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Abstract

Background In Sierra Leone, adolescents are increasingly engaging in risky activities, including cannabis use, which
can lead to substance abuse, poor academic performance, and psychotic symptoms. This study aims to investigate
the prevalence and associated factors of cannabis use among school-going adolescents in the country.

Method Data for the study was sourced from the 2017 Sierra Leone Global School-based Student Health Survey
(GSHS), a nationally representative survey conducted among adolescents aged 10-19 years using a multistage sam-
pling methodology. A weighted sample of 1,467 adolescents in Sierra Leone was included in the study. The study
utilised bivariate and multivariable logistic regression analysis to identify factors linked to cannabis use, presenting
results using adjusted odds ratios and 95% confidence intervals.

Results The prevalence of cannabis use was 5.1% [3.0,8.6] among school-going adolescents in Sierra Leone. School-
going adolescents who attempted suicide [aOR = 6.34, 95% Cl = 1.71-23.45], used amphetamine [aOR = 15.84, 95%
Cl=7.94-31.62] and were involved in sexual risk behaviour [aOR = 5.56, 95% Cl = 2.18-14.20] were more likely to be
associated with cannabis use.

Conclusion In Sierra Leone, a small but non-trivial minority of students use cannabis. Ever-used amphetamines

or methamphetamines, suicidal attempts, and sexual risk behaviour were the factors associated with cannabis use
in Sierra Leone. The development of school-based health intervention programmes is crucial to address the risk fac-
tors associated with cannabis use among school-going adolescents.
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Introduction

Cannabis is the most often used illegal drug worldwide
[1]. An estimated 192 million people aged 15-64 was
using it in 2018 [1]. Among adolescents aged 15-19 years,
the global annual prevalence of cannabis use was 13.8 per
cent in 2018, which translates to about 45 million adoles-
cents [1]. In Africa, cannabis remains the most prevalent
illicit substance, with the highest rates of use reported in
West and Central Africa [1]. Some adverse effects of can-
nabis use include impaired cognitive function, increased
risk of psychotic disorders, reduced academic achieve-
ment, and involvement in other risky behaviours [2].

Cannabis use among adolescents varies between coun-
tries in Africa. A study by Bangura et al. [3] reported that
the prevalence of cannabis use was 2.2% among school-
going pupils in Bo, southern Sierra Leone. According
to a study by Asante [4] based on the 2012 Ghanaian
Global School-based Student Health Survey, the past-
month prevalence of cannabis use among school-going
adolescents aged 11-19 years was 5.3%. In another study
in Zambia by Siziya et al.,, [5] the overall prevalence of
self-reported ever-used cannabis was 37.2%. In Port Har-
court, Nigeria [6], 26% of secondary school students use
cannabis, while in Ilorin, Nigeria, 3.4% use it [7]. In Zim-
babwe [8, 9], 3.4% and 6.2% of rural and urban secondary
school students have used cannabis, while in KwaZulu-
Natal, South Africa [10], 16.9% of high school students
have. These variations may be due to differences in defi-
nitions of cannabis use prevalence in Africa.

Cannabis use among adolescents is linked to factors
such as male gender [5, 11, 12], older age [11, 13], mental
health issues [5, 12, 14—17], alcohol use [5], and current
smoking [12, 18]. School social dynamics, such as bully-
ing [5, 19], physical fighting [19], school truancy [4, 18—
20], lack of peer support [18], and having many friends
[4, 21, 22], also contribute to cannabis use. Parental char-
acteristics, such as substance use [14, 23], lack of paren-
tal support [18], and maternal demandingness [12], also
influence cannabis use among school-going adolescents.
Therefore, parents must provide support and monitoring
to help adolescents navigate the complexities of cannabis
use and its impact on their health.

In Sierra Leone, the use of cannabis is prohibited,
adhering to the Single Convention on Narcotic Drugs of
1961 [24]. Cannabis cultivation, however, remains wide-
spread throughout Sierra Leone, and various forms of
cannabis use are prevalent throughout the country. Cur-
rently, Sierra Leone lacks legislation or interventions
that specifically address the issue of cannabis use among
adolescents [25]. However, the absence of targeted pro-
grammes for school-going adolescents does not imply a
complete lack of effort to tackle the issue. Non-govern-
mental Organisations and community organisations

Page 2 of 9

provide harm reduction programmes that indirectly help
school-going adolescents who may be facing substance
misuse issues, including cannabis [25].

Cannabis use among adolescents in Sierra Leone
is under-researched, with one study [3] done among
school-going pupils in Bo, southern Sierra Leone. How-
ever, this study has limitations due to demographic
transitions and urbanisation, and its findings may not
represent the entire country. We used the 2017 Global
School-Based Health Survey data to estimate the preva-
lence and sociodemographic correlates of cannabis use
among school-going adolescents in Sierra Leone. This
study will contribute to the literature on illicit drug use in
developing nations and inform public health policymak-
ers and program planners on how to prevent or reduce
adolescent drug use.

Materials and methods

Sample and procedure

The 2017 Global School Health Survey in Sierra Leone
provided a cross-sectional dataset we could utilise [26].
The study employed a two-stage cluster sampling meth-
odology to obtain a representative dataset encompassing
all students aged 10-19 years in grades JSS 2, JSS 3, SSS
2, and SSS 3 in Sierra Leone. The first step includes pick-
ing schools with a probability proportional to students’
enrolment. The second stage involves randomly selecting
classes for all students, ensuring an equal chance of selec-
tion. The response rate for Sierra Leone’s GSHS schools
was 94%, and the student response rate was 87% [26]. The
Sierra Leone Global School-based Student Health Sur-
vey (GSHS) involved a total of 2,798 student participants.
The detailed GSHS description can be retrieved via
https://extranet.who.int/ncdsmicrodata/index.php/catal
0g/772/study-description (Accessed August 20, 2023). A
weighted sample of 1,467 school-going adolescents aged
10-19 years was included in our final analysis. Our study
aligns with STROBE guidelines for reporting observa-
tional studies (See Supplementary file 1).

Outcome variable

The study’s dependent variable was cannabis use. The
original question was, “During your life, how many times
have you used marijuana” Response options ranged from
1, representing zero times, through 5, representing 20 or
more times. We recoded 1=0 and 2-5=1 for the analysis.
The replies were classified based on the previous research
in Ghana [4].

Explanatory variables

The explanatory variables employed in the analysis were
selected because of their availability in the GSHS dataset
and historical connections with the dependent variables.
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Age, gender, grade, truancy, alcohol use, suicidal ideation,
suicidal plan, suicide attempts, loneliness, anxiety, being
bullied, peer support, close friends, and parental support
were the explanatory variables examined. Our research
variables have been widely utilised and verified in prior
research [4]. (Table 1) displays a thorough explanation of
the variables and the recoded replies.

Statistical analyses

All statistical analyses were done using SPSS Statistics
v29.0.1.0 (IBM Corp, Armonk, NY). Frequencies and
percentages were first used to present the background
characteristics of the school-going adolescents. We
employed percentages and confidence intervals (CI) to
present the prevalence and distribution of cannabis use
among school-going adolescents. Prior to the regression
analysis, we conducted a multicollinearity test using the
variance inflation factor (VIF), and the results showed
that the minimum and maximum VIFs were 1.02 and
1.47, respectively. Hence, there was no evidence of high
collinearity among the variables studied. Later, a multi-
variable binary logistic regression analysis was adopted
to examine the factors associated with cannabis use
among school-going adolescents. The first model (Model
I) examined the independent association between the
explanatory variables and cannabis use, and the results
were presented using crude odds ratio (cOR) with their
respective 95% CI. All the variables that showed a sta-
tistically significant association with cannabis use were
placed in Model 11, the complete model. Model II results
were presented using adjusted odds ratio (aOR) with
95% CI. Statistical significance was set at p<0.05 at the
chi-square and regression analyses. All the analyses were
weighted to cater to under-and-over sampling and to
adjust the complex sampling methodology. All missing
observations 1331 on variables of interest were dropped.
We did a sensitivity analysis by running multiple impu-
tation by chained equations (MICE) by imputing the
missing data and then ran the analyses on the imputed
data to compare with the results of where all missing
variables of interest were dropped, and we found no
substantive differences in the results. Please see Supple-
mentary file 2, which contains the results of the analysed
imputated data.

Ethical consideration

Given that our study is based on the examination of a
publicly available de-identified secondary dataset, there
was no need for formal ethical approval to conduct
this study. However, the World Health Organization
(WHO) received ethical approval for the GSHS, and in
Sierra Leone, institutional permission was sought from
the Ministry of Health and Sanitation. Furthermore,
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both child consent and parental or guardian consent
forms were obtained from adolescents below 18 years
before their inclusion in the survey. Additionally, the
WHO ensured that respondents who were 18 years old
and above were provided informed consent, which was
obtained using both written and verbal methods.

Results

Background characteristics of the school-going
adolescents in Sierra Leone

Of the 1,467 school-going adolescents included in the
study, 65.4% were aged 15 years and older, and 34.6%
were aged 14 years and below. 52.2% of the school-going
adolescents were females and 47.8% were males. More
than half of the school-going adolescents were in Junior
Secondary School (70.5%), were anxious (62.2%), had
no suicidal ideation (88.7%), had not planned suicide
(86.1%), and had not attempted suicide (85.3%). Most of
the school-going adolescents did feel lonely (69.0%), had
close friends (91.5%), experienced bullying (49.6%), were
involved in sexual risk behaviour (70.7%), had peer sup-
port (81.6%), and were not truant at school (69.3%). Also,
81.4% of the school-going adolescents had parental sup-
port (Table 2).

Prevalence of cannabis use and its distribution

across the explanatory variables

Table 3 presents the prevalence of cannabis use and its
distribution across the explanatory variables. The preva-
lence of cannabis use was 5.1% [3.0, 8.6]. The prevalence
of cannabis use was higher among school-going adoles-
cents who were aged 15 years and above (6.6%), those in
senior secondary school (10.3%), and male school-going
adolescents (6.4%). Also, anxious school-going adoles-
cents (6.7%), those who had suicidal ideations (10.2%),
those who planned suicide (10.1%), those who attempted
suicide (17.9%), those who felt lonely (6.1%), and those
who had no close friends (5.7%). Cannabis use was preva-
lent among school-going adolescents who were bullied
(8.2%), those who were involved in sexual risk behaviour
(13.4%), those with no peer support (5.2%), and those
who were truant at school (9.1%). Additionally, cannabis
use prevalence was high among school-going adolescents
who had no parental support (6.6%). Except for gen-
der, feeling lonely, close friends, peer support, truancy
in school and parental support, the remaining variables
were statistically associated with cannabis use at p<0.05.

Factors associated with cannabis use among the in-school
adolescents in Sierra Leone

Table 4 shows the results of the factors associated with
cannabis use among school-going adolescents in Sierra
Leone. School-going adolescents who attempted suicide
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Table 1 Cannabis use and its psychosocial correlates among school-going adolescents in Sierra Leone

Variable Survey question

Original response options Recoded

Outcome Variable (Cannabis use)
Cannabis use During your life, how many times have you used marijuana

Independent Variables

Age How old are you?
Gender What is your sex?
Grade In what grade are you?

Amphetamine use During your life, how many times have you used ampheta-
mines or
methamphetamine

Alcohol use During the past 30 days, on how many days did you have
at least one drink containing alcohol?

Suicidal Ideation During the past 12 months, did you ever seriously consider
attempting suicide?

Suicidal plan During the past 12 months, did you plan how you would
attempt suicide?

Suicidal attempt During the past 12 months, how many times did you attempt
suicide?

Close friends How many close friends do you have?

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

Anxiety During the past 12 months, how often have you been so wor-

ried about something that you could not sleep at night?

1=0times 1=0and2-5=1
2=1or 2 times
3=3to9times

4=10to 19 times
5 =20 or more times

1=11yearsold oryounger <14 years=1and =15 years=2
2= 12 years old
3=13years old
4= 14 years old
5=15years old
6=1
7=1
8=1
1

= 16 years old
7 years old
8 years old or older

=male; 2 =female 1 =male; 2 =female

1=Jnr Sec (JSS) 2 1=1-2 and 2=3-5
2=Jnr Sec (JSS) 3

3=SnrSec (559) 1

4=Snr Sec (SSS) 2

5=Snr Sec (5SS) 3

1=0times 1=1and2-5=2
2=1or 2 times

3=31to9times

4=10to 19 times

5 =20 or more times

1 =0days I=%and2-7=2
2=1or2days

3=3to5days

4= 6109 days

5=10to 19 days

6= 2010 29 days

7 =all 30 days

Yes=1;,n0o=2 Yes=1andno=2
Yes=1:no=2 Yes=1andno=2
1 =0times T=1and2-5=2
2=1times

3=2or 3 times
4=4or5 times
5 =6 times or more

1=0 1=1and2-4=2
2=1

3=2

4 =3 ormore

1=Never 1=1and2-5=2
2=Rarely

3= Sometimes

4=Most of the time

5=Always

1=Never 1=1and2-5=2
2=Rarely

3= Sometimes

4=Most of the time

5=Always
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Table 1 (continued)
Variable Survey question Original response options Recoded
Bullied During the past 30 days, how many days were you bullied? 1=0days 1=land2-7=2
2=1or2days
3=3to0 5 days
4= 6109 days
5=10to 19 days
6=20to 29 days
7 =all 30 days
Sexual risk behaviour  During your life, with how many people have you ever had 1 = never had intercourse 1=1and2-7=2
sexual intercourse? 2=1 person
3=2 people
4= 3 people
5=4 people
6=>5 people
7 =6 o0rmore
people
School truancy During the past 30 days, how many days did you miss classes 1=0days 1=1and2-5=2
or school without permission? 2=1or2days
3=3to5days
4= 6109 days
5= 10 or more days
Peer support During the past 30 days, how often were most of the students ~ 1=Never 1=1and2-5=2
in your school kind 2=Rarely
and helpful? 3= Sometimes
4=Most of the time
5=Always
Parental support During the past 30 days, how often did your parents or guard- ~ 1=Never 1=1and2-5=2
ians check to see if your homework was done? 2=Rarely

3= Sometimes
4=Most of the time
5=Always

[aOR = 6.34, 95% CI = 1.71-23.45], used amphetamine
[aOR = 15.84, 95% CI = 7.94—31.62] and were involved in
sexual risk behaviour [aOR = 5.56, 95% CI = 2.18-14.20]
were more likely to be associated with cannabis use.

Discussion

Our study examined the prevalence of cannabis use and
its associated factors among school-going adolescents
in Sierra Leone. Our study found a 5.1% prevalence of
cannabis use among school-going adolescents in Sierra
Leone. Suicidal attempt, amphetamine use, and sexual
risk behaviour were the factors associated with cannabis
use among school-going adolescents in Sierra Leone.

The prevalence of 5.1% reported in this study is lower
than the 5.3% reported in Ghana [4]. However, it is com-
parable to UNODC research [1], showing that teenage
cannabis usage was low in Nigeria (4.4%) and Morocco
(4.0%). In addition, recent research found that Namibia,
Swaziland, and Mauritius had prevalence rates of prior
30-day cannabis usage of 5.3%, 4.6%, and 4.3%, respec-
tively [12]. Still, the reported prevalence in the African
region of 37.2% reported in Zambia [5], 26% reported in

Port Harcourt in Nigeria [6], and 16.9% reported in Kwa-
Zulu-Natal in South Africa [10], is significantly higher
than the current study’s findings. Adolescents may be
influenced by their friends or peers to try cannabis, either
out of curiosity or to fit in [4]. Adolescents may use can-
nabis to cope with stress, trauma, or other psychosocial
problems, such as poverty, violence, or family issues [15].
Adolescents may not be aware of the harmful effects of
cannabis on their health, education, and prospects, or
they may underestimate the risks [18].

Our study found an association between amphetamine
use and a higher likelihood of cannabis use among school-
going adolescents in Sierra Leone. The gateway theory
suggests that using one substance, like amphetamines,
might increase the likelihood of using other drugs, includ-
ing cannabis [27]. Both amphetamines and cannabis can
have mood-altering effects, and school-going adolescents
struggling with depression, anxiety, or other mental health
issues might use them to cope [28]. Adolescents who are
more prone to risky behaviours in general might be more
likely to experiment with multiple substances, including
both amphetamines and cannabis [4].
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Table 2 Background characteristics of the school-going  Table 3 Prevalence and distribution of cannabis use among
adolescents in Sierra Leone (n=1467) school-going adolescents in Sierra Leone
Variables Weighted Weighted Variables Cannabis use
frequency (n) ercentage
a Y F; g No % [CI] Yes % [CI]
(%)
Age (years) Prevalence 94.9 [91.4,97.0] 5.1[3.0, 8.6]
<14 years 512 346 Age (years)
215 years 955 654 <14 years 97.7 [94.4,99.1] 231[09,56]
>15 years 93.4[88.4,96.3] 6.6[3.7,116]
Grade g
G
Junior secondary school (JSS) 935 70.5 rade
X Junior secondary school (JSS) 97.1[95.1,98.3] 29101.7,49]
Senior Secondary School (SSS) 532 295
Senior Secondary School (SSS) 89.7 [80.3,94.9] 103 [5.1,19.7]
Gender
Gender
Female 685 52.2
MI . e Female 96.3[91.0,98.5] 37[15,90]
e ' Male 936 (89.9,96.0] 64140,10.1]
Anxiety Anxiety
No >71 378 No 97.5[95.4,98.6] 25(14,46]
ves 896 622 Yes 933[87.1,96.7) 67133,129]
Suicidal ideation Suicidal ideation
No 1296 887 No 9559138, 97.6] 45[24,82]
Yes 171 13 Yes 89.8[80.8,94.8] 102[52,19.2]
Suicidal plan Suicidal plan
No 1260 86.1 No 95.7[92.3,97.6] 43024,771
Yes 207 139 Yes 89.9 (80.8, 94.9] 10.115.1,19.2]
Suicidal attempt Suicidal attempt
No 1243 853 No 97.1[95.4,98.2] 29[18,46]
Yes 224 147 Yes 767 [66.2, 84.7] 17.9[84,34.1]
Felt lonely Felt lonely
No 460 310 No 97.0[93.9, 98.6] 30[14,6.1]
Yes 1007 69.0 Yes 93.9[88.8, 96.8] 6.1032,11.2]
Close friends Close friends
No 121 85 No 94.3[85.2,97.9] 57[2.1,148]
Yes 1346 915 Yes 94.9(91.6,97.0] 5.1[3.0,84]
Alcohol use Alcohol use
No 1270 883 No 96.9[92.3,98.8] 31012,7.7]
Yes 197 "7 Yes 79.9(65.1,89.4] 20.1[10.6,34.9]
Amphetamine use Amphetamine use
No 1366 936 No 97.3[93.3,99.0] 2711.0,6.7]
Ves 101 64 Ye.s 59.0 [42.7,73.5] 410[265,5723]
Bullied Bullied
No 8 S04 No 97.9[96.1,989] 2.101.1,39]
Yes 91.885.5,95.5] 82[45,145]
Yes 739 496
X . Sexual risk behaviour
Sexual risk behaviour
No 98.3[97.6,98.9] 1701.1,24]
No 1029 70.7
Yes 86.678.0,92.1] 13417.9,22.0]
Yes 438 293
Peer support
Peer support No 94.8[89.5,97.5) 52[25,105)
No 289 184 Yes 94.9[90.6, 97.3] 5.10[2.7,94]
Yes 1174 816
School truancy
School truancy No 96.7 [90.4, 98.9] 3311.1,96]
No 1002 69.3 Yes 909[853, 945] 9.1[55,14.7]
Yes 465 307 Parental support
Parental support No 93.4[88.7,96.2] 66[38,1123]
No 282 186 Yes 9521904, 97.7] 48[23,96]
Yes 1185 814
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Table 4 Factors associated with cannabis use among school-

going adolescents in Sierra Leone
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Cannabis use

Variables Model | Model Il
cOR[95% Cl] aOR [95% Cl]

Age (years)

<14 years 1.00 1.00

>15 years 3.01%[0.99,9.11] 1.20[0.49,2.93]
Grade

Junior secondary school (JSS)  1.00 1.00

Senior Secondary School (SSS)  3.82*** [1.51, 9.64] 3.67[0.86, 15.63]
Gender

Female 1.00 -

Male 1.78[0.76,4.16] -
Anxiety

No 1.00 -

Yes 2.781[0.95, 8.09] -
Suicidal ideation

No 1.00 1.00

Yes 243**[1.01,5.84] 1.14[0.57,2.28]
Suicidal plan

No 1.00 1.00

Yes 2.50%*[1.23,5.09] 0.96 [0.45, 2.05]
Suicidal attempt

No 1.00 1.00

Yes 7.23***[2.98,17.54] 6.34%[1.71,23.45]
Felt lonely

No 1.00 -

Yes 2.121[0.79, 5.70] -
Close friends

No 1.00 -

Yes 0.88[0.39, 1.95] -
Alcohol use

No 1.00 1.00

Yes 7.78***[1.87,32.40] 144[0.26,7.82]
Amphetamine use

No 1.00 1.00

Yes 25.23***[8.79,72.38] 15.84**% [7.94,31.62]
Bullied

No 1.00 1.00

Yes 4.19%**[1.67,10.49] 1.90 [0.50, 7.13]
Sexual risk behaviour

No 1.00 1.00

Yes 0.23*** [4.64,18.37] 5.56%**[2.18, 14.20]

Peer support
No
Yes

School truancy
No
Yes

Parental support
No

Yes

1.00

0.96 [0.36, 2.60]
1.00
2.871[0.72,11.50]
1.00

0.70 [0.24, 2.00]

aOR adjusted odds ratios, cOR crude odds ratios, C/ Confidence Interval

*p< 0.05, ** p<; 0.01, *** p<;0.001
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The study found an association between cannabis use
and sexual risk behaviours among school-going adoles-
cents in Sierra Leone. School-going adolescents who
engage in sexual risk behaviours might use cannabis to
cope with emotional distress or adverse consequences
arising from those behaviours [29]. Policymakers in
Sierra Leone should provide comprehensive and age-
appropriate sexual health education to promote safe
sexual practices. They should also address underlying
mental health issues that might contribute to both risk
behaviours.

Our study found an association between attempted sui-
cide and cannabis use among school-going adolescents
in Sierra Leone. This finding is consistent with the previ-
ous studies [30, 31]. School-going adolescents struggling
with suicidal thoughts or depression might use cannabis
as a coping mechanism [32]. School-going adolescents
who have experienced traumatic events might be more
susceptible to both self-harm and substance misuse as
coping mechanisms [33]. Government and policymak-
ers in Sierra Leone should make accessible and culturally
appropriate mental health services readily available for
adolescents. They should Implement programs that raise
awareness of suicide, reduce stigma, and provide sup-
port to individuals at risk. They should provide resources
and support for school-going adolescents struggling with
substance use.

Policy and practice implication

The study’s findings underscore the necessity of imple-
menting preventive measures. Policies should be
designed to promote the implementation of educational
programmes in schools that specifically target school-
going adolescents, aiming to raise awareness about
the potential dangers associated with cannabis use, as
well as other risky behaviours found in the study, such
as suicidal attempts, amphetamine use, and sexual risk
behaviour. The association between cannabis use and
suicidal attempts indicates a necessity for enhanced
mental health assistance in educational institutions and
local communities. Policy initiatives should prioritise
early intervention programmes aimed at identifying
school-going adolescents who are at risk and facilitat-
ing their access to suitable services. It is imperative to
establish community outreach initiatives aimed at edu-
cating parents and carers about the hazards associated
with cannabis use and providing them with guidance
on how to communicate with their children regarding
this matter effectively. The study highlights a need for
enhanced availability of healthcare services, namely
mental health services, for school-going adolescents,
and the reduction of stigma surrounding mental health
problems to promote the willingness to seek care.
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Strengths and limitations of the study

This research has several limitations. First off, cannabis
usage, the main outcome variable, was self-reported.
Biases based on social desirability and systematic bias
may affect self-report. Second, most measures used
were single-item tests, which only permitted a limited
variable evaluation. Thirdly, we cannot prove causation
since the findings are based on a cross-sectional data-
base. Finally, the research only included adolescents
enrolled in school; 10 to 19-year-olds who were not
enrolled were not included. As a result, not all adoles-
cents in this age bracket are represented by the results.
Despite these drawbacks, this is one of the first cross-
sectional studies to examine the prevalence of cannabis
use and its related characteristics among school-going
adolescents using nationally representative data in
Sierra Leone.

Conclusion

A small but non-trivial minority of students use can-
nabis, and the cannabis users tend to report other con-
cerning social issues and co-occurring drug use such
as suicidal attempts, amphetamine use, and engag-
ing in sexual risk behaviours. The study underscores
the necessity of creating school-based intervention
programmes due to the high occurrence and connec-
tion to other risky behaviours. These programmes
should focus on preventing cannabis use and address-
ing the risk factors associated with it in school-going
adolescents.

Supplementary Information

The online version contains supplementary material available at https://doi.
0rg/10.1186/512889-024-18491-0.

Supplementary Material 1.

Supplementary Material 2.

Acknowledgements

The authors thank the World Health Organization for providing the data used
in this study. Participants in the 2017 GSHS in Sierra Leone are also thanked, as
are the country’s Education and Health Ministries.

Authors’ contributions

AO, PBJ, CZO,CB and AL conceived the study. AO and PBJ performed the
analysis. AO, PBJ, CZO,CB and AL wrote the manuscript. All authors read and
approved the final draft of the manuscript.

Funding
No funding was obtained for this study.

Availability of data and materials

The dataset informing the findings of this study is publicly available. It can be
freely accessed via the WHO NCD Microdata Repository https://extranet.who.
int/ncdsmicrodata/index.php/catalog/GSHS.

Page 8 of 9

Declarations

Ethics approval and consent to participate

Since we analysed a secondary dataset, we didn't need to get formal ethical
permission to perform this research. However, Ethics approval was obtained
by the Global School-based Health Survey (GSHS) from the Sierra Leone
Ministry of Health and Sanitation. Informed consent was obtained from the
students, parents and school officials (Centers for Disease Control, 2017).

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 13 December 2023 Accepted: 31 March 2024
Published online: 08 April 2024

References

1. United Nations, "UN Office on Drug and Crime (UNODC) World Drug
Report 2022 highlight trends in cannabis post-legalisation, environ-
mental impacts of illicit drugs and drug use among Women and Youth,'
(office of Drug and Crime) http://www.unodc.org". Accessed 7/9/2023.

2. WHO.The World Health Report. Mental health understanding, new hope.
Geneva: World Health Organization;2001.

3. AbulBangura S, Lisk RD. Tobacco and cannabis smoking in secondary
school pupils in Bo. Sierra Leone West Afr J Med. 1995;14(3):157-60.

4. Oppong Asante K. Cannabis and amphetamine use and its psychosocial
correlates among school-going adolescents in Ghana. Child Adolesc
Psychiatry Ment Health. 2019;13(1):1-9.

5. Siziya' S, Muula AS, Besa C, Babaniyi O, Songolo P, Kankiza N, Rudatsikira
E. Cannabis use and its sociodemographic correlates among in-school
adolescents in Zambia. Ital J Pediatr. 2013;39:1-5.

6. Eneh AU, Stanley PC. Pattern of substance use among secondary school
students in Rivers State. Niger J Med. 2004;13:36-9.

7. Abdulkarim AA, Mokuolu AO, Adeniyi A. Drug use among adolescents in
llorin. Nigeria Trop Doct. 2005;35:225-8.

8. Khan N, Arnott R. Substance use among rural secondary schools in Zim-
babwe: patterns and prevalence. Cent Afr J Med. 1996,42:223-9.

9. Acuda SW, Eide AH. Epidemiological study of drug use in Zimbabwe
urban and rural secondary schools. Cent Afr J Med. 1994,40:207-12.

10. Taylor M, Jinabhai CC, Naidoo K, Kleinschmidt I, Dlamini SB. An epidemio-
logical perspective of substance use among high school pupils in rural
KwaZulu-Natal. S Afr Med J. 2003;93:136-40.

11. Owusu A. Ghana Country report on the global school-based health
survey (GSHS). Atlanta: Center for Disease Control and Prevention (CDC);
2008.

12. Peltzer K, Pengpid S. Cannabis and amphetamine use and associated fac-
tors among school-going adolescents in nine African countries. J Child
Adolesc Subst Abuse. 2018;27:112-8. https://doi.org/10.1080/1067828X.
2017.1420512.

13. Doku D. Substance use and risky sexual behaviours among sexually expe-
rienced Ghanaian youth. BMC Public Health. 2012;12:571. https://doi.org/
10.1186/1471-2458-12-571.

14. Kpozehouen A, Ahanhanzo YG, Paraiso MN, Munezero F, Saizonou JZ,
Makoutode M, Ouedraogo LT. Factors associated with psychoactive sub-
stance use among Beninese adolescents. Sante Publique. 2015;27:871-
80. https://doi.org/10.3917/spub.156.0871.

15. Savage JE, Kaprio J, Korhonen T, Pulkkinen L, Rose RJ, Verhulst B, Dick DM.
The effects of social anxiety on alcohol and cigarette use across adoles-
cence: results from a longitudinal twin study in Finland. Psychol Addict
Behav. 2016;30:462-74. https://doi.org/10.1037/adb0000183.

16. Oppong Asante K, Kugbey N, Osafo J, Quarshie ENB, Sarfo JO. The preva-
lence and correlates of suicidal behaviours (ideation, plan and attempt)
among adolescents in senior high schools in Ghana. SSM-Popul Health.
2017;3:427-34. https://doi.org/10.1016/j.5smph.2017.05.005.


https://doi.org/10.1186/s12889-024-18491-0
https://doi.org/10.1186/s12889-024-18491-0
https://extranet.who.int/ncdsmicrodata/index.php/catalog/GSHS
https://extranet.who.int/ncdsmicrodata/index.php/catalog/GSHS
http://www.unodc.org
https://doi.org/10.1080/1067828X.2017.1420512
https://doi.org/10.1080/1067828X.2017.1420512
https://doi.org/10.1186/1471-2458-12-571
https://doi.org/10.1186/1471-2458-12-571
https://doi.org/10.3917/spub.156.0871
https://doi.org/10.1037/adb0000183
https://doi.org/10.1016/j.ssmph.2017.05.005

Osborne et al. BMC Public Health (2024) 24:986

20.

21

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33

Kugbey N, Ayanore MA, Amu H, Oppong Asante K, Adam A. International
note: analysis of risk and protective factors for risky sexual behaviours
among school-aged adolescents. J Adolesc. 2018;68:66-9. https://doi.
org/10.1016/j.adolescence.2018.06.013.

Yusof F, Sahril N, Rasidi NM, Zaki NA, Muhamad N, Ahmad N. lllicit drug
use among school-going adolescents in Malaysia. Asia Pac J Public
Health. 2014;26:1005-75S. https://doi.org/10.1177/1010539514542425.
Ohene SA, Johnson K, Atunah-Jay S, Owusu A, Borowsky IW. Sexual and
physical violence victimisation among senior high school students in
Ghana: risk and protective factors. Soc Sci Med. 2015;146:266-75. https://
doi.org/10.1016/j.s0cscimed.2015.10.019.

Goldberg-Looney LD, Sénchez-SanSegundo M, Ferrer-Cascales R,
Albaladejo-Blazquez N, Perrin PB. Adolescent alcohol use in Spain: con-
nections with friends, school, and other delinquent behaviours. Front
Psychol. 2016;7:269-96. https://doi.org/10.3389/fpsyg.2016.00269.

Nash SG, McQueen A, Bray JH. Pathways to adolescent alcohol use:
family environment, peer influence, and parental expectations. J Adolesc
Health. 2005;37:19-28. https://doi.org/10.1016/j jadohealth.2004.06.004.
Peltzer K, Pengpid S, Tepirou C. Associations of alcohol use with mental
health and alcohol exposure among school-going students in Cambodia.
Nagoya J Med Sci. 2016;78:415-22. https://doi.org/10.18999/nagjms.784.415.
Asiseh F, Owusu A, Quaicoe O. An analysis of family dynamics on high
school adolescent risky behaviours in Ghana. J Child Adolesc Subst
Abuse. 2017,26:425-31. https://doi.org/10.1080/1067828X.2017.1322019.
Bewley-Taylor D, Jelsma M. Regime change: re-visiting the 1961 single
convention on narcotic drugs. Int J Drug Policy. 2012;23(1):72-81.
Leafwell. Is Marijuana Legal in Sierra Leone?. 2023. Available from: https://
leafwell.com/blog/is-marijuana-legal-in-sierra-leone . Accessed 7 Mar 2024.
WHO. NCD Microdata Repository. Global School-based Student Health
Survey. 2021. https://extranetwho.int/ncdsmicrodata/index.php/catalog/
GSHS. Accessed 2 Mar 2023.

Bell K, Keane H. All gates lead to smoking: the ‘gateway theory; e-ciga-
rettes and the remaking of nicotine. Soc Sci Med. 2014;1(119):45-52.
Bottorff JL, Johnson JL, Moffat BM, Mulvogue T. Relief-oriented use of
marijuana by teens. Subs Abuse Treat Prev Policy. 2009;4(1):1.

James PB, Osborne A, Bah AJ, Margao EK, Conteh-Barrat M. Sexual risk
behaviour among school-going adolescents in Sierra Leone and Liberia:
a secondary analysis of the 2017 Global school-based student health
surveys. Contracep Reprod Med. 2022;7(1):1-2.

Tetteh J, Ekem-Ferguson G, Swaray SM, Kugbey N, Quarshie EN, Yawson
AE. Marijuana use and repeated attempted suicide among senior high
school students in Ghana: Evidence from the WHO Global School-Based
Student Health Survey, 2012. Gen Psychiatr. 2020;33(6):e100311.

Tetteh J, Ekem-Ferguson G, Quarshie EN, Swaray SM, Ayanore MA,
Seneadza NA, Asante KO, Yawson AE. Marijuana use and suicidal
behaviours among school-going adolescents in Africa: assessments of
prevalence and risk factors from the Global School-Based Student Health
Survey. Gen Psychiatr. 2021;34(4):e100558.

Quarshie EN, Dey NE, Oppong Asante K. Adolescent suicidal behaviour
in Namibia: a cross-sectional study of prevalence and correlates among
3,152 school learners aged 12-17 years. BMC Psychiatry. 2023;23(1):169.
Khoury L, Tang YL, Bradley B, Cubells JF, Ressler KJ. Substance use, child-
hood traumatic experience, and posttraumatic stress disorder in an
urban civilian population. Depress Anxiety. 2010;27(12):1077-86.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 9 of 9


https://doi.org/10.1016/j.adolescence.2018.06.013
https://doi.org/10.1016/j.adolescence.2018.06.013
https://doi.org/10.1177/1010539514542425
https://doi.org/10.1016/j.socscimed.2015.10.019
https://doi.org/10.1016/j.socscimed.2015.10.019
https://doi.org/10.3389/fpsyg.2016.00269
https://doi.org/10.1016/j.jadohealth.2004.06.004
https://doi.org/10.18999/nagjms.78.4.415
https://doi.org/10.1080/1067828X.2017.1322019
https://leafwell.com/blog/is-marijuana-legal-in-sierra-leone
https://leafwell.com/blog/is-marijuana-legal-in-sierra-leone
https://extranet.who.int/ncdsmicrodata/index.php/catalog/GSHS
https://extranet.who.int/ncdsmicrodata/index.php/catalog/GSHS

	Cannabis use and its psychosocial correlates among school-going adolescents in Sierra Leone
	Abstract 
	Background 
	Method 
	Results 
	Conclusion 

	Introduction
	Materials and methods
	Sample and procedure
	Outcome variable
	Explanatory variables
	Statistical analyses
	Ethical consideration

	Results
	Background characteristics of the school-going adolescents in Sierra Leone
	Prevalence of cannabis use and its distribution across the explanatory variables
	Factors associated with cannabis use among the in-school adolescents in Sierra Leone

	Discussion
	Policy and practice implication
	Strengths and limitations of the study

	Conclusion
	Acknowledgements
	References


