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SUMMARY

The aim of this project was to explore the problem of substance misuse among adolescent town dwellers in Kosovo, as a result of lack of a
national strategy related to this problem.

Design: 261 students from 4 secondary schools took part in cross sectional survey performed in October 2005. The survey was carried out in
Gjilan town in south-east of Kosovo.

Main results: From all questioned students, 36% smoked cigarettes every day, 12.6% consumed alcohol occasionally and 1.4% consumed all
kind of drugs regularly. Girls consumed more cigarettes, whereas boys consumed more alcohol and other drugs. The prevalence of substance
misuse was higher among students in their last year of high school attendance. Students in Gjilan continue to smoke, consume alcohol and drugs
despite their knowledge about the adverse health consequences of substance misuse, but in the same time, most of them consider information

and counselling the best way of substance misuse prevention.

Conclusions: The prevalence and trends of substance misuse among students in our survey indicates that it is time to start acting. It is as-
sumed that results of survey may be a very useful source of information for policy-makers, government and ministry of health in developing and
implementing national strategy that would address the most important issues in connection with addiction among adolescents.
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INTRODUCTION

The substance misuse is now widespread among adolescents
and internationally has become a major public health concern.
Alcohol and tobacco are by far the most commonly misused
substances by young people and result in 95% of morbidity and
mortality related to substance misuse in this age group. On the
other hand, illicit drugs are much less commonly misused, but
they may cause more serious health problems (1).

Data from the European school survey project on alcohol and
other drugs (n=103,000 in 2003) showed that regular drinking is
common among UK adolescents and has increased among 15 and
16 year olds from 22% in 1995 to 27% in 2003. This rise results
partly from an increase (from 20% to 29%) in binge drinking
among young females (2). A more recent English school survey of
8,200 schoolchildren aged 11-15 years showed an overall decline
in drug misuse from 11% in 2005 to 9% in 2007 but also showed
that 4% of 11 year olds had misused illicit drugs, compared with
0% in 1998, when comparable data were first obtained (3). The
issue of great concern is experimenting and abuse of drugs among
young people.

The world exposes adolescents to serious risks before they have
adequate information, skills and experience to avoid or counteract
them. Their level of maturity and social status is no match for some
challenges, unless they are provided with support, information

and access to resources. Without help, the consequences of health
risk behaviours in adolescence can be life-threatening and life-
long. Nearly two third of premature deaths and one third of the
total disease burden in adults can be associated with conditions
or behaviours that begin in youth (4).

Developed countries such are Western Europe and North
America are making efforts to control this phenomenon. Different
centers and surveillance systems are regularly monitoring health
risk behaviours in young people (5).

On the other hand, Central and Eastern Europe, among them
Kosovo too, have faced big challenges as a result of the political
and economic transition. Human health and health system suf-
fered as policy makers struggled with profound structural changes
coupled with reduced budgets, lack of appropriately trained staff,
and rising poverty levels. There are immediate needs for health
system reforms (6).

In this article, the term substance misuse refers to the whole
group of substances: tobacco, alcohol, and other drugs.

Substance misuse disorders are potentially treatable and should
be managed as chronic, relapsing diseases of complex origin (7).

Misuse of illicit substances by significant numbers of young
people has been of concern for at least a generation in Western
Europe and North America (8).

A longitudinal study of 9,491 notified teenage opiate addicts
indicated that their death rate was 12 times higher than the death
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rate in the general population of teenagers; the addicts’ deaths
were mainly due to accidental poisoning (9).

In Kosovo it is impossible to obtain an objective picture of this
problem, due to the lack of epidemiological data.

The proportion of these severe social problems are unknown,
but indirect indicators, such as lawful accusation due to drug
handling, quantity of confiscated drug, are indicating that the is-
sue is becoming a severe social problem. Despite media reports
and many different publications on the prevalence of drug misuse
within the region (10, 11), reliable epidemiological data to indicate
the extent of this problem are very scarce.

A number of predicting factors have been consistently related
to alcohol misuse among adolescents. They include gender, age,
school grade, religious behaviour, socioeconomic status, and
involvement in extracurricular activities (12).

There are numerous studies describing the predictives of ado-
lescent substance misuse (13—16), but only a few tried to explain
the nature of addictive behaviour or possible predictive factors
(10, 11, 17, 18).

METHODS

Our study involved all, 4 high schools in the city of Gjilan,
comprising students attending the 10th, 11th and 12th grade (age
range, 15-19 years).

284 students (about 5% of the total number of students) were
requested to fill in an anonymous, multi choice questionnaires. Out
ofthem 261 of students completed the questionairs and 23 (8.1%)
with serious inconsistencies in responses to items on substance
abuse were excluded from the analyses. The sample consisted of
47.1% girls and 52.9% boys and was similar to gender distribution
of high school students.

QUESTIONNAIRES

The instrument included items previously used in GYTS
surveys and ESPAD surveys, translated, modified and validated
among Kosovar adolescents (2).

We developed a tree multi choice questionnaires; question-
naire about smoking issues (11 questions), questionnaire about
alcohol consumption (9 questions) and questionnaire about
drug abuse (11 questions). The questionnaires were designed to
explore the prevalence of substance misuse among high school
students, as well as to assess their attitudes and knowledge
about these substances. We tested the understandability of each
of them as a whole like in a pilot study, in May 2005 (about
100 examinees). Some questions were modified according to
feedback from students.

We also collected general data about the students (school, sex,
and study year).

Questions were focused on suspected familial and peer influ-
ences on misuse of tobacco, alcohol and other drugs, as well as
on selected personal and behavioural characteristics that might
be associated with substance abuse.

In order to assess family influences we examined eventual sub-
stance abuse in their family and for peer influence, we examined
eventual substance abuse by male and female friends and best

friends, as well as perceived pressure from peers or somebody
else to abuse any substance.

Students were also asked about their way of spending free
time, which places provide in their opinion better possibilities
for substance abuse, their knowledge about effects on health and
strategies of prevention.

Questions on perceived prevalence of adolescent substance
abuse and reactions of others to the adolescent’s own substance
abuse were also included.

Smoking status was determined from student responses to the
issue about substance abuse. Students who answered “I abuse any
substance” or “I sometimes abuse” were considered substance
abusers; those who answered “I have only tried” or “I never tried”
were classified as no abusers.

Most questions were multi-choice questions. The questionnaire
was anonymous and voluntary.

STATISTICAL ANALYSIS

Statistical analysis was performed with the Statistical Pack-
age InStat 3. Descriptive statistics were done using percentages
and frequencies. Chi-square test was used to test the statistical
relation between individual risk behaviours and socio-economic
variables. Relations between way of spending free time, relation-
ship with parents, peer influence and pressure from friends and
substance misuse were calculated with the Spearman correlation
coefficient. The significance of determination coefficient was
tested with Fisher’s test.

RESULTS

From all questioned students, 36% smoked cigarettes every
day, 12.6% consumed alcohol occasionally and 1.4% consumed
all kind of drugs regularly.

Girls consumed more cigarettes (37.4%), whereas boys con-
sumed more alcohol (18.8%) and other drugs (1.4%).

The prevalence of smoking was lowest among 10th class (first
year of high school) students (27%), followed by a double increase
in prevalence among 12th class students (51.2%) but, differences
by gender were not statistically significant.

A significantly higher proportion of boys was misusing alcohol
(p=0.003) and this proportion increased across study class.

No girl reported misuse of drugs but differences by gender and
class were not statistically significant.

More than a half of the students spend free time reading,
34.5% in sport activities and 10.3% in clubs and discotheques.
Most students (78.9%) consider that social influence is the main
cause for smoking among young people, 12.3% blame family
and 8.8% situation in the school. 83% of students believe that
cafeteria is the place where young people mostly smoke while
14.2% and 3.4% indicated school and some other places as fre-
quent smoking venues.

Less than 50% of students consider an unemployment and
financial problems as the main causes for alcohol misuse,
on the other hand 36.0% consider family problems a main
problem and 19.2% believe that young people drink mainly
to celebrate.
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93.9% of students thinks that there are lots of young people
misusing illicit drugs in they city and 51.7% of them believes that,
in their school some of students, misuses illicit drugs. According
to 77.7% of young people illicit drugs are mostly abused in hid-
den places, while only 1.1% mentioned school. Less then 50%
thinks that it is very easy to find almost all kinds of drugs. 75.5%
of students have enough information regarding drugs but, 88.9%
of them feels the need for more information and data.

Table 1 shows distribution of participants by substance misuse,
high school class and gender.

We calculated the statistical relation between substance mis-
use and knowledge about consequences from substance misuse
and way of prevention. We did not found statistically important
significance (Table 2) between smoking and level of knowledge
about consequences of smoking (¥>=0.906, p>0.5) and also
between smokers and non-smokers and way of prevention from
smoking (¥>=9.172, p>0.05).

There is no statistically significant difference (Table 3) between
alcohol consumption and level of knowledge about consequences
of alcohol (*=2.177, p>0.5) and neither between alcohol misusers
and nonusers and way of prevention of alcohol misuse (3*>=3.150,
p>0.5).

Statistically important significance was found (Table 4) between
the drug misuse and level of knowledge about consequence of
drugs (x>=130.9, p=0.0001) and way of prevention from abusing
drugs (¥>=175.1, p<0.0001). Higher level of knowledge for con-
sequences from drug abuse and way of prevention are inversely
associated with frequency of misusing a particular substance.

Most of three graders consider information and counselling as
the best way of prevention (38.2%, 40.0%, and 61.3%).

We calculated the Spearman correlation coefficient for these
predictive factors: way of spending free time, relationship with
parents, peer influence and pressure from friends (Table 5). Our
findings demonstrated that peers, families, schools and commu-

Table 1. Distribution of participants, substance misuse and high school class by gender

z‘i‘:’::;““ Boys Girls G Class 10 Class 11 Class 12 e
Cigarette
No 90 (65.2) 77 (62.6) x*=0.096 65 (73.0) 60 (66.7 42(51.2) X=9.24
Yes 48 (34.8) 46 (37.4) p=0.756 24 (27.0) 30 (33.3) 40 (48.8) p=0.010
Alcohol
No 112(81.2) 116 (94.3) x=9.025 80 (89.9) 81(90.0) 67 (81.7) x=3.45
Yes 26 (18.8) 7(5.7) p=0.003 9(10.1) 9(10.0) 15(18.3) p=0.178
Drugs
No 136 (98.6) 123 (100.0) Fisher test 89 (100) 90 (100) 80 (97.6) X=4.40
Yes 2(14) - p=0.499 - - 2(24) p=0.220
Table 2. Relation between student’s attitude, knowledge and smoking
Class 10 Class 11 Class 12
Attitude and knowledge Smoking
No Yes No Yes No Yes
(n=65) (n=24) (n=60) (n=30) (n=42) (n=40)
Consequence of smoking:
1. Lung disease 29 (44.6) 11 (45.8) 20 (33.3) 11(36.7) 11(26.2) 12 (30.0)
2. Heart disease 2(3.1) 2(8.3) 4(6.7) 2(6.7) 3(7.1) 1(2.5)
3. Harm body 20 (30.8) 6 (25.0) 23 (38.3) 8(26.7) 20 (47.6) 17 (42.5)
4. Carcinogen 12 (18.5) 4(16.7) 12 (20.0) 8(26.7) 8(19.0) 10 (25.0)
5.1don’t know 2(3.01) 1(4.2) 1(1.7) 1(3.3) - -
Prevention:
1. To increase the price 12 (18.5) 3(12.5) 11 (18.3) 4(13.3) 4(9.5) 5(12.5)
2. Information and counselling 22(33.8) 13 (54.2) 22 (36.7) 10 (33.3) 25 (59.5) 11(27.5)
3. No companionship with smokers 9(13.8) 4 (16.7) 8(13.3) 3(10.0) 4(9.5) 8 (20.0)
4. Determination 11(16.9) 4 (16.7) 8(13.3) 8(26.7) 1(2.4) 11 (27.5)
5. Restrictions in public places 11(16.9) - 11 (18.3) 5(16.7) 8(19.0) 5(12.5)
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Table 3. Relation between student’s attitude, knowledge and alcohol consumption

Class 10 Class 11 Class 12
Attitude and knowledge Alcohol
No Yes No Yes No Yes

(n=80) (n=9) (n=81) (n=9) (n=67) (n=15)
Consequence of alcohol:
1. Heart disease 6(7.5) - 3(3.7) - - -
2. Liver disease 5(6.3) - 8(9.9) 1(11.1) 2(3.0) 1(6.7)
3. Brain disease 15(18.8) 2(22.2) 16 (19.8) 1(11.1) 2(3.0) 3(20.0)
4. Harm body 42 (52.5) 3(33.3) 32 (39.5) 2(22.2) 45 (67.2) 8 (53.3)
5. Domestic violence 8(10.0) 2(22.2) 15 (18.5) 2(222) 15(22.4) 2(13.3)
6. Car accident 4(5.0) 2(22.2) 7(8.6) 3(33.3) 3 (45) 1(6.7)
Prevention:
1. Information and counselling 33 (41.3) 3(33.3) 17 (21.0) 5 (55.6) 42 (62.7) 3(20.0)
2. No visiting a clubs e 5(6.3) 1(11.1) 7(8.6) - 2(3.0) 4(26.7)
3. Determination 14 (17.5) 1(11.1) 15 (18.5) 3(33.3) 4 (6.0) 4(26.7)
4. No companionship with alcoholics 19 (23.8) 4 (44.4) 30 (37.0) - 10 (14.9) 2(13.3)
5. Restrictions on selling, under 18 year 9(11.3) - 12 (14.8) 1(11.1) 9(13.4) 2(13.3)

nities play essential roles in determining individual adolescent
health outcomes, including the substance misuse in this case.

There are significant correlations between the way young
people spend the free time with misuse of cigarettes (r=0.181,
p=0.003), alcohol (r=0.282, p<0.001) and drugs (r=0.165,
p=0.007). Substance misuses were less popular among students
who spend free time doing sports, education and reading.

Another important predictor was the relationship with parents
(r=0.136, p=0.028 for smoking and r=0.345, p<0.001 for alcohol).
The misuse of these two substances positively correlated with
parent’s consumption of tobacco and alcohol.

We found positive correlation between negative peer influence
and smoking (r=0.363, p<0.001), alcohol (r=0.483, p<0.001), drug
abuse (r=0.239, p<0.001).

And we also found positive correlation between pressure
from friends and smoking (r=0.414, p<0.001), alcohol (r=0.480,
p<0.001) and drug abuse (r=0.257, p<0.001).

The youth find it difficult to stand up to friend pressure when
it comes to acceptability. 76.2% of students claime, that they
have been offered cigarettes from friends, 34.1% have been of-
fered alcohol and less then 3% of students, say have been offered
illicit drugs.

Table 4. Relation between student’s attitude, knowledge and drug abuse

Class 10 Class 11 Class 12
Attitude and knowledge Drug abuse
No Yes No Yes No Yes

(n=89) (n=0) (n=90) (n=0) (n=80) (n=2)
Consequence of drug abuse:
1. Cause disease 18(20.2) - 16 (17.8) - 8(10.0) -
2. Cause death 18 (20.2) 12 (13.3) - 2(2.5) -
3. I have no reason to take drugs 42 (47.2) - 45 (50.0) - 58 (72.5) -
4.1don’t know 11 (12.4) - 17 (18.9) - 12 (15.0) 2(100.0)
Prevention:
1. Information and counselling 34 (38.2) - 36 (40.0) - 49 (61.3) 1(50.0)
2.Cure 9(10.1) - 11(12.2) - 10 (12.5) -
3. No companionship with drug abusers 16 (18.0) - 19 (21.1) - 8 (10.0) -
4. Determination 14 (15.7) - 12 (13.3) - 3(3.8) 1(50.0)
5. Conviction of drug abusers 5(5.6) - 2(2.2) - 2(25) -
6. Conviction of pushers 11(12.4) - 10 (11.1) - 8(10.0) -
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Table 5. Spearman correlation coefficient of some of predictive variables and substance misuse

Predicting factors Smoking Alcohol Drugs
) ) r=0.181 r=0.282 r=0.165
Way of spending free time
p=0.003 p<0.001 p=0.007
o r=0.136 r=0.345 N/A
Relationship with parents
p=0.028 p<0.001 N/A
. r=0.363 r=0.483 r=0.239
Peer influence
p<0.001 p<0.001 p<0.001
) r=0.414 r=0.48 r=0.257
Pressure from friends
p<0.001 p<0.001 p<0.001
DISCUSSION the sale of cigarettes to minors. Cigarettes are sold throughout

Accurate and representative prevalence data on tobacco misuse
among children and young adults in Kosovo are not available.

Preliminary pilot research studies conducted in Kosovo in 2001
and 2002 revealed that 47.2% of young people surveyed tried a
cigarette for the first time before the age of 18 years.

In a survey done at nine secondary schools in Kosovo, 18.6%
of respondents were current smokers (defined as at least 10 ciga-
rettes over a 24 hour period) (19).

In a survey of young people in Kosovo commissioned by
UNICEF Kosovo in 2004, 49% of respondents identified smoking
as a health risk factor. Over 20% of respondents indicated that
they were current smokers (20).

In 2004 the GY'TS was conducted for the first time in Kosovo,
the target population group were students aged between 13 and 15
and smoking prevalence in that target group was 13%.

Accurate and representative prevalence data on alcohol misuse
among children and young adults in Kosovo are not available
either.

We recognized the importance of reducing alcohol, tobacco
and other drug misuse among youth, where comprehensive ap-
proaches are more effective than programs that focus on a single
behaviour (21). Tobacco misuse (22), alcohol and drug abuse
(23), unsafe driving practices, violent behaviour (24) including
attempting suicide (25), unprotected sex (26), poor nutrition (27,
28) and lack of exercise (29, 30) threaten the healthy development
of youth into productive adults.

Substance misuse is preventable. If boys and girls reach adult-
hood without misusing illegal drugs, alcohol or tobacco, they
probably will never develop a dependency problem.

Our government and its institutions are not undertaking any
serious actions towards this very important issue.

In developed countries, public awareness of the health hazards
of smoking has led to increased regulation of the tobacco indus-
try, resulting in restrictions on the advertising and availability of
cigarettes and their higher prices. As a result, tobacco companies
are aggressively seeking new markets in the developing world
(31, 32).

The Kosovo market is quite attractive, because there are al-
most no legal standards regulating marketing and distribution of
tobacco products and smoking is still socially acceptable. Also
there is lacking legislation to enforce restrictions on smoking in
the workplace and other public places and lack of regulation of

Kosovo in all kinds of shops, even in food and fruit markets. It
is of concern seeing a very young people selling the cigarettes in
the streets. Kosovo youth has a very easy access to tobacco. The
price for tobacco, in Kosovo, is below the international standards
as a consequence of inappropriate tax policy.

Age restrictions for purchase of tobacco in one hand and
increase in the price of tobacco on the other hand, based on the
published documents, decrease the number of tobacco misusing
individuals of age 13-24 as well as the number of smoked ciga-
rettes from each of these individuals (33-35).

The sale of alcohol is legal and there are no restrictions on the
age of purchaser. Alcohol can be purchased by everybody even
by small children.

Youth in Kosovo has a very easy access to alcohol. Another
issue of concern, there is no clear identification of the places
where sale of alcohol is permitted and also the age limit for the
person who can be served alcohol drink in the restaurants and
other places.

The price of alcohol is also inversely associated with harmful
outcomes, including drink-driving and fatal road crashes among
young people (mostly in US studies) and the prevalence of prob-
lem drinkers and mortality from liver cirrhosis in the general
population (36). The real price of alcohol in the UK has halved
since the 1960s; consumption by adults has risen in parallel with
increasing affordability and increasing density and opening hours
of sales outlets (37).

Prevalence of drug abuse in our study (1.2%) is much lower
compared to data in region and in developed world. It is pos-
sible that these differences are results of different methodology,
especially sampling. We expected higher percentage of this value
because there is a believe among people in Kosovo that young
people in Gjilan abuse drugs much more than young people in
other cities in Kosovo. The future studies should endorse or de-
cline our results. However, we cannot claim that this sample is
representative for Kosovo.

In this situation, our government should establish policies,
priorities, and objectives for the National substance misuse con-
trol program, the goals of which are to reduce substance misuse,
manufacturing, and trafficking; drug-related crime and violence;
and drug-related health consequences. To achieve these goals,
policy-makers, government and ministry of health should develop
and implement our own national strategy that addresses the most
important priorities in area of substance use among adolescents:
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1. Law enforcement, protection of our borders, and interna-
tional cooperation.

2. Legislation:

There is good evidence that tobacco tax measures, including
pricing of cigarettes (38) and alcohol and enforcing (raising) the
minimum purchase age, can reduce sales (37). Curb the misuse
of tabacco and alcohol.

The of available evidence supports the view that there are
particular control measures that are likely to reduce hazardous
substance misuse among young people.

It is understandable that state can not influence in the street
prices of illicit drugs, but the retail prices of tobacco and alcohol
are largely determined by tax policy and are likely to affect young
people’s demand for these products (39).

3. Prevention, treatment and education:

Developing the programs that focus on promoting academic
success for all students, developing positive relationships with
peers and adults, providing family support, and increasing family
and community engagement, could been effective in reducing
risky behaviour. These programs should include school-based
health centers and family resource centers where multi-agency
services can be coordinated.

4. Researches and statistics (information’s):

We identified the needs for developing a standardised school
survey questionnaire and to produce a standard survey instru-
ment, which would allow as to collect and to compare data from
different cities all over Kosovo and from region.

There are some limitations in the present study that must be
taken into account when interpreting the results. First, the sample
is non-representative for Kosovo and second, this data apply only
to youth of 1519 year age group, supposing that this group is
most suitable in regards of consumption of addictive substances
in Kosovo. We do not know at what age do adolescents in Kosovo
start experimenting with cigarettes, drugs and alcohol.

Nevertheless these results will make it possible to assess
needs, resources, activities and outcomes and would be very
useful source of information for policy-makers, government
and ministry of health for establishment of a program, budget
and guidelines for cooperation among government and local
entities.
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