abuse has both short 

and long term effects. The short term includes lack of tolerance and unable to derive pleasure 

from  things they used to enjoy, like food, sex, or social activities106. Some of the brain effects 

of drug abuse are on learning, judgment, decision-making, stress, memory and change in 

behaviour107. Cannabis is said to lead to unprotected sex, increasing the risk of HIV 

infection108. However, this information is often not enough to present to the learners as some 
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believe in trying things out themselves and sometimes just for fun. So, some learners end up 

abusing substances as a result of experimenting and having fun with their friends. 

 

Exposure 

 

Learners are exposed to drugs and substances in school as well as at home or within their 

communities. Within the communities, there are taverns and liquor shops where these 

substances are sold. Thus, if adult family members consume alcohol and abuse drugs, it is 

likely that children will think that it is acceptable and do the same. Researchers such as 

Ramsoomar,109 Steinman and Zimmerman,110  and Wegner111 relate alcohol and drug abuse to 

genetic predisposition, age, alcohol knowledge, low self-esteem, impulsivity, sensation 

seeking, low religious involvement, depressive symptoms, boredom, poor sense of well-being, 

and school dropout. Most of the above mentioned are interrelated. Growing up in a family 

where substance abuse is perceived as normal can lead to curiosity, resulting in 

experimentation. Gmeiner and Mabusela,112 Rocha-Silva,113 and Terblanche,114 relate drugs 

and substance abuse to the lack of parental involvement in the child’s life, which includes 

negative communication skills, inability to discipline, and lack of closeness between the child 

and parents,  limiting communication. Therefore, they tend to trust their peers more than their 

parents, because peers are always there to listen and are more understanding than parents.  

 

Substance and drug abuse in South Africa is indeed a problem that everyone is aware of, and 

which contributes to many social ills, delinquent behaviours, crime, and sometimes death. 

Statistics prove that there is gender-based variance in terms of drug and substance abuse.115  

Males were found to have a higher percentage of substance abuse than females. The causes of 

substance abuse are very important in this study in that through them, interventions can be 

developed in order to address each cause.  
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CHAPTER 3:  

THE EFFECTS OF DRUGS AND SUBSTANCE ABUSE  
 

This chapter serves as the core of this research.  It presents the social, educational, economical, 

psychological, clinical and spiritual impact of substance abuse, from the individual sphere to 

the country at large. Drawing from the previous chapter which outlines the causes of substance 

abuse, it is evident that everyone in this country has a role to play in curbing this pandemic of 

substance abuse since it affects everyone. According to media reports, as seen on parent24, 

about 60% of crimes committed are due to alcohol abuse and 80% of male youth deaths are 

related to alcohol116. These statistics alone prove the unbearable effects of substance abuse. 

The main aim of this chapter is to look at the effects of substance abuse on South African 

learners. In the previous chapter, we explored the main causes of substance abuse where the 

focus was mainly on the personal or individual drive towards substance abuse. In this chapter, 

our main focus is on the implications, now that we know what drives the youth towards 

substance abuse. One cannot shy away from the fact that each and every person within the 

family is affected differently by substance abuse due to different causes such as poverty, legal 

problems and emotional distress 117. 

 

Background 

 

The effects of substance abuse are both direct and indirect. Learners serve as the primary focus 

for this research.  Understanding how they are affected by this pandemic can assist us in finding 

a means of dealing with it in an effective way that also addresses the causes. However, the 

families of the learners are also affected, either by the effects of drugs and substances. This 

goes beyond the family to the community and the country at large. This is because the child 

belongs to their family, the community they live in, and the country they belong to118. Some 

researchers believe that some of the effects of drug and substance abuse in learners are evident 
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in school dropout, teenage pregnancy, and HIV/AIDS119.However, the effects may be gender 

based, in that the effects are different between females and males 120. For instance, a male 

learner may drop out of school because of drug or substance dependency, whereas a female 

learner may fall pregnant while under the influence of drugs and contract HIV/AIDS at the 

same time. Family dysfunction, such as more conflict and less cohesion, were more frequently 

identified in girls abusing substances than in boys121 . 

 According to parent24, the effects of substance abuse vary, depending on how addicted the 

individual is 122. Some of the effects that were outlined include depression, anxiety, paranoia, 

impulsive behaviour, poor judgement, risky sexual behaviour exposing them to HIV/AIDS and 

other sexual transmitted diseases, neurological disorder, chronic memory disorder, mental 

disorder, and damage to the liver, heart, kidney and lungs123  According to the Department of 

Basic Education,124 “substance abuse imposes social, health and economic costs on individuals, 

families, society and the economy at large.” They also argue that the effects at an individual 

level involve depression, violent behaviour, crime, accidents, and intentional injuries.  

Risky behaviours associated with drug and substance abuse 

 

Drug and substance abuse is associated with risky behaviours that may lead to depression, 

suicide, personal disorders, injuries, and unplanned sexual activity as outlined above125. These 

affect the individual, family, school, community, and the nation at large. The consequences are 

that the individual’s life may be ruined, causing the family to spend money to take care of the 

affected individual. This has a knock-on effect in that the school loses the learner, and the 

country utilises resources to help the individual who might not benefit the country when their 

lives go back to normal. Viljoen and Meyer126 say that 40 % of teen suicide and accidental 

deaths are estimated to be linked to substance abuse. This may be due to the reasons listed 

above. Moreover, these statistics prove that serious attention needs to be given to this 
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pandemic, while raising question as to what the country is doing now that the problem has been 

identified. 

 According to Viljoen and Meyer, “it takes an adolescent 5 to 15 months to become addicted 

to drugs and 5 to 15 weeks for the pre-adolescent to become addicted to drugs”.127 This means 

that the younger you are, the more prone you are to addiction. Precautions such as early 

intervention programs thus need to be taken at an early stage before the child engages in drug 

and substance abuse.  Alcohol and drug abuse compromise the quality of teaching and learning, 

as well as the safety of learning spaces. This pandemic shifts the focus of teachers from 

teaching to attending to cases of drugs and substances. Even though this is covered in the life 

orientation syllabus, it is not sufficient in addressing the problem. Most researchers point out 

that substance abuse is related to violent behaviours128. Learners and teachers are all at risk 

when experiencing violence from these users. Disciplining learners is also problematic for 

teachers, because they may be confronted by the users, while they are under the influence of 

drugs, in front of other learners, thus creating an unhealthy learning environment. 

 

The Department of Basic Education129 declared health problems, mental and social ills, which 

include depression, injuries, road accidents, crime, violence, and risky sexual behaviours that 

may lead to HIV infections, STIs, and unplanned pregnancy, as the effects of substance abuse. 

Sutherland and Shepherd130  mentioned academic difficulties, absenteeism, heart disease, 

cancer, respiratory disease, and schizophrenia as some of the effects of substance abuse. Those 

who inject drugs are at high risk of contracting HIV and hepatitis through the sharing of 

needles. If one looks at academic difficulties jointly with absenteeism there is a strong link 

because there is nothing that motivates the learners to be at school if there is minimal progress 

which consequently leads them to be absent from school.  According to Perry et al.,131 45% of 

people in Canada under the age of 20 years who were arrested in 2004 tested positive for 

substance use. This proves the impact that substances have on young people. Gilvary132 also 

argues that adolescent substance users within the larger community are often involved in 
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delinquent behaviours and illegal activities. This shows the relationship between substance 

abuse and crime.  

 Reddy et al.133  mentioned that, in South Africa, it is reported that 16% of learners consume 

alcohol before sex and 14% of learners use drugs before they have sex. This shows that learners 

abusing alcohol are more likely to be sexually active than those who do not. In a study 

conducted by Chauke et al.134, it was found that 35.5% male and 29.7% female students drank 

alcohol. Brown et al.135 stated that alcohol has the potential to influence adolescents to engage 

in risky sexual behaviour such as having multiple sex partners, which makes them more 

vulnerable to sexually transmitted infections, unintended pregnancy, and sexual violence. King 

et al.136 stated that, in Cape Town, alcohol use amongst students was found to be a significant 

predictor for sexual abuse victimisation. Multiple sexual partners and unprotected sex is one of 

the effects of drugs and substance use by learners.137  Bad decision making, and less reasoning 

are some of the effects of drugs and substance abuse that were also identified.138 Shisana et al. 

139 reported that the South African National HIV Survey of 2005 found that individuals who 

use substances for leisure purposes had the highest percentage of numerous sexual partners.  

Other people may take advantage of those individuals under the influence of drugs and 

substances140.  Kalichman141 found that the psychopharmacological effects of drugs boost the 

sexual activity of drug users, making them vulnerable to risky sexual behaviours. 

 

 According to the WHO,142 smoking increases the risk of death from lung and other cancers, 

heart disease, stroke, and chronic respiratory disease, while also contributing to more than 60 

types of disease and injury. The researcher identified that the effects are different from the 

individuals who abused alcohol to those who smoked or used drugs. Alcohol abusers are 

exposed to risky sexual behaviours while drugs have more effects that endanger the user’s 
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health and physical wellbeing. According to a study by Pluddemann,143  high school children 

in Cape Town demonstrated that methamphetamine use was mostly associated with aggressive 

behaviour, higher mental health risk, and depression. When under the influence, learners are 

uncontrollable and bully other learners. Further in a study conducted between 1999 and 2001 

by Pluddemann et al.144 and Perry et al.,145  “two thirds of patients admitted to trauma units 

with injuries from Cape Town, Port Elizabeth and Durban had blood alcohol levels above the 

legal limit.” They further stated that people younger than 20 years, which constituted 29 to 

32% out of 139 patients, were found to have positive breath alcohol levels. 

 

Perry et al. 146 and the UN147 argue that there is a strong link between crime and substance use. 

Seedat et al.148 link alcohol and drug use with homicide, intimate partner violence, rape, and 

child abuse. Bouchery149 mentions social exclusion, welfare dependency, poverty, and 

marginalisation as additional effects of drugs and substance abuse. According to Chauke, Van 

Der Heever, and Hoque,150 alcohol deprives adolescents of their normal growth and 

development. Gilvary151 argues that “within the family environment, adolescents who abuse 

substances often experience poor parent–child communication, poor parental supervision and 

discipline and interpersonal conflict with their parents and siblings. In this way the whole 

family become affected because of the substance abuser’s attitudes towards them’’. According 

to Peltzer and Ramlagan,152 risky drinking behaviours, lack of parental and peer support, school 

absenteeism, and mental distress were found to be related factors in the Western Cape. Most 

researchers point out that drugs and substances have a negative effect on the cognitive and self-

management strategies of an individual. Learners skip the stage of being a child and behaving 

like a child instead, they act like adults. As mentioned above, drugs have different effects and 

affect everyone directly or indirectly. At a community level, drug and substance abuse 

increases rates of crime, violence, and corruption, which affect community cohesion. This 
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affects the way people interact and goes as far as to interrupt community norms and beliefs. 

These are the indirect effects of drugs at community level. 

Ecosystem perspective 

 

It is of the researcher’s opinion that the ecosystem perspective would effectively address the 

issue of drug abuse in South Africa. This perspective is mostly used in social work to find the 

connection between the person and the environment through improving the quality of 

communication in different ecological systems153. As it is based on the theory that an individual 

can only be understood in the context of their environment such as the physical, family, 

spiritual, social, political and societal environment154 it gives the needed importance to 

community level factors. This perspective helps practitioners to look at the individual with all 

the contributing factors within the environment before any intervention such as assessment, 

planning and intervention procedures155. This perspective comprises of four systems: the 

microsystem, mesosystem, exosystem and macrosystem  156.  

Microsystem 

 

The microsystem looks at the immediate relationship between the individual, the family they 

live with and the school they go to 157. Looking at the individual in collaboration with family 

structure, home background and the history of the school they go to may assist in understanding 

the nature of influences that might be the leading causes of substance abuse and the effect they 

have on that particular person. This proves that there are many contributors to substance abuse 

and also other related factors that are within the person’s environment that propel a person’s 

involvement in drug abuse. Therefore, when dealing with this issue, it is important to look at 

the learners and their immediate associates and environment in determining the factors that 
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might lead to substance abuse. In a study conducted by Chauke et al.,158 it was proven that 

alcohol leads to absenteeism from school and males are reported to be more prone to this at 

6.7% compared to females at 3.3%. This study also indicates that females have a higher 

percentage of embarrassment caused by drinking while males have a higher percentage of 

failure to do homework after alcohol consumption and to study for tests. Flisher159relates drug 

usage to poor performance at school, absenteeism, and repetition of grades. All these 

researchers have similar findings of substance abuse having negative effects on school 

attendance and performance amongst South African learners. 

Mesosystem  

 

The mesosystem looks at the relationship between the major settings where the individual lives,  

such as the relationship between home and school, home and peer-groups160. As previously 

mentioned, some parents use drugs and substances, which results in their children using them 

too. If the learner’s friends are using drugs as well, it is likely that they will join them in doing 

so. Thus, more negative influences lead to bad decisions, which are the effects of drug and 

substance abuse mentioned above. So, the mesosystem looks further then the home 

environment, extending to the interaction with friends at school and within the community. 

Exosystem    

 

The exosystem focuses on broader social structures, the institutions within society such as the 

libraries, clinics, and taverns161. The accessibility and availability of illegal drugs and 

substances is covered in this system. However, the tax regime reduces the accessibility and 

availability through increasing tax prices. Anderson,162 confirms that increasing tax reduces the 

consumption of tobacco and alcohol products. The price increment means less affordability. 

Accessibility and availability of drugs and illicit substances are usually one of the reasons that 

lead to consumption. In the second chapter, it was stated that most learners ended up using 
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drugs and substances because they were accessible and available in their community. 

Essentially, this system can assist through looking at the available resources around the 

individual and their influence in exposing the individual to substance abuse. Finding the 

resources will assist in developing intervention strategies that will directly talk to the 

distributers in how they can assist the community in combating substance abuse amongst South 

African learners. 

 

When drugs and substances are easily available and accessible, drug abuse becomes socially 

acceptable. According to Tshitangano and Tosini,163  different studies indicate that substance 

abuse amongst adolescents may lead to “poor health and negative social consequences such as 

unintentional injuries, cancer, homicides and suicides, depression, personality disorder, 

unplanned sexual activity and increased sexually transmitted diseases.”  Cannabis is said to be 

the substance that most learners are addicted to; the effects include poor attention span, memory 

loss, learning loss, poor performance, permanent cognitive impairment, lack of motivation, 

immunosuppression, cardiac and lung complications. It also results in psychiatric disorders, 

such as schizophrenia, depression, anxiety, and affects interpersonal relationships, work 

performance, and financial management164.  

Macrosystem 

 

The macrosystem looks at the norms and rituals of a specific society such as laws and 

regulations, the guidelines of the community, whether documented or undocumented, and the 

role they play in the life of an individual165. Every community has their own norms and rituals 

which are different from other communities. They may not be written down, but have been 

there for years and passed on through socialisation or inherited. If one grows up in a community 

that has no opposition to drug usage, that practice makes it normal for learners growing up to 

end up abusing drugs because it is done freely in their communities and is socially acceptable. 

However, drug abuse effects are evident socially, physically, economically and emotionally, 

which is why it is important to look at each and every effect and the impact they have on the 

individual, family and entire country.  

 

Social effects of drugs and substance abuse  
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In most cases, when the use of drugs or substances emanate from the home and is seen as 

acceptable, the effects will be manifested at school. That is why learners become rebellious 

and engage in bullying at school while expecting to be understood and having their behaviour 

accepted166. The Children’s Act167 emphasises the protection of children from exposure or 

subjection to behaviour that may emotionally or psychologically harm them. Substance and 

drug usage has an impact on a child’s emotional, social and psychological behaviour.168 This 

affects the child’s basic right to education because the use of these drugs and substances affects 

the child’s academic performance and the way they interact with one another and their teachers 

at school. A logistic regression model was used on 822 learners between the ages of 16 and 18 

years, where Magidson et al.169 discovered that substance use is strongly associated with 

violence and sexual activity for both genders. According to Zulu,170 substance abuse leads to 

school violence and non-conducive learning or teaching environments. Flisher171 and Reddy172 

argue that delinquent behaviours such as violence, bullying, assault and carrying weapons at 

school, are also associated with substance abuse.  

 

Health effects of substance abuse 

 

Pluddemann173 states that substance abuse is associated with risky sexual behaviour and found 

that the school going youth who were using methamphetamines were more likely to have 

offending behaviour and engaged in sexual practices more than those who had not used this 

drug. This could be a reason why some learners fall pregnant while still attending school and 
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is also associated with consequences such as HIV/AIDS. The young mother will have to drop 

out of school in order to care for and support the child. The consequences are far-reaching for 

the young mother in terms of not just her school career, but in accessing other opportunities.  

Substance abuse seems to have a negative effect both on the abuser and the people close to 

them. This is because when under the influence, they practise unsafe sex, resulting in unplanned 

teenage pregnancy, or sometimes both pregnancy and HIV/AIDS, forcing school dropout.  

Melissa et al.174 mentioned that methamphetamines are reported to affect learners’ mental and 

physical well-being as well as limiting future opportunities through school dropout rates. 

Methamphetamine is a powerful, highly addictive stimulant that affects the central nervous 

system175. According to the National Institute on Drug Abuse176, methamphetamines are 

described as “a stimulant drug which is a white, bitter-tasting powder or a pill.”177 It is also 

known as chalk, crank, crystal, ice, meth, and speed. This drug has both short and long-term 

effects with physical and mental effects on the learner’s brain. Some of the short-term effects 

includes increased wakefulness and physical activity, decreased appetite, faster breathing, 

rapid and or irregular heartbeat, and increased blood pressure and body temperature178. 

 

Physical effects of drug abuse 

 

A 2019 study outlined the following physical effects of substance abuse namely: speedy weight 

loss or gain, poor cleanliness and carelessness with grooming, repeated nosebleeds, shakes or 

tremors, red blushed cheeks, bruises or other mysterious injuries and drowsiness or fatigue 179. 

 The long-term effects includes extreme weight loss, addiction, severe dental problems, intense 

itching, leading to skin sores from scratching, anxiety, changes in brain structure and function, 

confusion, memory loss, sleeping problems, violent behaviour, paranoia and hallucinations180. 

If a learner consumes methamphetamines, there is a likelihood that they will suffer from a lack 
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of concentration and participation in class181. The main issue for these learners is where to 

obtain money to buy more drugs, which sometimes leads to school dropout and crime182. 

 

Ladikos et al.183  argue that substances have physiological effects; sedatives, hypnotics, and 

opiates like heroin all serve to depress the central nervous system. On the other hand, drugs 

such as cocaine, amphetamines, and phencyclidine stimulate the central nervous system which 

leads to disorientation, coma, and death.184  Bukstein and Van Hasselt185 argue that substance 

abuse may influence the fine motor and gross motor skills, and that overdose can lead to death. 

This shows that drug use is one of the greatest problems in South Africa that is not given 

adequate attention. Its association with so many social ills and other problems that stem from 

it show that it has a lot of negative effects in the country. Greater focus on the effects of drug 

abuse may make us aware of the problems we are facing due to this pandemic and give us 

direction in how to address those problems. Finding a means of preventing abuse may reduce 

the usage, which will have a great impact on the school life of learners and enable them to fully 

enjoy their right to education. 

 

Economic effects of drugs and substance abuse 

 

Morojele186 believes that poor academic performance and low academic aspirations are related 

to drug and substance use.  Drug abuse shifts the learners’ focus from school work  to how they 

will attain their next fix. Therefore, balancing schoolwork with drug and substance use is very 

difficult. Drug abuse will definitely affect the child’s academic performance as well as the 

child’s behaviour at home. The above-mentioned facts highlight why learners drop out of 

school. According to the study, approximately 60% of learners in South Africa drop out of 

school before they reach grade 12187. Only 52% of learners reach grade 12 at an appropriate 
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age188. This study links school dropout with risky behaviours including the use of tobacco, 

alcohol, marijuana, and other drugs. This study further breaks down the statistics of school 

dropout in grade 9, namely 6.5%, 11.5% in grade 10 while 11.8% dropped out in grade 11189. 

This study shows that half per 100 learners enrolled in grade 1 will drop out before completing 

grade 12, leaving approximately 40% writing their final exam, at the expected age,  and finding 

that only 12% qualify for higher education at tertiary level190.  

 The effects of drugs and substance abuse at a community level include low levels of energy 

and productivity for the people affected191. The National Drug Master Plan points to substance 

abuse as the main contributor to crime, poverty, reduced productivity, unemployment, 

dysfunctional family life, political unsteadiness, the acceleration of chronic diseases, such as 

AIDS and TB, injury and premature death192.This includes learners who may have had 

promising futures. However, this problem should not only be looked at on a community and 

individual level, but on a national level as well. 

 

Children’s rights 

 

The Convention on the Right of the Child (CRC), article 28 ensures the free and compulsory 

right to basic education for children193. The African Charter on the Rights and Welfare of the 

Child article 11 ensures equal access to education so as to develop their personalities, and their 

mental and physical abilities, extending to moral cultural and traditional values194 . The right 

to basic education is covered in section 29 of The Constitution of South Africa.195It imposes 

on the state the obligation to promote and provide an education system that is responsive to the 

needs of the country.  The Children’s Act chapter 1 states parental responsibilities in providing 

for the child’s social, physical and intellectual needs and emphasises the importance of the best 

interest of the child.196All the aforementioned legislation makes it clear how important 

education is and how to ensure that this right is not denied to any South African child. 
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It is important that when dealing with this pandemic of substance abuse to also recognise 

children’s rights and ensure that none of their rights are violated. Earlier in this study it was 

mentioned that drugs are also accessible at school. However, there is no law that allows this, 

rather school policies prohibits drugs from being used or sold on the school premises197.  Thus 

it becomes a balancing act of not depriving learners from accessing education while finding a 

way to handle this problem which deprives the child from fully participating in school. It makes 

the implementation of school policies in the correct way, that much more important. This is to 

avoid access to drugs on school premises and ensure that other learners are not exposed to 

drugs which might distract them from focusing on their schoolwork. Teachers, parents and 

other professionals must work hand in hand to ensure that learners are protected from the abuse 

of drugs. Each and every person needs to play a role in order to win this battle. The Drug Master 

Plan 2013 has a list of professional roles which they have to play in combatting the pandemic 

of substance abuse. It is important that that we look at them and see if they are effective enough 

to fight this plague. 

 

The role of professionals in combating substance abuse and effects of drug policies in 

different countries compared to South Africa  

 

All professionals should fulfil their professional roles and responsibilities in terms of curbing 

the pandemic of substance abuse repetition.  The effects of drug abuse affect us all, irrespective 

of whether one is related to the person addicted or not. This is why it is this researcher’s opinion 

that each and every one has to take part in fighting against drugs and substance abuse. Creating 

a community that is against substance abuse is of paramount importance because substance 

abusers belong to a community. This will be accomplished through the conduction of 

community outreach programs addressing the effects of substance abuse. Stakeholders from 

non-governmental organisations, government departments and faith-based organisations must 

conduct these prevention programs both in schools and in communities as outlined in the 

National Drug Master Plan198. However, adopting intervention strategies from other countries 

that were proven to be effective can assist in combating substance abuse amongst South African 

leaners.  
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Combating substance abuse in America 

 In a study conducted in North America, it was discovered that early interventions for 

adolescents who are using alcohol and other drugs (AOD) are generally effective in decreasing 

frequency and quantity of AOD use as well as decreasing risky behaviours.199  This was reached 

through promoting school connectedness during the middle school years and interventions to 

advance classroom socialization for youth with violent and disturbing behaviours.200 The 

school used screaming to identify learners who use alcohol and other drugs and those who are 

at risk and refer them for further relevant intervention, which includes brief intervention and 

referral to treatment centres. 201 These strategies seemed to be effective in preventing learners 

from advancing to more dangerous drugs. Most of their intervention includes the learner’s 

participation in the fight against substance abuse. Encouraging children to take responsibility 

and participate in matters affecting them may have impressive outcomes and mould the learner 

to be able to make wise decisions about substance abuse. The United States study discovered 

that at a policy level, increasing alcohol prices reduces  alcohol misuse and other alcohol related 

problems such as car accidents202. This study proposed universal intervention through policies 

by adopting a minimum legal drinking age (MLDA).  203 The study believed that universal 

interventions have greater impacts on reducing drug abuse then the intervention based on 

certain individuals. Reviewing the policies now and then is important to close the gaps. Also 

the age restrictions should be reviewed and at least the drugs should not be sold to persons 

under the age of 21; that might reduce early involvement in drug abuse. 

 

 

Teachers need to ensure that learners receive education of a high quality,  emphasised in all 

South African legislation, even in the constitution.204 Drug abuse, however, hinders the teacher 

from teaching effectively especially, while there are unresolved issues affecting the learning 

progress of the whole class. However, they can convince and refer the learners who are abusing 

                                                           
199 Benningfield M.M, Riggs P, Stephan S H. ‘The Role of Schools in Substance Use Prevention and 

Intervention’ (2015) available at 10.1016/j.chc.2014.12.004 accessed on 11 October 2020. 

 
200 Ibid. 
201 Ibid. 
202 Substance Abuse and Mental Health Services Administration (US); Office of the Surgeon General (US). 

Facing Addiction in America: The Surgeon General's Report on Alcohol, Drugs, and Health [Internet]. 

Washington (DC): US Department of Health and Human Services; 2016 Nov. CHAPTER 3, PREVENTION 

PROGRAMS AND POLICIES. Available at https://www.ncbi.nlm.nih.gov/books/NBK424850/ accessed on 13 

October 2020. 
203 Ibid. 
204 The Constitution of the Republic of South Africa. (1996). 



 
 
 

39 | P a g e  
 

drugs, for professional help205. Counselling sessions only work if the learner is ready so if it 

fails it is not the fault of the teacher or the school206. One of the studies emphasises that teachers 

should avoid forcing children to change their behaviour because it makes them more resistant, 

but rather assist them  to be able to make their own decisions207. This study also emphasised 

the importance of teachers in knowing their limitations and strength before any interventions 

are implemented, bearing in mind the rights of a learner regarding time, confidentiality and 

consent208 .This will be further illustrated under the roles of department of education since it 

falls more under the roles of department of education. 

 

 

The role of the Provincial Substance Abuse Forums  

 

According to the Prevention of and Treatment for Substance Abuse Act (70 of 2008), all 

provinces should have a substance abuse forum209. These forums should be made up of 

stakeholders which form part of  the Department of Education, community action, legislation, 

law enforcement, policymaking, research and treatment, the business community and any other 

body interested in addressing substance abuse210. The funding for direct and indirect functions 

in dealing with substance abuse should come from the provincial department responsible for 

social development211. The role of this committee includes: the establishment of the local drug 

action committee, compile and submit an incorporated Provincial Drug Master Plan for the 

province concerned, submit reports and contributions in accordance with the CDA programme, 

send schedules to the CDA to feed the CDA’s quarterly and annual reports, and assist the CDA 

in carrying out its functions at a provincial level212. Another responsibility of the forum is to 

set up the executive committee that will work on the following portfolios which are: demand 

reduction, supply reduction, harm reduction, research and development, communication, 

monitoring and evaluation213. 
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 Local Drug Action Committees 

 

The role and responsibilities of the Local Drug Action Committee as outlined in the National 

Drug Master Plan, is to compile an effective action plan in fighting against substance abuse in 

the municipality in collaboration with the provincial and local government214. It is also to 

ensure that the action plan is in line with the significance and objectives of the Integrated Mini 

Drug Master Plan and aligned with other policies of government departments. The 

implementation of the action plan forms part of their role. Finally, they compile and present 

reports to their Provincial Substance Abuse forum concerning engagements, improvement, 

complications and other related matters in relation to the outcomes215. 

 

The role of the Department of Social Development in combating substance abuse 

This department is the principal department in the fight against substance abuse and provides 

technical and financial support to the CDA and its Secretariat.216 Some of the responsibilities 

include: the development of generic policy on substance abuse with the following strategic 

objective development of a comprehensive legal and policy framework for service delivery on 

substance abuse, the development and transformation of programmes related to prevention, 

early intervention and treatment for substance abuse, to facilitate the capacity building and 

training of provincial stakeholders, the monitoring and evaluation of the implementation of 

substance abuse programs and policies, the development of  minimum norms and standards for 

service delivery in the field of substance abuse and  also to collaborate with the Department of 

Health to  provide treatment centres at community and tertiary levels217. 

 

 

The roles and responsibilities of the Department of Education 

 

The provision of the best quality of education is the first priority of the government. The 

Department of Education has adopted a range of plans in dealing with substance abuse. These 

plans include the long-term vision called Schooling 2025 and Goal 25 of the Action Plan, which 

is called "Use the school as a location to promote access amongst children to the full range of 
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public health and poverty reduction interventions". However, these plans should be aligned 

with The South African Schools Act (84 of 1996)218. In addressing the issue of substance abuse 

in schools, different polices were established, including the Drug Abuse Policy Framework 

(2002) as well as the National Guidelines for the Management and Prevention of Drug Use and 

Abuse in all Public Schools. These policies are aimed at preventing and managing substance 

abuse in schools and following early intervention by using a restorative justice approach. 219 

 

Substance abuse is covered in the life orientation learning area, life skills programme and the 

Curriculum Assessment and Policy Statement, which are still fairly new. This programme aims 

at promoting behaviour change by providing learners with relevant knowledge on the use and 

abuse of drugs, changing attitudes towards drug use, enhancing self-esteem, and teaching 

learners decision-making skills as well as the skills to resist peer pressure.220 The Department 

of Education adopted a framework called Care and Support for Teaching and Learning (CSTL) 

which aims at the realisation of the right to education for children in all spheres of life through 

making schools centres of learning, care and support. Health promotion is one of the important 

elements of the CSTL. Substance abuse is said to be covered under this element221 

 

The Good Behaviour Game and Classroom-Centered Intervention 

 

 This intervention is used in United States of America for learners in lower grades with high 

level of aggression and has proved to lower the rate of alcohol and other drug abuse when 

learners reach age 19 to 21 years. It is reached through a classroom behaviour management 

program that rewards children for acting appropriately during instructional times through a 

team-based award system. This has a long-term effect however this intervention is effective 

and boosts the self-esteem and confidence of learners; it is also said to have a positive impact 

on reducing substance dependency. This method can be tried in South African schools for 

prevention purposes. 

 Teamwork and group work should be encouraged at school level so that learners can have 

more time to engage with each other and encourage peer learning and support. Teachers can 

also use short stories, poems, and dramas on social ills as topics for the learners. This will 
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expose them to research and the sharing of information with a group of people while learners 

themselves drive prevention of substance and drug abuse 

Interventions for Adolescents Aged 10 to 18  

This is the other intervention which proved to be successful in the United State of America 

which is a school-based program that shared a focus on building social, emotional, cognitive, 

and substance refusal skills and gave children accurate information on rates and amounts of 

peer substance use.  This intervention had measurable effects in preventing initiation and 

escalation of drug abuse.   School programs had a positive impact in delaying the early use of 

substances and drugs.  Family based programs also proved to be effective in reducing substance 

abuse in United States through enhancing parenting skills, nurturing, setting limits, and 

communicating.  

Internet-based Programs 

The United State of Americas Internet-based Programs showed a positive effect in preventing 

substance use in US.  This was reached through the nine internet sessions which lasted for 45 

minutes per session. The aim was to improve communication, establish family rules, and 

manage conflict and were designed specifically for mothers and daughters.  This intervention 

is very relevant to the current era since internet and social media play a huge role in the lives 

of the youth. Adopting such strategies that use social media and the internet, guarantees that it 

is going reach a lot of learners since this forms part of their daily life. 

 

The role and responsibilities of the Department of Health in combating substance abuse 

in learners 

 

The responsibility of this department is mainly to reduce drug demand and the harm caused by 

psychoactive drugs, including alcohol and tobacco, through the development of legislation and 

policy guidelines for early identification and treatment222. It works in collaboration with other 

departments such as the Departments of Basic Education, Higher Education and Training, and 

Social Development in supporting treatment centres through advising on detoxification 

programmes 223. They appoint and support health workers, provide capacity building and 

supervision.  

Nurse-Family Partnership 
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In United State of America  trained professional nurses visit at-risk, first-time mothers during 

pregnancy to provide them with ongoing support and education to improve outcomes of 

pregnancy, infant health and development while strengthening parenting skills224. This 

intervention is very important in that parenting skills are installed before the child is even born 

so that when they are born parents know exactly how to raise them and protect them from 

substance abuse, using the information they received during pregnancy. 

The role of arts and culture in combating substance abuse 

 

To better understand the importance of arts and culture in combating substance abuse, it is 

important to define these terms. According to Filicko and Lafferty, art is creative work with a 

form of beauty which includes genres like painting, sculpture, architecture, drama and drawing. 

Culture is defined as “training and results of refining of the mind, thoughts, taste and 

manners”225. When these terms are combined there is little doubt that they keep both mind and 

body busy. Earlier in this work reference was made to the indication that some learners turn to 

substance abuse due to boredom. So, arts and culture could be the best solution to substance 

abuse in that if learners can be introduced or exposed more to arts and culture, their mind would 

be occupied with creativity and the showcasing of talent. This department has a very important 

role to play. It uses arts to provide alternative development among the youth and learners, as 

part of the prevention of substance abuse.226 This researcher believes that this is one of the 

departments with a very important role, but which has not been given much attention. However, 

some people understand and discover their talents through engaging in arts and culture. It is of 

this researcher’s opinion that this department be more visible in communities to assist in the 

combating of substance abuse through equipping and helping learners to find their talents at an 

early age. This will help learners to discover their talents and choose their career paths with 

regards to what they are good at. This will also have a strong impact on building up their self-

esteem. 

 

The role of the South African Police (SAPS) in dealing with the issue of substance abuse 
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The roles and responsibilities of police include rendering educational programmes on the 

prevention of drug abuse such as the Ke Moja drug advice programme227. The interventions 

include: research to develop and apply new techniques of dealing with drug abuse, applying 

current policy on early intervention in and prevention and treatment of drug abuse,  societal re-

integration of drug users and dependents,228 and developing policy to deal with aspects such as 

prevention and aftercare using the models of prevention and aftercare developed by the 

National Department of Social Development.229 SAPS should also increase the knowledge base 

of communities to enable them to make meaningful contributions to drug-related policy and  

organise protests against the location of facilities that could negatively affect the fight against 

drugs. This includes, for example, the placing and licensing of taverns close to schools and the 

identification of drug suppliers and unethical public officials.230 They should also change forms 

of communication to limit the exposure of susceptible persons to advertisements and 

programmes that inspire the use of dependence-forming substances.231 SAPS, together with 

other departmental stakeholder, have a responsibility to combat drug abuse through interacting 

programs. Their roles include the development and application of social policy to address the 

needs of the community in combating drug use and abuse.232 Drug abuse affects everyone in 

the country. The money that is spent on building rehabilitation centres, and the money paid for 

the professionals rendering rehabilitation and reintegration services could rather be spent on 

developing more resources that will uplift the economy of the country and create more job 

opportunities to alleviate poverty in South Africa. 
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CHAPTER 4 

THE LEGAL AND REGULATORY FRAMEWORK FOR COMBATING 

SUBSTANCE ABUSE 
 

In the previous chapters we explored the possible causes of drug abuse amongst learners in 

South African schools. The effects of substance abuse were outlined, proving the dangers of 

drug abuse among our learners in their learning journey and in the country at large. Each and 

every country has legislation that governs the country. The Constitution of South Africa is the 

supreme law of the land in that all other laws in South Africa emanate from it.233 In this chapter, 

the researcher will be exploring the role of legislation in combatting substance abuse in South 

African schools. International treaties such as the United Nations Convention on the Rights of 

the Child (UNCRC),234 the African Charter on the Rights and Welfare of the Child 

(ACRWC)235 as well as the African Youth Charter (AYC).236 The issue of drug abuse is 

covered by international and national policies, national legislation and educational policies, 

which include a number of Acts, guidelines and frameworks. In this chapter we will look at 

each and every piece of legislation relating to substance abuse and the role each one plays in 

combatting this pandemic at school level or at school going age level in South Africa. 

When one looks at international policies, like the UNCRC 237, ACRWC 238 as well as the 

AYC239, one can see that provisions are made, and guidelines set out on how to protect children 

from drug abuse. The researcher will look at the following laws and the role they play or should 

be playing in combatting substance abuse in South African schools; The Convention on 

Narcotics Drugs, The Convention on  Psychotropic Substances of 1971, Child Justice Act 75 

of 2008, The Children’s Act 38 of 2005, The Prevention of and Treatment for Substance Abuse 

Act 70 of 2008, The National Drug Master Plan (NDMP), Policy Guidelines for Youth and 

Adolescent Health, National School Health Policy and Implementation Guidelines, The 

Government Notice 1040 of the South African Schools Act 84 of 1996. 
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The United Nations Convention on the Right of the child (CRC) 

Article 33 of the United Nations Convention on the Rights of the Child ,  as well as the African 

Charter on the Right and Welfare of the Child  (ACRWC ) , states that “State Parties shall take 

all appropriate measures, including legislative, administrative, social and educational 

measures, to protect children from the illicit use of narcotic drugs and psychotropic substances 

as defined in the relevant international treaties, and to prevent the use of children in the illicit 

production and trafficking of such substances.” The United Nations Convention on the Right 

of the Child emphasises the fact that the rights of children should not be violated. The CRC 

acknowledges that drug use may have a different effect on different age groups, racial groups, 

stages of development, as well as in different environments. This implies that different 

approaches should be used to address this pandemic. Children need to be approached and 

addressed in a language and strategy that will accommodate them so as to understand the 

implications of substance abuse. Due to cultural values, norms and geographical environments, 

one cannot use similar strategies. Stakeholders need to do research on how to present 

themselves and deliver information to different communities of different racial groups in an 

acceptable and effective way.  

The CRC also emphasises the fact that it is the role of the state parties to ensure that children 

are not deprived of access to health facilities and rehabilitation services. However, the CRC 

also recognises the fact that the one-size-fits-all strategy does not work in the case of substance 

abuse, and due to the rapid growth and introduction of new drugs, state parties should ensure 

that research is ongoing to stay up to date and provide relevant prevention interventions at an 

early stage while new drugs are still emerging, so as to prevent the spread. 

 

African Charter on the Rights and Welfare of the Child (ACRWC) 

 

Article 8 of the ACRWC240 states that “every child has a right to privacy”. The Cambridge 

English dictionary241 defines privacy as “someone's right to keep their personal matters and 

relationships secret”. The ACRWC  also states that “every child has a right to education, to 

develop his or her personality, talents, mental and physical abilities to their fullest potential 
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242”. When one takes an in-depth look at the above- mentioned rights of the child as stipulated 

by the ACRWC,243 more often than not, drugs are not used openly at school. Instead, those 

who use them do it secretly and not in front of their teachers thus learners believe that since 

they use drugs privately, it forms part of their right to privacy. The legislation affects the 

school’s code of conduct in that it minimises immediate interventions that are able to deal with 

drug abuse in schools.  

This researcher believes that it is not easy for teachers to fully control the usage of drugs and 

substances at schools only through school policies and the code of conduct. This is because 

children are protected by the law 244 and a teacher cannot intervene immediately when they 

suspect the use of drugs. Instead, they have to follow policy procedures 245, which prolongs the 

process and allows the smuggling of the suspected drugs. The teacher should ensure that they 

are not interfering with the rights of the child. For example, if a teacher suspects that there were 

drugs in their class and decided to start searching through the learners’ belongings, they would 

be interfering with the children’s right to privacy, even though the aim of searching would be 

to get evidence and help or discipline those who deserve such intervention. Moreover, the 

discipline should not affect the right of learners to education or to develop their personality, 

talents, mental and physical abilities to their fullest potential. This adds another complicating 

factor in determining what punishment should be given to learners who are substance abusers 

while not infringing on their rights beyond any acceptable limits. This limits teachers in trying 

to intervene and fight drug abuse in schools. Their role is based on developing skills and 

knowledge but not changing the learners’ behaviour, instead they are expected to influence 

those behaviours246 . 

Article 17 of the ACRWC247 states that “every child accused or found guilty of having broken 

the law should receive special treatment, and no child who is imprisoned should be tortured or 

otherwise mistreated.” Most crimes committed by children are reported to be as a result of drug 

abuse. However, the Child Justice Act protects children from undergoing the normal criminal 

procedure; it rather follows the child justice procedure which includes diversion and restorative 
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justice measures.248These measures sometimes are not punitive enough to enlighten the child 

about the damage they have caused when committing certain crimes such as rape and robbery. 

This poses great concern as to how to punish and redirect our children who are in conflict with 

the law. A child remains a child, no matter what crime he or she has committed; they should 

be afforded all children’s rights. The legislation has ensured that children remain a priority, 

and, no matter what happens, the right to education remains a priority. Rehabilitation 

institutions are made available to children who have problems with drugs, so as to combat the 

use of drugs in schools. However, there are centres that have higher fees than others, depending 

on their geographical location and services rendered.  

There are seven centres listed as the best in South Africa namely: Twin Rivers Rehab, Bethesda 

Addiction Treatment Centre, Houghton House, The Heaven, Stepping Stones Rehab Centre, 

Oasis Recovery Centre, and Rustenburg Addiction Care.249These are top luxurious centres in 

South Africa with all relevant professionals and activities however their fees are prohibitively 

high, limiting access to all but a few. The South African National Council on Alcoholism and 

Drug Dependence (SANCA)250 is a non-government organisation with 29 branches all over the 

country and represented in every province. This organisation provides prevention and treatment 

services for alcohol and drug dependency251. It works with different government department 

such as the departments of social development, health, education, justice, faith-based 

organisations, community-based organisations and the South African Police.252 It is funded by 

more than eight donors, the Department of Social Development and the National Lottery 

distribution trust fund, being the major funders.253 SANCA is available and accessible for all 

South African citizens since their fees are affordable for everyone; an assessment is done before 

admission to ensure that everyone is charged affordable fees. 

In the ACRWC,254 Article 20 also states that “parents or another person responsible for the 

child should always act in the best interest of the child”. This shows that the child is the priority. 

Punishing a child to correct behaviour may violate other rights of the child such as human 

dignity and bodily integrity255. Something that must be considered as there are spaces where 
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corporal punishment is considered as a necessary tool for discipline. The United Nations 

Committee on the Rights of the Child defines corporal punishment as punishment that uses 

physical force to cause pain and discomfort. It includes kicking, hitting, throwing objects on 

the learner, burning, pinching and forcing children to stay in positions that are 

uncomfortable.256 The use of corporal punishment is highly controversial since there are those 

who believe that it is essential to discipline children; they assert that corporal punishment 

assists learners in becoming hard workers, and eliminates ill-discipline and misbehaviours, 

while lack of it results in violent behaviour by learners.257 However, there are others who 

believe that corporal punishment should be banned because of its psychological, physical and 

emotional effect on learners.258 They believe that it propels violence and results in mental 

breakdown, low self-esteem, anti-social behaviour, poor school performance, and hatred 

between teacher and learner, creating uncomfortable learning which may result in school 

dropout259. 

The ACRWC260 also states that the government should stop any social and cultural practice 

that affects the welfare and dignity of the child. The search and seizure, as covered in the 

Schools Act, may affect the welfare and dignity of the child if the right procedure is not 

followed to protect the right to privacy of the child. However, considering the right to privacy 

of the child before the drug search may result in the loss of evidence if drug use is suspected. 

Article 28 states that “children should be protected from the use of narcotics and illicit use of 

psychotropic substances .261 According to the Cambridge dictionary, a narcotic is “a type of 

drug that causes sleep and that is used medically to reduce the strength of pain, and that in some 

form is also used illegally.”262According to the World Health Organization263, “psychoactive 

substances are substances that, when taken in or administered into one's system, affect mental 

processes, e.g. cognition. In this instance, punishment is essential to protect these children 

before they upgrade to stronger drugs. The South African Schools Act allows alternative 

punishments at school such as suspension and expulsion if the learner is found committing 

serious misconduct at school, including drug abuse.264 
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Constitution of the Republic of South Africa 

 

Chapter 2 of the Constitution of South Africa265 says that children have a right to basic 

education, life, privacy, to bodily and psychological integrity, and the right to access basic 

healthcare and social services. All these rights are directly and indirectly violated when the 

learner is found to be abusing substances in school. However, it is the school’s responsibility 

after identifying a drug abuse problem to assist the learner with further intervention, including 

rehabilitation. 

In the case of AB and Another v Pridwin Preparatory School and Others [2020] ZACC 12, it 

should be noted that this private school has a contract with the parents. In dealing with the case 

of AB after AB was found to be misbehaving and interfering negatively with the school 

procedures, clause 9.3 of the parent contract was used in the court case against AB266. During 

the court proceedings, it was discovered that the parent contract was not in line with section 28 

and 29 of the constitution and that it violated children’s constitutional rights to basic education 

and a right to participate in matters affecting them267. As much as the school is a not a public 

school and not subsidised by the state, the child remains a child and should be afforded all the 

constitutional and children’s rights. Moreover, there is no South African law above the 

constitution of South Africa268. The outcomes of this case violated the rights of AB from 

beginning to end since AB do not form part of any misconduct. However, all the decisions 

made by the school impacted them, regardless of non-participation in any dispute with the 

school. This shows the importance of considering legislation and researching the topic well 

before developing any policies. As much as the constitution protects the rights of children, it 

makes it hard for state parties to do their part while simultaneously protecting children’s rights. 

All government parties are working hard to implement legislation, but implementation is 

difficult, because one has to put the right of the child first while implementing other policies 

that also aim at protecting the child.  

The Prevention of and Treatment for Substance Abuse Act 70 of 2008 
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The Prevention of and Treatment for Substance Abuse Act269 aims to provide a comprehensive 

response in combating substance abuse in South Africa. It focuses on the harm and demands 

reduction through early intervention treatment and prevention. It focuses more on the children 

and youth who are at treatment centres. Thus, this legislation provides for the establishment 

and registration of such centres, as well as the regulation of norms and standards both at in- 

and outpatient centres. This Act outlines the role of the Central Drug Authority (CDA). The 

CDA is the body that oversees and monitors the implementation of the National Drug Master 

Plan.270 The CDA plays the greatest part in combating drugs and substance abuse. Its work 

includes the coordination of strategic projects, encouraging government departments and 

private institutions to compile plans, and ensuring the development of effective strategies for 

prevention, early intervention, reintegration, and aftercare services. The prevention of HIV 

infection and other medical consequences related to substance abuse, are also covered. South 

Africa has established delegates or teams to monitor and adopt effective measures in combating 

substance abuse in the country. This includes the Inter-Ministerial Committee (IMC), the Task 

Team on Combating Alcohol and Drug Abuse (TTCADA), as well as the aforementioned 

Central Drug Authority (CDA).  

 

The Government Notice 1040 of the South African Schools Act 84 of 1996 

The Government Notice 1040 of the South African Schools Act 271prohibits learners from using 

drugs and coming to school with or under the influence of drugs. It declares schools as drug-

free zones. This means that any learner found under the influence of these will face the 

stipulated consequences, which include exclusion. However, how can one expel a child who 

has substance dependency and who, at the same time, is afforded the right to education by the 

constitution and international laws such as the CRC and ACRWC? Section 36 of the South 

African constitution allows limitation of certain rights based on the purpose and importance of 

limitation if it is justifiable and reasonable to do so. Moreover, rules may be developed in 

common law to limit the right, provided that the limitation is in accordance with section 36(1). 

One cannot deny the fact that there are policies in place for combating substance abuse in 

schools. They are powerful in writing and, when implemented correctly, can have a great 

impact. Now it is time for South Africa to commit itself to implementing and monitoring 
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policies while conducting research to close arising gaps. There is no doubt that there will 

always be gaps in dealing with this issue, because the distribution rate is very high and different 

drugs and substances need to be addressed differently as listed below. 

 Firstly, schools are drug free zones. Secondly, if school is a drug free zone, measures should 

be put in place to ensure that no drugs are found on the school premise through enforcing strict 

security. Thirdly, no matter how strict the security is, children will always find ways of 

smuggling drugs onto school premises. Fourth, in such instances, policies should be 

established, and contracts signed by parents and children regarding the types of punishment to 

be used if children are found to be breaking any school policy or regulation. Drug testing in 

schools must be executed as part of a planned intervention or relapse prevention programme 

within an environment that is safe. The environment should protect personal rights relating to 

privacy, dignity, and bodily integrity regarding the school policy, medical/treatment 

procedures, and ethical guidelines272. Critically analysing the above and looking at the school 

as a learning environment with the learning equipment and structure, makes it difficult to 

comply with the learners’ right to privacy while conducting a drug search or testing.  

The South African Schools Act 84 of 1996 accepts that random drug searching, seizure and 

testing can interrupt the learner’s basic rights. 273 Section 14 of the South African constitution 

provides the right to privacy which includes privacy for the following: person or home 

searched, their property searched, their belongings seized or the privacy of their 

communication invaded.274 The constitution, in section 36, 275 also states that this right, like 

any other rights, may be limited if it is considered reasonable and justifiable by society.276 

However, the nature of this right should be considered as well as the importance of the reason 

for limitation. This allows teachers, who suspect that there are drugs on the school premises, 

to conduct the drug search as stipulated in the legislation. However, there should be something 

justifiable to limit other rights concerning the punishment of the child.  A random search can 

be done if there is a fair and reasonable suspicion. However, a drug search cannot be done 

immediately because of the right to privacy, which has to be considered.  

                                                           
272Joubert R , Sughrue J , Alexander D M. ’Search and seizure of learners in schools in a constitutional 

democracy: A comparative analysis between South Africa and the United States’ (2013) available at 

http://www.scielo.org.za/pdf/dejure/v46n1/08.pdf accessed on 29 august 2020.  
273 Ibid. 
274 Supra note 7. 
275 Ibid. 
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In conclusion, it is of this researcher’s opinion that when formulating legislation and 

frameworks, it is important to accommodate all people across different geographical areas. This 

is because some legislation is very hard to implement in other areas due to the standard of 

living and the norms of the society. Also, the fact that teachers, as the secondary care givers of 

children, need to be given more rights aligned to the children’s rights to ensure full intervention, 

not only educational intervention. All school policies and guidelines should emanate from the 

available legislation and speak to each other to eliminate contradictions during the 

implementation process. 

 

Child Justice Act 75 of 2008 

 

Crime among learners or children is mostly associated with drug abuse. The Child Justice 

Act277 protects children between the ages of 10 to 18 years from undergoing the same criminal 

procedures as adults through the introduction of diversion and substance abuse treatment 

programs. This assists the reintegration of the offender and the stigma attached to crime. 

According to the case of Du Plooy v The State (940/13) [2014] ZASCA 200 (28 November 

2014)278, the  appellant was 17 years old when he killed his adoptive parents while under the 

influence of drugs; the court had to consider the his age before sentencing him. Eventually he 

entered prevention and rehabilitative programmes. 

The legal system needs to consider the factors that led to the crime as well as the fact that the 

offender was a minor. The best interest of the child is always of paramount importance; 

however, the justice system cannot be interrupted. So, in this case, the child had to be sentenced 

while receiving the necessary intervention by a multidisciplinary team due to the serious crime 

he committed. This case showed that the justice system sometimes fails the other parties due 

to the sentence that the appellant was given. It is not enough to address the damage caused to 

the family and the community. According to the Child Justice Act, a child under 14 years is 

more unlikely to have a criminal capacity279. In this case the child was 17, which means that 

he had criminal capacity and deserved to receive a punishment equivalent to the crime he 

committed. 
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The Children’s Act 38 of 2005 

 

The Children’s Act280 demands the protection of children from being exposed, or subjected, to 

behaviour that may harm the child psychologically or emotionally. Education or knowledge 

alone cannot protect the child from exposure, since children like to experiment. When children 

are at school, they are exposed to other children who are exposed to drugs and substances. This 

exposure may subject the other children to harmful behaviour which may be substance abuse. 

Teachers deliver information to children trying to protect them, believing that knowledge is 

power in that learners are going to be able to protect themselves from harmful exposure through 

the information they have. Section 150 (1)(d) of the Children’s Act281 makes provision for 

schools to refer a child to a rehabilitation centre if the child is addicted to substances and is 

without any support to obtain treatment for such dependency, regardless of the addiction. It 

commands the school to ensure that the child is referred to relevant professionals such as social 

workers, nurses and other relevant agencies dealing with rehabilitation, such as SANCA. 

 

The African Youth Charter 

The African Youth Charter282 promotes the right to education of a good quality in order to 

embrace the needs of young people. It also emphasises the life skills to be included to the school 

curriculum, covering HIV/AIDS and substance abuse prevention. It also promotes the 

rehabilitation of young people affected by drugs. Article 10 of the charter encourages the 

development of the youth socially, economically, politically and culturally, which includes 

access to education and information democratically so as to acquire skills and confidence to 

participate in youth programs. 283 The charter aims at empowering youth to fully participate in 

the matters affecting them and to be involved in programs that aim at developing them. In this 

case, the African Youth Charter can assist in rolling out substance abuse programs aiming at 

reaching the youth. 

The Convention on Narcotic Drugs 
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The Convention on Narcotic Drugs284 aims at discouraging drug trafficking and distribution, 

especially those obtained from plant material, such as cannabis, opium and cocoa leaves. This 

convention urges all convention parties to prevent the use of drugs, identify as early as possible 

those who are affected and provide treatment and rehabilitation to the vulnerable groups, so as 

to prevent further drug abuse. 

 

The Convention on Psychotropic Substances of 1971  

The Convention on Psychotropic Substances285  is aimed at controlling the use and distribution 

of psychoactive substances, such as amphetamines, psychedelics, and benzodiazepines. This 

convention limits the use and distribution of psychoactive substances to medical and scientific 

purposes. The reduction of substance distribution can minimise usage. This convention 

regulates the import and export of substances from one country to another. They have the power 

to decline certain imports or exports. Substances are divided into different schedules depending 

on how strong they are. The movements of these substances are monitored by laws, legislation, 

permits and licenses.                       

 

The National Drug Master Plan (NDMP) 

 

The National Drug Master Plan,286 which is a five-year plan for early intervention and 

prevention of substance abuse, provides strategies that include harm reduction, supply 

reduction, and demand reduction. It allows the participation of all government departments to 

form part of fighting this pandemic. This plan was drafted in accordance with the Prevention 

and Treatment of Drug Dependency Act 20 of 1992. The CDA formed part of the 

administration of this Act. 

The NDMP aims at reducing demand to drug and substance users through education, 

introducing more restrictions in terms of age and accessibility, as well as ensuring that 

consuming drugs is culturally undesirable. They also believe that reducing the quantity of 

available substances on the market can reduce supply. They believe that through treatment, 

                                                           
284 The Convention on Narcotic drugs. 
285 The Convention on Psychotropic Substances. (1971). 
286 Ibid. 



 
 
 

56 | P a g e  
 

aftercare services, and re-integration of substance abusers with their communities, harm can be 

reduced.  The NDMP shows that it has succeeded in implementing policies that restrict the 

availability, accessibility, and affordability of alcohol 287. Each department has a role to play 

in the plan to achieve the above-mentioned aim of combating drug and substance abuse. 

Through taxation, reduction of available taverns, and minimisation of purchasing hours and 

days, the availability and accessibility of alcohol has been reduced. However, this does not 

apply to learners, as most of them are underage, and it is only based on alcohol, which it is not 

the main problem in schools. 

The NDMP288 also indicates that South Africa has no research to support what they have 

implemented for schools, family and community through programs. Thus, one cannot expect 

to find any effects of programs implemented, because there is no proof of. The failure of 

programs is caused by the lack or poor implementation, since the policies are available. In a 

meeting held by Members of Parliament on 11 March 2015, the participants commented that 

one of the reasons why the implementation of the NDMP is not feasible is due to the lack of 

resources289. In response to this, the CDA stated that a lack of resources should not be listed as 

a possible challenge because, a plan should be developed to speak to the lack of resources.290 

All the plans should be coupled with the budget for implementation. This makes it difficult and 

sometimes impossible to implement programs that need funding because there will be lack of 

important resources, thus hindering the positive outcomes of the program. This results in belief 

that the programs are not effective.  

Policy Guidelines for Youth and Adolescent Health 

 

The Policy Guidelines for Youth and Adolescent Health (PGYAH) of 2001 aims at responding 

to health problems and ensuring prevention amongst the youth 291. Substance abuse forms part 

of the eight health priorities. Schools are identified in order to facilitate health promotion 

through incorporating health education into the curriculum. 

                                                           
287 Ibid. 
288 Ibid. 
289 Minutes of meeting held by the Parliamentary Meeting Group on National Drug Master Plan 2013-2017: 

Central Drug Authority on its implementation & impact assessment of previous plan held on 11 March 2015 

available at https://pmg.org.za/committee-meeting/20481/ accessed on 05 July 2020. 
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National School Health Policy and Implementation Guidelines 

 

The National School Health Policy292 and Implementation Guidelines (NSHPIG)293 aim at 

providing access to health services and health education, and this should be covered by the 

Department of Basic Education by including it in the subjects of life orientation and life skills. 
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CHAPTER 5 

CONCLUSION AND RECOMMENDATIONS 
 

This chapter serves to suggest the resolutions, recommendations, and conclusion about what 

can be done to combat the epidemic of drug and substance abuse amongst learners in South 

African schools. The above chapters prove the seriousness of this pandemic for the individual, 

family, community and the country at large. The physical, psychological, social and economic 

effects of substance abuse amongst learners have been explored. The above mentioned makes 

it vital to draw some of the strategies from other countries that have proved to be effective in 

combatting substance abuse. According to Arteagea et al294, and UNODC295 “self-confidence, 

taking responsibility, participation in discussions, concentration on work, having high self-

esteem, and getting along well with others” has been found to be protective against developing 

substance dependence. Achieving those elements might reduce the number of learners 

developing substance dependence. This could be achieved in schools if teachers can create a 

conducive environment for every learner where they can fully participate in discussions. Full 

participation means that the child will have the responsibility to collect information, prepare 

themselves and present their work. There is little doubt that it will boost their self-esteem and 

confidence while eliminating substance dependence. 

Drug abuse and religion 

 

 Francis et al.296 argue that religious involvement is also associated with less substance usage. 

This was demonstrated in a study conducted in Western Cape Province among 20 227 learners 

from 240 public schools in the age cohort of 10 to 23 years. 297 The purpose of the study was 

to find the connection between drug use, religious involvement and risky sexual behaviours. It 

                                                           
294 Arteaga I, Chen CC, Reynolds AJ. ‘Childhood Predictors of Adult Substance Abuse’ ( 2010) available at  

doi:10.1016/j.childyouth.2010.04.025 accessed on 13 October 2020. 
295 United Nations Office on Drugs and Crime. Prevention of Drug Use and Treatment of Drug Use Disorders in 

Rural Settings (2017) available at https://www.unodc.org/documents/17-01904_Rural_treatment_ebook.pdf 

accessed on 13 October 2020 
296 Francis J.M, Myers B, Nkosi S , Williams P.P, Carney T, Lombard C, Nel E, Morojele N. ‘The prevalence of 

religiosity and association between religiosity and alcohol use, other drug use, and risky sexual behaviours 

among grade 8-10 learners in Western Cape, South Africa’ (2019) available at 

https://doi.org/10.1371/journal.pone.0211322 accessed on 13 October 2020. 
297 Francis JM, Myers B, Nkosi S, Petersen Williams P, Carney T, Lombard C, et al. The prevalence of 

religiosity and association between religiosity and alcohol use, other drug use, and risky sexual behaviours 

among grade 8-10 learners in Western Cape, South Africa (2019) available at https://doi.org/10.1371/journal. 

pone.021132 accessed on 10 October 2020. 
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was discovered that religious involvement was associated with low alcohol and other drug use 

compared with those who were not religiously involved. 298 Religiosity was also related to less 

risky sexual behaviours among learners in the Western Cape. 299 Encouraging religious 

involvement among learners can have a positive impact in dealing with the drug abuse problem 

and prevent learners from engaging in risky sexual behaviour as it is related to substance abuse.  

 A drug abuse problem cannot be viewed and dealt with in isolation but needs to be considered 

in a broader sense.  Drugs not only affect the person who uses it but goes beyond the user to 

the people around them, including peers, family, school, community, and the entire country. 

This is a crisis that directly and indirectly affects all South Africans due to the implications 

associated with it.  

Comparing the effects of drug policies in different countries 

 

In response to drug abuse problems, the countries used the War on Drugs (WOD) policy aiming 

at prohibiting drugs. They used military and police intervention to reduce manufacturing, 

illegal trade, and drug use - this was first used by the American Federal Government.  300   With 

this policy, strict programs and actions such as imprisonment and the death penalty, were 

considered for buying, selling, and using drugs in the countries301. This policy proved not to be 

effective enough in dealing with abuse and relapse reduction302. On the other hand, this reseach 

shows that the transmission of HIV through drug injection has become a huge problem and that 

a new policy had to be adopted to address this it303. Harm reduction (HR) was then adopted to 

address this problem. This method was also criticised in that it encourages people to use more 

drugs304. HR strategies included needle and syringe programs (NSP), supervised injection 

facility (SIF), overdose prevention policies, and opioid substitution treatment (OST)305. 

  

The study used five countries that have used either the WOD policy or the HR policy -  

Germany, China, Iran, Malaysia and Netherlands306. China and Malaysia were selected from 
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the WOD group, and the Netherlands and Germany were from the HR group.307 Iran was one 

of the countries compared with these countries to investigate drug abuse policies in different 

countries.308 During the comparisons, political, economic, and social aspects were explored for 

all five participating countries.309The findings of the study were that countries with better 

political, economic, and social status followed HR policy310 - the Netherlands and Germany.311 

The findings also show that hospital treatments in Germany are well resourced, resulting  in a 

minimal death rate. 312 The Netherlands also has a minimal death rate compared to other 

countries.313 This shows the effectiveness of the HR policy that was used by these countries in 

drug abuse management. Germany and the Netherlands, when compared to other countries, 

had better economic rank, highest total health expenditure and high income 314which is why 

the HR policy they used was more effective because they were able to finance substance abuse 

treatment services. This study shows that no matter how effective the policy may be, its effect 

will always vary from country to country, depending on the social, economic and political 

status of the country. 

The use of integrated community prevention intervention 

 

A study by Johnson et al outlined five elements that had practical and potential effectiveness 

in reducing substance abuse in the Alaskan community315. These were the following, 

1. Community readiness - they believed that community can effectively respond in 

reducing a substance abuse problem 316. 

2.  Rules and Regulations - restrictions on the availability of the legal, most abused 

products in homes, retail stores, and schools 317. 
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3. Anti-drug Norms- the level of concern among retailers, families, and school officials 

about the use of inhalants and other harmful legal products in the community and 

support for local action in preventing use 318. 

4.  Social Influence – are social pressures from peers, parents, and community which 

increase or decrease use of harmful legal products. It also prioritised parental roles and 

responsibilities to promote good relationships and prevent peer pressure. 319 

5. Cultural Identity- refers to a sense of belonging based on a set of attitudes, beliefs, and 

actions that are shared among people and that help to define them as a cohesive 

group320. 

This was an integrated community prevention intervention which included community 

mobilisation, environmental intervention in retail shops, home, and school, as well as 

classroom education. 321 It focused on demand and supply by the reduction of drugs. 322 This 

intervention increased community involvement; this was to stimulate the implementation of 

environmental tactics so as to decrease the availability of the most abused legal products, and 

to increase cognitive and behavioural skills among students. 323 All community members, 

retailors, teachers, and parents had a role to play following designed strategies of intervention. 

They owned this intervention as a community and piloted it, which had positive effects. 

Adopting a strategy that involves all community members can have a positive outcome. This 

will assist in that everyone will have a role to play in fighting against substance abuse rather 

than shifting all the responsibilities to schools. Community involvement will assist in 

identifying early signs of substance abuse in learners before they are addicted. Parents also 

need to be involved in every matter that may assist in the upbringing of the child, so that they 

can also take part in the prevention of drug and substance abuse. The shows that integrated 

community intervention can have a great impact on combating drug and substance abuse 

 

Combating substance abuse is going to be a long process and needs more commitment and 

distribution of duties that will be monitored regularly to check the progress and identify the 
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gaps. The substance abuse board, as stated in the Schools Act, needs to dedicate more time and 

assist in the regulation and implementation of the law. 

Challenges in implementing effective substance abuse programs 

 

 According to a 2017 study it was discovered that most of the developing countries have 1% of 

their total budget allocated for dealing with mental health and substance use disorders, thereby 

strictly limiting prevention activities.324 The budget for substance abuse interventions should 

be able to meet all intervention needs and talk to all programs designed for the prevention and 

treatment of substance abuse. 

 This study states that supply reduction approaches have often been criticised as they create 

illegal black market for drugs, thereby pushing users toward criminality. 325 The government 

believes that adopting a strategy such as increasing taxation on drugs, especially alcohol, and 

restriction on advertising drugs such as tobacco might be the most cost-effective way to reduce 

consumption. 326 The findings of this study, based on low- and middle-income countries 

(LMIC), were that the majority of countries have low budget allocation for health care, lack of 

trained professionals to provide services, and poor understanding of the extent and patterns of 

substance use.327 The quantity and quality of care provided, and the resource allocation also 

remains a major challenge in prevention of substance abuse.328 This study also proposes 

integrative treatment of substance use in community settings which should be built into the 

primary care mandate of the country health policies. This is because the authors believe that 

LMICs are currently going through policy shifts by supporting deinstitutionalisation and 

decentralisation of health. 329  

 

Social media in reducing substance abuse 
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Awareness-raising activities such as posters and rallies or a fundraiser for a local treatment 

service are effective means of spreading the message. 330 Social media sites such as Facebook, 

Twitter and YouTube also present a good avenue for conveying views on drug abuse through 

posting videos created during activities and programs that were successful in preventing drug 

abuse. Videos are valuable resources available for young people to use in preventing drug abuse 

in their lives, families and communities.331 One cannot deny the fact that substance abuse 

destroys the country at large and this calls for integrated interventions.332 In this regard, all 

government sectors, private sectors, non-profit organisations, non-government organisations, 

and faith-based organisations need to work together to fight this plague. It is of no doubt that 

all these sectors are linked but it is of the researcher’s opinion that they are not doing justice to 

themselves and the country. 

 Early intervention, prevention, and awareness campaigns are in place, but they need to be first 

updated and then implemented correctly and evaluated regularly to ensure that they reach the 

desired outcome and speak to the current situation. They also need to be monitored for review 

purposes. Each and every grade in school needs to have an anti-drug and substance abuse 

forum, where all the issues of drugs and substances can be explored. Teachers need to form 

part of the committee to give relevant information and referrals. Tuckshop owners that operate 

within the community are also encouraged to form part of the committee due to the role they 

play in the selling of alcohol and tobacco to underage children. It is the researcher’s 

recommendation that the national budget needs to make more provision for early intervention, 

prevention, parental programmes, family programmes, as well as community programmes. 

This can be done with the substance abuse allocated budget because it also aims at combating 

drug abuse. It should be included in the National Drug Master Plan.333 

 

 Rehabilitation is essential for those who are currently addicted to drugs. However, it is 

important to ensure that it does not get to that stage so that there will be no need for 

rehabilitation centres. Instead, a family and community that are well informed will assist with 

the rehabilitation process for the drug abuser in their homes and communities. Taking the 

learner away from the environment where they obtain and abuse drugs to a rehabilitation centre 
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where none of this is available, and then expecting that when they return to the same 

environment, they will not be tempted may be one of the biggest errors that may lead to 

relapsing. According to the United Nations on Drugs and Crime, health interventions need to 

reach people, either by being provided at their homes, schools, and workplaces, or by 

encouraging them to visit health facilities. This is to reduce the costs and barriers that deprive 

people from accessing services.334 Rehabilitation services should be rendered at the residence 

of the learner e.g., at school or at home. Removing the learner from their school and home and 

the environment where they receive drugs and substances does not guarantee that the learner 

will not relapse after they are released from the rehabilitation institution and brought back to 

the same school, family, and community.  

 It is this researcher’s view that learners should be rehabilitated where they are, so that parents, 

teachers, families, and communities can also play an effective role in helping them through the 

rehabilitation process. This also helps young learners or peers who look up to the person who 

is undergoing treatment. That person becomes a living testimony that change is possible. If one 

knows the addict from when they started using drugs to the time, they became addicted, and 

then witnesses the rehabilitation process, one would likely learn that it is not worth it and would 

stop or avoid drugs without requiring any professional assistance. 

  

According to Meghdadpour et al.,335 family supervision, monitoring, and communication can 

reduce the chance of a male youth abusing substances by 23% and the chance of using illegal 

drugs by 38%. This forms part of the researcher’s recommendations. It is considered as a useful 

tool to at least minimise the risks of substance abuse, because combating this social ill cannot 

happen in a short space of time. However, all intervention should include communication, 

supervision, and monitoring, in order to be effective. It is important to understand that a drug 

that may be used for health reasons can also be abused. In this case, combating abuse is 

difficult, because there are legal, useful drugs that might be essential to someone’s survival. In 

this regard, the important thing is to ensure that those types of drugs are not easily accessible 

and must be administered to children under the supervision of their guardians. The American 

Academy of Paediatrics336 believes that drug education at school can minimise cases of 
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substance abuse. They believe that young people spend most of their hours at school and have 

developed a relationship with their teachers which is different to their relationship with their 

parents. Therefore, it would be easier to reach them and their parents through organising after-

class lessons about drugs and substance abuse. 

 

 To conclude, regardless of anything, substance abuse can be combated in South African 

schools if the government were to take a similar initiative that has been taken for covid-19 and 

involve every citizen of South Africa in fighting this social pandemic. All the afore mentioned 

recommendations can be used as guidelines for effective interventions. Drug abuse is 

constantly interfering with our daily lives. It is very painful and hard to understand why this 

pandemic is not given the attention it deserves because it is slowly destroying every citizen of 

the country and compromises important human rights and freedom. There is no place that one 

feels safe because of drug implications. It is the researcher’s belief that the day we  all stand 

together and fight this plague, South Africa will be a better and safer place for us all. 

 

Proverbs 22:6 says: Train up a child in the way it should go and when he is old he will not 

depart from it 337. 
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Appendix A 
 

For more information regarding rehabilitation in South Africa contact the following  

Drug Alcohol and Addiction Helplines South Africa Rehab, and Drug Support: 

 

Al-Anon Family Groups, for more information : www.alanon.org.za 

Alcoholics Anonymous, for more information: https://www.aasouthafrica.org.za 

Childline South Africa, Website: www.childline.org.za 

24-hour toll-free helpline: 08000 55 555 

Child Welfare South Africa, Website: www.childwelfaresa.org.za or National: (011) 452-

4110 

Narcotics Anonymous SA, for more information : www.na.org.za  

 

SA National Council on Alcoholism and Drug Dependence (SANCA), for more 

information: https://www.sancanational.info/ alternatively phone: 011 892 3829/ 076 535 1701 

 

  

http://www.alanon.org.za/
http://www.childline.org.za/
http://www.childwelfaresa.org.za/
http://www.na.org.za/
https://www.sancanational.info/


 
 
 

75 | P a g e  
 

Appendix B 

 

 

 

 

 

 
Research topic:   Combating substance abuse amongst learners in South African schools 

 

Name of supervisor/module co-ordinator…Dr Brigitte Clark……………………………………………… 

 

 

I, Nozipho Babra Ngubane, hereby acknowledge that I have read and understood the University of 

KwaZulu-Natal’s document entitled Research Policy V: Research Ethics. I have acquainted myself with 

the contents of Appendix A of that document, the University’s Code of Conduct for Research, and I 

undertake to comply with its requirements.   I declare that my research is confined to a literature 

review, or similar research methods that do not raise any ethical concerns, and do not involve human 

/ animal participants, and therefore does not require formal ethical clearance. 

 

 

Signature:  …………………………. ……………..……. 

 

Date:   26-09-2021 

 

Student Number: 207504697 

 


