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ABSTRACT: The research aimed to clarify the relationships between spirituality, gender, and drug use among undergraduate students
of one university in Barbados. A quota sample of 250 students was required from the Faculty of Social Sciences as the study was part
of a larger multi-centric study involving students from the Faculty of Social Sciences from seven other participating countries in Latin
America and the Caribbean. Significant negative relationships were found between a student’s level of spirituality and their licit and
illicit drug use over the past 12 and three months. Males and females also differed significantly in terms of illicit drug use (past 12 and
three months). However no gender differences were found as it related to licit drug use. Moreover, females possessed significantly
higher levels of spirituality than their male counterparts. Further qualitative research should be conducted among this age group
within the Barbadian context to better explain these findings.

DESCRIPTORS: Family. Spirituality. Street drugs. Students.

ESPIRITUALIDADE, SEXO E USO DE DROGAS ENTRE ESTUDANTES DE
UMA UNIVERSIDADE EM BARBADOS

RESUMO: A pesquisa teve como objetivo esclarecer as relacdes entre espiritualidade , sexo e uso de drogas entre estudantes de graduacao de
uma universidade de Barbados. Uma amostra contingente de 250 estudantes foi exigido pela Faculdade de Ciéncias Sociais, uma vez que o
estudo fez parte de um estudo multicéntrico maior, envolvendo os alunos da Faculdade de Ciéncias Sociais de outros sete paises participantes
da América Latina e do Caribe. Foram encontradas relacdes negativas significativas entre o nivel de um estudante de espiritualidade e
de seu uso de drogas licitas e ilicitas nos tltimos 12 e trés meses. Homens e mulheres também diferiram significativamente em termos
de uso de drogas ilicitas (tltimos 12 e trés meses) . No entanto, foram encontradas diferencas de género, relacionadas ao uso de drogas
licitas. Além disso, as mulheres possuiam niveis significativamente mais altos de espiritualidade do que suas contrapartes masculinas.
Além disso, a pesquisa qualitativa deve ser realizada entre este grupo etario no contexto de Barbados para melhor explicar esses achados.

DESCRITORES: Familia. Espiritualidade. Drogas ilicitas. Estudantes.

ESPIRITUALIDAD, EL SEXO Y EL CONSUMO DE DROGAS ENTRE LOS
ESTUDIANTES DE UNA UNIVERSIDAD EN BARBADOS

RESUMEN: La investigacion tuvo como objetivo aclarar la relacion entre la espiritualidad , el sexo y el consumo de drogas entre los
estudiantes de pregrado de una universidad en Barbados . Una muestra por cuotas de 250 estudiantes fue requerido por la Facultad de
Ciencias Sociales como el estudio fue parte de un estudio multicéntrico grande que participen estudiantes de la Facultad de Ciencias
Sociales de otros siete paises participantes de América Latina y el Caribe . Relaciones negativas significativas fueron encontradas entre
el nivel de un estudiante de la espiritualidad y de su uso de drogas licitas e ilicitas en los tltimos 12 y tres meses . Hombres y mujeres
también difieren significativamente en términos de consumo de drogas ilicitas (tltimos 12 y tres meses) . Sin embargo no se encontraron
diferencias de género en su relacion con el uso de drogas licitas . Por otra parte , las mujeres poseian niveles significativamente mds
altos de espiritualidad que sus homoélogos masculinos . Ademas la investigacion cualitativa debe llevarse a cabo dentro de este grupo
de edad en el contexto de Barbados para explicar mejor estos hallazgos .

DESCRIPTORES: Familia. Espiritualidad. Drogas ilicitas. Estudiantes.
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INTRODUCTION

In Barbados and the wider Caribbean there
is great concern about an apparent increase in
licit and illicit drug use and its negative effects
on youth and adults. Reflecting this concern,
the Government of Barbados’ expenditure for
substance abuse services grew significantly from
$26,000 during the 2002-2003 financial year to
$1.1 million in 2009-2010." Drug and alcohol use
remains problematic across college campuses in
Barbados with the consumption of psychoactive
substances often beginning in secondary school
and continuing later into life.? The early age of on-
set of these behaviours among Barbadian youth is
particularly troubling because the college years are
usually when adolescents are most likely to first
experiment with alcohol and other drugs, while
others are likely to move from experimentation to
more frequent use.>* This is because many college
students perceive that the use of alcohol (among
other drugs) is normal acceptable behaviour.’ In
the context of Barbados, early onset may mean
an above-average use of drugs and alcohol in the
university environment.

Despite the dominance that spiritual and re-
ligious traditions have within the region, research
about the benefits of spirituality /religiousness on
adolescent health has been scare to non-existent
and the vast majority of international literature
focuses on the role of spirituality during recovery
and abstinence from licit and illicit substances.
Moreover, empirical research about the effects of
spirituality and religion on substance use is scarce
when compared with that about the influence of
other factors such as parent and peer relationships.®
This study aimed to clarify the relationship between
spirituality and drug use among Barbadian youth
with a specific focus on gender differences.

Integrating gender into this research was
important because of its contribution to improving
the understanding of differences in drug use and
spirituality between men and women. The gender
lens requires a researcher to recognize the impact
of social and cultural constructions of masculinity
and femininity and hence understand the causes
of the differences and similarities demonstrated
by males and females in society.”® Gender based
findings will have implications for policy at both
the university and national level. It is well known
that the needs of male and females differ on cam-
puses and hence information about these possible
differences (if they exist) should be highlighted so
that the specific needs of each group can be met.

The concept of spirituality can range from
being closely intertwined with religion, to being
something that is enhanced by religion.”!! These
conceptualisations of spirituality are likely to be
applicable to the Caribbean context where a large
portion of the population is affiliated with a reli-
gious denomination. The African diaspora com-
prises some 200 million persons in the Americas,
with an estimated 23 million in the Caribbean.'?
Spirituality/religiousness can develop by par-
ticipating in religious activities. Moreover,beliefs
and practices in the Caribbean (both formal and
informal) are highly diverse® and include, among
others, Catholic, Protestant, Hindu, Muslim,
Shango, Spiritual Baptist, Vudun, and Rastafari.”

Although there is no consistent definition
of spirituality in the literature,'*'® the term has
been used synonymously with religiousness/
religiosity."*’In addition, some research also sug-
gests that although related, spirituality can exist
separately from religious beliefs and practices.”
Spirituality can generally be conceptualised as the
experience of a direct relationship with a higher
power, and feelings of purpose based on the belief
in this power that allows for self-exploration and
discovery of a meaningful life.* As it relates to
the post-secondary environment, spirituality is
reappearing on college campuses, encouraging
discussions about personal meaning, life’s pur-
poses, and spiritual values among students." One
study conducted in the United States reported that
80% of incoming college students had an interest
in spirituality and that nearly 50% of all incoming
students reported that it was either essential or
very important for colleges to encourage students’
personal expression of spirituality.” Many college
students come to campus with some faith tradition
and attempt to answer questions regarding their
own purpose, mission, and values.? This is likely
to occur as adolescence is a time of questioning and
ithas been argued that failing to address spiritual-
ity ignores students” holistic development.”

The protective effects of spirituality against
alcohol and drugs has been demonstrated in
a study of 337 college students in the United
States, using the CORE Alcohol and Drug Survey
and several supplemental questions focusing on
spiritual beliefs.” The research reported that a stu-
dent’s spiritual beliefs had a moderate buffering
effect on their decision to use alcohol and binge
drink. In another study conducted to investigate
the relationship between religiosity and drug use
among Brazilian university students, it was found
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that religiosity was a protective factor against drug
use among university students.”” Moreover, in a
review of 36 studies published between 2007 and
2013, conducted to examine the relationship of
religiosity and/ or spirituality to substance use and
abuse in adolescence; findings supported evidence
of an inverse relationship between spirituality and
substance use.” The protective influence of spiritu-
ality on health damaging behaviours among ado-
lescents may relate to the fact that most religions
(upon which spiritual development can occur)
include proscriptions against drug and alcohol
abuse.?” Many religions specifically teach that a
healthy body, mind and spirit are important.*

High levels of religiosity are associated with
high levels of social bonding™ and, by extension,
low levels of problem/health damaging behav-
iour.” Historically, spirituality and religious tra-
ditions have enhanced the interconnectedness of
persons of African descent and provided a source
of strength for problem solving and self enhance-
ment.* Moreover, the “church” plays a definitive
role as an active and caring member of society
and Black churches in particular have led the
promotion of healthily lifestyles as well as enhance
psychological wellness among their members.*

The social constructivist perspective was the
theoretical framework used to explain gender dif-
ferences as it relates to drug use. An underlying
principle of this approach (as it relates to gender)
is that gender norms are socially constructed
rather than biologically based and that these norms
change across historical and cultural contexts.®
Boys and girls learn what man/woman/hood
means by observing and interacting with agents of
socialization such as the family, school, religious
organizations, and the mass media.’*** Gender
represents the various psychological, cognitive,
and behavioural differences that distinguish males
from females.® These differences are primarily
the result of the process of gender role socializa-
tion. This process begins at birth whereby society
dictates how males and females should behave,
feel and think.*

In the current study, we argue that differ-
ences in drug use between males and females
are likely to be attributed to gender socialization,
specifically as it relates to risk taking. Males are
more likely to engage in risk-taking behaviour
compared with females from as early as three
years old.*® They are also more likely to have
an optimistic bias whereby they perceive their
injuries to be a result of “bad luck” rather than a

result of controllable behaviours.* The develop-
ment of such behavioural tendencies and cogni-
tive biases among males may be attributed to the
family environment. The family is the first agent of
socialization® and the home environment can set
the stage for future behaviours well into adoles-
cence and young adulthood.**! For example, one
Canadian study conducted among mothers found
that these participants responded differently to the
same risky playground behaviours depending on
the sex of the child.”” The mothers were also more
encouraging of risk taking by sons than daughters
and were slower to intervene for male children as
the level of risk behaviour escalated.”” Research
has found that boys are pushed to take risks
(for example when participating in competitive
sports)* and mothers verbalized more about risk
of injury to daughters and caution daughters more
about injury than sons.”” These findings give some
insight into how boys construct schema for what it
means to be male and how masculine enactments
of gender may contribute to different health risks.

Due to the nurturing that males receive from
parents and peers, males are expected to take more
risks* be independent, strong and tough,* These
traits that may contribute to health detrimental
behaviours such as drug use.

A study conducted in the United States us-
ing a national and longitudinal sample of 3,680
college students reported that women are more
spiritually and religiously inclined than are men.
The researchers used the College Students’ Beliefs
and Values (CSBV) Survey to examine gender
differences in 13 spiritual characteristics. They
found that all women and men were significantly
different in all 13 factors. Some of the most robust
differences occurred in charitable involvement,
equanimity, and religious skepticism. In the
same study, when students were asked about the
value that they place on “integrating spirituality
into life,” women were more likely than men to
describe this goal as “essential.” Men, however,
were more inclined than women to indicate that
integrating spirituality into their lives was “not

important”.?

In keeping with the premise that males take
more risks than females it has been theorised
that gender differences in religiosity are related
to differences in risk preferences.* That is, to be
irreligious is to risk punishment from the divine.
Additionally, the argument has also been made
that the differences in gender (as it pertains to
spirituality and religiosity) are a result of socially
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constructed masculine and feminine identities.
For example orientation towards spirituality by
women may be due to women’s socialization,
which stresses conflict resolution, submission,
gentleness, nurturance, and other expressive val-
ues that are congruent with religious emphases.”

This study sought to investigate the rela-
tionships among spirituality, gender and drug
use among Barbadian university students. The
following research questions were proposed: 1) Is
there a significant relationship between spiritual-
ity and drug use among university students? 2)
Do female university students have significantly
higher levels of spirituality than male students?
3) Are male university students more likely than
female students to use licit drugs? (4) Are male
university students more likely than female stu-
dents to use illicit drugs?

Spirituality was defined as individual beliefs
and practices related to a God or a higher power
in the universe.”” Drug use was defined as the
consumption of psychoactive drugs, and often,
even more specifically, to illicit drugs which may
or may not have medicinal value.* Gender referred
to the economic, social, and cultural attributes
and opportunities associated with being male or
female at a particular point in time.*® That is, it is
the social/ cultural interpretations imposed upon
an individual based on his/her sex which can re-
sult in certain qualities and roles being attributed
to and internalised by males and females.

METHODOLOGY

This study was cross-sectional in design and
the survey method was used to collect data. The
sample for this research consisted of undergradu-
ate students between the ages of 18 and 24 years,
attending a university in Barbados. We recruited
250 male and female students via convenience
sampling from the Faculties of Social Sciences.
Females comprised the majority of the sample with
58.8% being female and 41.2% male.

To protect the identities of the participants
and to help with tracking the surveys, ID numbers
were assigned to each questionnaire. At no time
was the questionnaire ID number linked to the
participant’s name or any other personal infor-
mation. No information that may have identified
a specific participant was revealed without the
participant’s prior written consent. The researchers
involved in the study were firmly committed to
ensuring that the best interests of the research par-

ticipants were maintained. We obtained informed
consent obtained and guaranteed that we would
provide participants with feedback on the results
of the research. Ethical approval was granted on
October 18" 2011 from the Centre for Addiction
and Mental Health Research Ethics Board and on
the 7™ of November 2011 from the University of
the West Indies-Cave Hill/Barbados Ministry of
Health Research Ethics Committee/Institutional
Review Board.

The Spiritual Involvement and Beliefs Scale
(SIBS)

We used the SIBS* to assess the level of spiri-
tuality possessed by each student. The instrument
contains 26 items measured along a 5-point Likert
scale. Instrument reliability and validity are very
good, with high internal consistency (Cronbach’s
alpha=.92); strong test-retest reliability (r=.92); a
clear four-factor structure; and a high correlation
(r=.80) with another established measure of spiri-
tuality, the Spiritual Well-Being Scale.

The Alcohol, Smoking, and Substance
Involvement Screen Test (ASSIST)

We used modifications of questions one and
two of the ASSIST* to measure licit and illicit drug
use past 12 months and past three months. ASSIST
questions relating to alcohol and tobacco were
combined to form a measure of licit drug use (over
the past three and past 12 months) and questions
relating to cannabis, cocaine, and amphetamines
were combined to form a measure of illicit drug
use (over the past three and past 12 months). For a
measure of drug use (past three months) research
subjects responded along a 5-point Likert scale.

To investigate the relationship between
spirituality and drug use a series Point-biserial
correlation analyses were conducted. To determine
whether there were significant differences in levels
of spirituality between male and female students
an independent samples t-test was conducted.
Lastly a series of chi square tests of independence
(with Yates Continuity Correction) were run to
determine whether there were significant differ-
ences between male and female study participants
related to licit and illicit drug use (past 12 and
past three months. To conduct the analyses the
Statistical Package for the Social Sciences (SPSS)
version 19 was used.
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RESULTS

Relationship between level of spirituality
and licit drug use for the past 12 months

We found significant weak negative correla-
tions between level of spirituality and licit drug
use for the past 12 months (rpb=-0.224, N=250
p<0.01) and past three months (rpb=-0.265, N=250
p<0.01), and level of spirituality and illicit drug
use for the past 12 (rpb=-0.243, N=250 p<0.01) and
three months (rpb=-0.223, N=250 p<0.01) (Table
1). Aslevel of spirituality increased, the likelihood
of licit and illicit drugs over the past 12 and past
three months decreased.

Table 1 - Point-biserial correlation analyses of
level of spirituality and drug use. Barbados, 2012

Variables rpb
Level of spirituality and licit drug use past 12 -.224*
months

Level of spirituality and illicit drug use past 12~ -.243*

months

Level of spirituality and licit drug use past three -.265*
months

Level of spirituality and illicit drug use past
three months

-223*

n=250; *p < 0.01.

A series of chi square tests of independence
(with Yates Continuity Correction) were run to
determine whether there were significant differ-
ences between male and female study participants
related to licit and illicit drug use (past 12 and past
three months) (Table 2). No significant associa-
tion between gender and licit drug use past 12
months, x? (1, n=250)=.299, p=.585, phi=-.045 and
licit drug use past three months x?(1, n=250)=.001,
p=.974, phi=-.012. However, there was a signifi-
cant association between gender and illicit drug
use past 12 months x?(1, n=250)=13.552, p<0.001,
phi=-.244 and illicit drug use past three months
x2(1, n=250)=12.413, p<0.001, phi=-.234 (Table 3).

Table 2 - Cross tabulation of gender and drug
use status. Barbados, 2012

Gender
- - 2
Drug use Females Males X @
Licit drug use past 12 months
Never used 31 18 299 -.045

Used 116 85
[llicit drug use past 12 months

-121 -

Gender
Drug use Females Males Xt e
Never used 134 13 13.552* -.244
Used 75 28
Licit drug use past 3 months
Never used 30 20 001  -.012
Used 117 83
Illicit drug use past 3 months
Never used 135 77  12.413* -234
Used 12 26

n=250; *p<0.01

As shown in table 3, females had a higher
level of spirituality (mean=3.63) than males
(mean=3.37). The mean difference between spiritu-
ality levels was 0.26; at the 95% confidence interval
for the estimated population the mean difference
is between 0.12 and 0.40. The effect size was mod-
erate (d=0.46). An independent t-test showed that
the difference between conditions was significant
(t=3.539, df=248, p=.000, two-tailed).

Table 3 - Comparison of gender and spirituality
scores using independent t-test analyses.
Barbados, 2012

. . Gender
Sample characteristics Female Male t P
Level of Spirituality 3.63 (.565) 3.37 (.574) 3.54 .000

*=p<.05, Standard deviations appear in parentheses below means.

DISCUSSION

A significant relationship was found be-
tween a student’s level of spirituality and drug
use (licit and illicit) for the past 12 and three
months; an increase in spirituality was associ-
ated with a decrease in drug use overall. These
findings are in keeping with the literature about
the direct and indirect protective influences of
spirituality on health damaging behaviours. As
previously mentioned, one of the main direct
influences of spirituality on drug use is the fact
that most religions do not condone drug and
alcohol abuse and that physical health is impor-
tant to consistently reaffirm one’s commitment
to God and to self.* Moreover, adolescents who
have developed a sense of spirituality (possibly
by being a part of a religious community) are
likely to have a wide network of caring peers and
adults.” Such social capital is likely to provide a
much needed source of emotional support and
guidance, which may dissuade health damaging
behaviours such as drug use.
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We also found a significant difference be-
tween males and females in our sample related
to illicit drug use. However, we found no gender
differences related to licit drug use. As previously
mentioned, socialization can contribute to the
development of different risk taking behaviours
among males and females. In some settings, mas-
culinity has become associated with being tough,
risk-taking, aggression, and having a disregard
for one’s body.* Based on gender stereotypes, an
adolescent male’s engagement in some risk-taking
behaviour, including substance use, may be seen
as a way to affirm his manhood. This may be espe-
cially true with respect to illicit substances where
use can represent a disregard for one’s health as
well as the law. The social pressures that males
encounter may also make them more vulnerable
to illicit drug use. For example, girls and boys
have been found to react more negatively towards
male versus female peers who display behaviours
or preferences that run contrary to gender stereo-
types, and these reactions become increasingly
negative as they grow older.”

There was a significant difference between
males and females as it related to level of spiritual-
ity whereby females possessed significantly higher
levels than their male counterparts. This finding
is in keeping with the literature which purports
that due to the process of socialization females are
taught to be nurturing, passive and submissive*
and it is possible that these are qualities make re-
ligious acceptance and commitment more likely.
Being an agent of socialization it can be argued that
religion lends ideological support to traditional
gender roles and differential socialization. For
example it has been found that religious priming
can activate submissive thoughts and acceptance
among some groups.’ It should be stressed again
that with spirituality being related to religiosity it
is likely that the religion contributes to the spiritual
development of individuals in Barbados especially
considering that most individuals are affiliated
with a religious denomination.

Limitations

Quota sampling was used and so the find-
ings of the study cannot be used to generalize
prevalence estimates to the broader population.
However, these methods are commonly used in
psycho-social, epidemiological, and other health-
related research.” The findings of this study were
intended to make inferences about the sample
chosen from the university under investigation

and not about the general university or wider
populations.

CONCLUSION AND RECOMMENDA-
TIONS FOR FUTURE STUDY

Itis hoped that the findings of this study will
be used to help develop or strengthen existing pro-
grammes at the university to aid in the prevention
of drug use by students. Although the literature
about social constructivism and risk taking does
posit a general explanation for gender differences
as it related to drug use and level of spirituality, it
is recommended that further qualitative research
be done to offer a more context specific explana-
tion the quantitative findings of the study. This
is very important considering that most research
about deferential socialization has been conducted
in the United States.
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