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Abstract:

Background:

Once the youth is abusing substances or is diagnosed with a substance abuse disorder, the parents have to rearrange their lives. They do their best
to adjust to the new normal of taking care of a substance abuser in the house. Some parents manage taking care of their youth abusing substances

well, while others fail because of the challenges they face taking care of their youth abusing substances. This process has become a significant
burden whereby the parents need assistance.

Methods:

A qualitative, explorative, descriptive, contextual design was used to explore the challenges faced by parents of youth abusing substances. Non-
probability, homogeneous purposive sampling was used in selecting the study participants. Data was collected through semi-structured interviews
with a guide. Data saturation was reached at the 14" participant. Tech’s method of data analysis was used for the analysis of data.

Results:

The study’s findings have revealed that parents of youth abusing substances go through challenges such as lack of support from nurses, lack of
support from other family members, lack of support from other health care workers. They are also faced with challenges such as youth not
adhering to medical instructions, violent and disrespectful youth, and youth stealing to maintain their substance abuse behavior.

Conclusion:

The study’s findings indicated that the parents of youth abusing substances go through many challenges. Having support from health care workers
and family members can help them manage their youth abusing substances.
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1. INTRODUCTION

Substance abuse by youth is a worldwide health problem
that negatively affects the wellbeing and the health of the users,
their families, and the communities they come from [1]. There
is a rise in nonalcoholic substances such as marijuana and
methamphetamine in sub-Saharan countries [2]. In South
Africa, the use of substances by youth is a growing concern,
and it contributes to social ills such as crime violence and can
lead to hospitalization [3]. Although the prevalence of
substance abuse is high in South Africa, only a small number
of people with substance abuse disorders get treatment. The
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treatment gap is significant because of barriers such as
availability of services, the type of services received at the
hospitals, and the geographic area barriers [1, 4].

The use of substances in youth starts with smoking,
drinking alcohol, using dagga, and sniffing glue. As the abuse
of substances continues, the users will experiment with harder
drugs [5]. Parents get affected when they see their youth
abusing substances, and they do their best to assist their youth
in getting out of the substances. They take their youth to the
hospital for help and other places to assist their youth in
stopping abusing substances [6].

Once the youth is abusing substances or is diagnosed with
a substance abuse disorder, the parents have to rearrange their
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lives. They do their best to adjust to the new normal of taking
care of a substance abuser in the house. Some parents manage
taking care of a substance abuser well, while others fail
because of the challenges they face taking care of their youth
abusing substances. This process has become a significant
burden whereby parents need assistance from nurses, health
care providers, or families [7, 8].

Hospitalization of youth because of substances becomes a
stressful incident that disrupts the psychological and physical
well-being of the parents and the youth abusing substances. It
then affects the compliance to medical instructions and
recovery in total [9]. The parents of youth abusing substances
have expressed the need for help and support because of their
challenges in taking care of their youth. They need to be given
information on how to take care of their youth who abuse
substances and how to manage them when they change
behavior and become aggressive and violent. They need
emotional support from health care providers, family, and
friends. The support that parents can get from health care
workers is essential if there is no support from family members
[10].

2. METHODOLOGY

2.1. Research Design

A qualitative, explorative, descriptive, and contextual
design was used to explore the challenges faced by parents of
youth abusing substances. The design allowed the researcher to
detail the challenges faced by parents of youth abusing
substances.

2.2. Study Setting

The study was conducted in selected hospitals in Limpopo
Province. The province is situated in the northern part of the
Republic of South Africa. The province is divided into five
districts: Mopani, Vhembe, Capricorn, Sekhukhune, and
Waterberg. The regional hospitals used in this study are
Tshilidzini, Jane Furse, Mankweng Hospital, Mokopane, and
Letaba hospitals. The units that were used are those that admit
youth who abuse substances.

2.3. Population and Sampling

The study population was the parents of youth abusing
substances in selected hospitals in Limpopo Province. The
parents were asked to take part in the study when they visited
their young family members or when they came with them to
outpatient clinics. The researchers followed both homogeneous
and criterion purposive sampling strategies where 14 parents of
youth abusing substances were selected to form part of the
qualitative part of the study. Purposive sampling was used
because the researcher ensured that the participants were
typical of the population and met the researcher’s criteria. They
had the characteristics that the researcher wanted.

2.3.1. Inclusion and Exclusion Criteria

The inclusion criteria of the participants were determined
by the following: The participants should be the parent of the
youth substance abusers. They must be staying with the youth
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abusing the substances. The parents of the youth admitted with
the primary reason for substance abuse and parents who are
available to be part of the study. The exclusion criteria were the
parents of youth who were admitted for any mental illness.

2.4. Data Collection Procedures

The central question for the study during the interview
was: “what challenges do you face caring for your youth
abusing substances?” Semi-structured interviews were used to
get a clear picture of the participants’ views. The interview
guide assisted the researcher in asking questions that covered
essential aspects of this study. Field notes were written, and a
voice recorder was used to collect data from the parents of
youth abusing substances.

2.5. Data Analysis

The eight steps of data analysis in Tesch’s open coding
method were used to guide data analysis [11]. The researcher
took time to listen to the tape recorder. All information
obtained was transcribed verbatim into a script. The transcripts
and field notes were read to get a sense of the whole. The data
were organized into themes and subthemes. The researchers
came up with the most descriptive wording for the themes and
subthemes, and the researcher recorded the existing material. A
summary of the themes and subthemes was sketched, and the
data were sent to the independent coder.

2.6. Measures to Ensure Trustworthiness

Trustworthiness was ensured by applying the criteria of
credibility, dependability, confirmability, and transferability
[11]. Credibility was ensured through prolonged engagement,
whereby the researcher took time collecting data until
saturation was reached. Dependability was ensured by using an
experienced independent coder not participating in the study to
code the data collected independently. A consensus was
reached with the researcher for the final themes and subthemes.
Confirmability was ensured by making an audit trail to ensure
that interpretations, conclusions, and recommendations could
be traced to their source. In this study, the researchers ensured
transferability by clearly describing the qualitative research
methodology, including research design, population sampling
methods, data collection methods, and data analysis.

2.7. Ethical Clearance and Ethical Considerations

Ethical approval was obtained from Turfloop Research
Ethics Committee (TREC), number: TREC/305/2018:PG of the
University of Limpopo. Permission to conduct the study was
obtained from the Department of Health, Limpopo Province
(approval number LP 201902 009), Department of Health
District offices, and the CEOs of the selected hospitals in
Limpopo Province. The participants were briefed about the
study. They agreed to be part of the study voluntarily. The
researcher made them aware that they have a right to withdraw
anytime without any victimization. They were also assured of
confidentiality and anonymity.

3. RESULTS

The presented results reflect the responses of parents of
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youth abusing substances. Table 1 shows the themes and
subthemes that emerged from the study.

Table 1. Themes and subthemes.

S.No Theme
1 [Lack of support

Subthemes

1.1. Lack of support from the nurses

1.2. Lack of support from the family
members

1.3. Lack of support from the community

2 |Management of the|2.1. Poor adherence to health instructions
youth abusing
substances

2.2. Violent and disrespectful youth

2.3. Youth stealing to maintain substance
abuse behavior

3.1. Theme 1: Lack of Support

The study’s findings revealed that the parents of youth
abusing substances lack support when taking care of their
youth abusing substances. Three subthemes emerged from the
findings: lack of support from the nurses, lack of support from
family members, and lack of support from other health care
providers.

3.1.1. Subtheme 1.1. Lack of Support from the Nurses

The participants indicated that they did not get support
from the nurses in the hospital. This becomes a challenge to the
parents as they do not know what to do when caring for the
youth abusing substances. One participant said, “I think the
nurses do not treat us well. They do not take us seriously. They
only focus on themselves when they are in the hospital. They
are not available to help you when you want them to help you.
They will come to attend to you at their own time. Sometimes
they shout at us”. The participants wanted the nurses to at least
talk with them; this was confirmed by the participant who said,
“No, like who has time for us visitors in the hospital. I just see
him (my son) and go. Nothing is said or done about me. The
nurses just pass us without saying anything”. The other
participant said, “None of the nurses ever update on his
progress, and when I ask them how he is doing, they treat me
as if I am proud. I no longer care about the nurses”.

3.1.2. Subtheme 1.2. Lack of Support from the Family
Members

The participants also stated that they do not get support
from their family members back at home. One participant said,
“I talked to his uncle. His uncle did not help”. The other
participants further said, “When I call his uncles to come to
talk to him, they refuse to help...”. The other participant gave
an account that “My in-laws are not helping; they think I
contributed to my child being the way he is.”

3.1.3. Subtheme 1.3. Lack of Support from other Health Care
Providers

The participants wished to have received support from the
healthcare workers, but they were never helped. One
participant said, “/ also talked to the social workers. However,
I was not helped....” The other participants also felt that the
hospital as a whole is not helpful by saying, “I think the
hospital does not have a support system for relatives apart

The Open Public Health Journal, 2022, Volume 15 3

from allowing us to see our children.” The other participants

said the following about the home-based carers “Home-based
carers never come to Visit us just to come to see how we are
trying to manage him.”

3.2. Theme 2: Management of youth abusing substances

The study’s findings also revealed that the parents of youth
abusing substances face challenges at home when they have to
take care of their youth abusing substances. The challenges
include poor adherence to medication by youth, violent and
disrespectful youth, and youth stealing to maintain drug abuse.

3.2.1. Subtheme 2.1. Poor Adherence to Health Instructions

The parents had found it challenging to deal with the youth
abusing substances because they were not adhering to the
instructions given at the hospital. One participant said, “The
nurses told him what he could do to stop the substances, he did
not argue with them. He agreed with everything they said, but
he continued using substances”. While the other participant
said, “The nurse may tell him what to do, but it is him who
takes back the substances out of the system. When he gets
discharged, he still goes back to substance”. The other
participant further said that “The doctors told him to stop using
substances, but he continued. ...have you ever seen a person
coming back from rehab relapsing at the same time? That
meant he was using substances.”

3.2.2. Subtheme 2.2. Violent and Disrespectful Youth

The study’s findings further indicated that the youth
abusing substances are violent and disrespectful, which is a
challenge to the parents taking care of them. This was
confirmed by the participant who said, “Firstly, has been a
change in my child’s behavior. He started by being
disrespectful”. The other participant said, “He becomes
aggressive, and sometimes he forgets that I am his mother, he
is disrespectful. He becomes somehow like an animal. He does
not listen to me”. The other participant confirmed by saying,
“But he has turned out to be disrespectful and violent. He
doesn’t even respect the visitors”.

3.2.3. Subtheme 2.3. Youth Stealing Things

The parents gave an account of the youth coming to steal
to maintain their substance abuse lifestyle. One participant
said, “He would come back home to steal for us.” While the
other participant said, “I am always scared he may steal money
at home. When you take a look at him, he is wasted,; you cannot
explain or understand him”. The other participant further
stated that “He steals things to feed his substance cravings. He
does not steal only for us at home, he steals for other people

>

too”.

4. DISCUSSION

The study wanted to explore the challenges parents face
with youth abusing substances. It has been found that the
parents of youth abusing substances need support from the
nurses. There are many challenges that the parents of youth
abusing substances face. Their challenges range from in-
hospital problems to their problems when they are home.
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Everyone must play a role in the lives of the parents and their
youth abusing substances while in hospital and post-discharge.
The parents of youth abusing substances should also learn how
to take care of themselves well so that they will be able to take
care of themselves and their youth effectively [12].

The nurses can make the parents’ situation more bearable
by actively promoting parent-patient relationships. This can be
done by displaying professional skills and support. Sharing
information and being there for the patients and their parents
when they need help. It is important to note that part of the
support for the parents of youth abusing substances is sharing
knowledge, which is essential for the parents. They can also
offer guidance and emotional support [13]. The nurses need to
understand the complex needs of the parents of youth abusing
substances. Empathy for the parents and the admitted youth
abusing substances is the core attribute of the nurses. Nurses
should be able to accommodate parents and offer practical
support in the form of health education, role modeling, care,
support, and clinical leadership [14]

Research has indicated that a healthy family can contribute
to the well-being of anyone. Positive relationships within the
family are linked to the well-being of everyone in the family.
The family origin and extended family play an essential role in
all aspects of life. Family is a source of financial, cultural,
religious, and social support. While families are considered a
source of support, there is also proof that families can be a
source of stigma due to abuse of substances. Families must
support each other to eradicate the effects of isolation, as it gets
difficult for parents to cope when they do not have support
from other family members [7].

Hospitalization causes stress to the individuals admitted
and their relatives. Moving from hospital to home may
experience differently for families depending on whether they
have a support system or not. The problems may continue after
discharge if there is no clear plan to cope post-discharge [15].
The parents need to be supported by health care providers.
They need emotional, physical, and information support to take
care of their youth abusing substances. This support is essential
even if the parents have other support sources, such as family
and friends [10]. The relationship between parents/youth
abusing substances and health care providers is considered an
essential influence on adherence and better wellbeing after
discharge [16]

Adhering to instructions from healthcare providers is a
common struggle for the parents of youth abusing substances
[17]. Poor compliance with health instructions such as
prescription continues to be a crisis in public health. About half
the patients do not take their medications as prescribed,
harming their health while increasing public health costs [18].
There are different reasons for the failure of adherence to
medication instructions which can be intentional and
unintentional. The logic includes side effects or patients feeling
like the information they received from the health care worker
is inadequate [19]. Caregiver participation in this regard is
essential. It can be frustrating for the caregiver when patients,
youth abusing substances, do not take medication based on the
received instructions [16].
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Parents appreciate being respected and being listened to
[20], but because of their youth abusing substances, they find
themselves being disrespected [18]. The use of substances
changes the way people may think or act. The use of
substances has been associated with aggressiveness and
disrespect in youth [21]. Studies have indicated a correlation
between substance abuse and violent behavior [22]. Parents
have confirmed that the change in their youth's conduct has
resulted from substance abuse, and substances served as a
gateway to other dangerous behaviors [23]. Youth abusing
substances are likely to be easily provoked or be involved in
fights because the use of substances increases the chances of
experiencing traumatic events [24].

It is typical for youth abusing substances to be involved in
criminal activities [25]. The abuse of substances can lead youth
to criminal behavior and be used as a coping mechanism for
those with a history of crime [26]. The compulsion to get
substances leads some youth to steal to get money for
substances. Theft is a common side effect of substance abuse.
Substance abusers may steal from their family friends and
commit shoplifting from stores [27]. Substance abusers engage
in criminal activities such as stealing to maintain their
substance abuse lifestyle. Usually, their crime is not
significant; they may steal minor things from home or their
neighbors [22].

5. LIMITATIONS

The study was conducted in selected hospitals in Limpopo
Province, South Africa. The findings of the study could
therefore not be generalized in other settings.

6. IMPLICATIONS OF THE FINDINGS

The study findings confirm that the parents of youth
abusing substances face challenges daily and need support.

7. HEALTHCARE PROFESSIONALS

Nurses and other health care professionals must be
available for the parents and give them information on how to
manage youth abusing substances and where to get help when
faced with different challenges.

8. LIMPOPO DEPARTMENT OF HEALTH

The Limpopo Department of Health needs to encourage a
thorough preparation of parents for discharge; this will assist
the parents in being ready for the challenges they may face
after discharge of their youth abusing substances from the
hospital.

CONCLUSION

The study has indicated that the parents of youth abusing
substances are faced with challenges; some of their challenges
are related to support where they feel like they can do with
support from nurses, other health care workers, and family
members. They also need support in managing their youth
abusing substances because they do not adhere to medical
instructions, are violent and disrespectful, and steal to maintain
their substance abuse life.



Challenges Faced by Parents of youth Abusing Substances

ETHICS APPROVAL AND CONSENT TO PARTI-
CIPATE

The study was approved by the Institutional Review Board
(or Ethics Committee) of the Turfloop Research Ethics
Committee (TREC: TREC/305/2018: PG, University of
Limpopo).

HUMAN AND ANIMAL RIGHTS

No animals were used for studies that are the basis of this
research. All human procedures followed were by the
guidelines of the Helsinki Declaration of 1975.

CONSENT FOR PUBLICATION

The participants were briefed about the study. They agreed
to be part of the study voluntarily. The researcher made them
aware that they have a right to withdraw anytime without any
victimization. They were also assured of confidentiality and
anonymity.

STANDARDS OF REPORTING

Coreq guidelines were used.

AVAILABILITY OF DATA AND MATERIALS
Not applicable.

FUNDING

None.

CONFLICT OF INTEREST

The authors declare no conflicts of interest, financial or
otherwise.

ACKNOWLEDGEMENTS

This study was supported by the Tirisano Track A project
(UCLA).

REFERENCES

[1] Groenewald C, Bhana A. Substance abuse and the family: An
examination of the South African policy context. Drugs Educ Prev
Policy 2018; 25(2): 148-55.
[http://dx.doi.org/10.1080/09687637.2016.1236072]

[2] Bajunirwe F, Maling S, Adami HO, et al. Burden of depressive
symptoms and non-alcohol substance abuse; and their association with
alcohol use and partner violence: a cross-sectional study in four sub-
Saharan Africa countries. Glob Ment Health (Camb) 2018; 5e31
[http://dx.doi.org/10.1017/gmh.2018.22] [PMID: 30455966]

[3] Khosa P, Dube N, Nkomo TS. Investigating the Implementation of the
Ke-Moja Substance Abuse Prevention Programme in South Africa’s
Gauteng Province. Open J Soc Sci 2017; 5(8): 70-82.
[http://dx.doi.org/10.4236/jss.2017.58006]

[4] Myers B, Williams PP, Govender R, Manderscheid R, Koch JR.
Substance abuse treatment engagement, completion and short-term
outcomes in the Western Cape province, South Africa: Findings from
the Service Quality Measures Initiative. Drug Alcohol Depend 2018;
185: 278-84.
[http://dx.doi.org/10.1016/j.drugalcdep.2017.12.033]
29482052]

[5] Mohamad M, Mohammad M, Mat Ali NA, Awang Z. The impact of
life satisfaction on substance abuse: delinquency as a mediator. Int J
Adolesc Youth 2018; 23(1): 25-35.
[http://dx.doi.org/10.1080/02673843.2016.1267021]

[6] Sedibe M, Hendricks NGP. Drug abuse amongst adolescent learners in

[PMID:

[8]

[10]

(1]

[12]

[13]

[14]

[15]

[1e]

[17]
(18]

[19]

[20]

[21]

[22]

[23]

[24]

The Open Public Health Journal, 2022, Volume 15 5

townships. Interchange 2021; 52(1): 17-39.
[http://dx.doi.org/10.1007/s10780-020-09407-z]

Verberne LM, Kars MC, Schouten-van Meeteren AYN, ef al. Parental
experiences and coping strategies when caring for a child receiving
paediatric palliative care: a qualitative study. Eur J Pediatr 2019;
178(7): 1075-85.

[http://dx.doi.org/10.1007/3s00431-019-03393-w] [PMID: 31104108]
Mafa P, Makhubele JC. Teenage substance abuse: Impact on the
family system and parents’ coping strategies. Pertanika J Soc Sci
Humanit 2020; 28: 1925-38.

Raju B, Reddy K. Are counseling services necessary for the surgical
patients and their family members during hospitalization? J Neurosci
Rural Pract 2017; 8(1): 114-7.
[http://dx.doi.org/10.4103/0976-3147.193551] [PMID: 28149093]
Leow MQH, Chan SWC. The challenges, emotions, coping, and gains
of family caregivers caring for patients with advanced cancer in
Singapore: A qualitative study. Cancer Nurs 2017; 40(1): 22-30.
[http://dx.doi.org/10.1097/NCC.0000000000000354] [PMID:
26925989]

Creswell J. Research Design: Qualitative, Quantitative, and Mixed
Methods Approaches - John W Creswell - Google Books. Fourth. Los
Angeles: SAGE Publications, Inc 2014. ISBN 978-1-4522-2609-5
Imran N, Zeshan M, Pervaiz Z. Mental health considerations for
children & adolescents in COVID-19 Pandemic. Pak J Med Sci 2020;
36(COVID19-S4): S67-72.
[http://dx.doi.org/10.12669/pjms.36.COVID19-S4.2759]
32582317]

Loft MI, Martinsen B, Esbensen BA, Mathiesen LL, Iversen HK,
Poulsen 1. Call for human contact and support: an interview study
exploring patients’ experiences with inpatient stroke rehabilitation and
their perception of nurses’ and nurse assistants’ roles and functions.
Disabil Rehabil 2019; 41(4): 396-404.
[http://dx.doi.org/10.1080/09638288.2017.1393698]
29065725]

Jaworowski S, Raveh-Brawer D, Gropp C, Haber PS, Golmard JL,
Mergui J. Alcohol related harm: Knowledge assessment of medical
and nursing staff in a general hospital. Isr J Psychiatry 2018; 55(2):
32-6.

[PMID: 30351278]

Beck AF, Solan LG, Brunswick SA, et al. Socioeconomic status
influences the toll paediatric hospitalisations take on families: a
qualitative study. BMJ Qual Saf 2017; 26(4): 304-11.
[http://dx.doi.org/10.1136/bmjqs-2016-005421] [PMID: 27471042]
Hahn-Goldberg S, Jeffs L, Troup A, Kubba R, Okrainec K. “We are
doing it together”; The integral role of caregivers in a patients’
transition home from the medicine unit. PLoS One 2018;
13(5)e0197831

[http://dx.doi.org/10.1371/journal.pone.0197831] [PMID: 29795623]
Medicine Story_ Now I Don’t Have to Force My Child. 2019.
Jachimowicz JM, Gladstone JJ, Berry D, Kirkdale CL, Thornley T,
Galinsky AD. Making medications stick: improving medication
adherence by highlighting the personal health costs of non-
compliance. Behav Public Policy 2021; 5(3): 396-416.
[http://dx.doi.org/10.1017/bpp.2019.1]

Pettersen TR, Fridlund B, Bendz B, et al. Challenges adhering to a
medication regimen following first-time percutaneous coronary
intervention: A patient perspective. Int J Nurs Stud 2018; 88: 16-24.
[http://dx.doi.org/10.1016/j.ijnurstu.2018.07.013] [PMID: 30165236]
Hinton L, Locock L, Long AM, Knight M. What can make things
better for parents when babies need abdominal surgery in their first
year of life? A qualitative interview study in the UK. BMJ Open 2018;
8(6)e020921

[http://dx.doi.org/10.1136/bmjopen-2017-020921] [PMID: 29961020]
Foster K, Mitchell R, Young A, Van C, Curtis K. Parent experiences
and psychosocial support needs 6 months following paediatric critical
injury: A qualitative study. Injury 2019; 50(5): 1082-8.
[http://dx.doi.org/10.1016/j.injury.2019.01.004] [PMID: 30655002]
Banks G, Hadenfeldt K, Janoch M, Manning C, Ramos K, Patterson
Silver Wolf DA. Gun violence and substance abuse. Aggress Violent
Behav 2017; 34: 113-6.

[http://dx.doi.org/10.1016/j.avb.2017.02.002]

Richer E, Watson SL. He's on the Streets, and Stealing, and
Perpetuating the Cycle... and I'm Helpless": Families' Perspectives on
Criminality in Adults Prenatally Exposed to Alcohol. Journal on
Developmental Disabilities 23(3)2018; : 90-104.

Sommer J, Hinsberger M, Elbert T, et al. The interplay between
trauma, substance abuse and appetitive aggression and its relation to

[PMID:

[PMID:


http://dx.doi.org/10.1080/09687637.2016.1236072
http://dx.doi.org/10.1017/gmh.2018.22
http://www.ncbi.nlm.nih.gov/pubmed/30455966
http://dx.doi.org/10.4236/jss.2017.58006
http://dx.doi.org/10.1016/j.drugalcdep.2017.12.033
http://www.ncbi.nlm.nih.gov/pubmed/29482052
http://dx.doi.org/10.1080/02673843.2016.1267021
http://dx.doi.org/10.1007/s10780-020-09407-z
http://dx.doi.org/10.1007/s00431-019-03393-w
http://www.ncbi.nlm.nih.gov/pubmed/31104108
http://dx.doi.org/10.4103/0976-3147.193551
http://www.ncbi.nlm.nih.gov/pubmed/28149093
http://dx.doi.org/10.1097/NCC.0000000000000354
http://www.ncbi.nlm.nih.gov/pubmed/26925989
http://dx.doi.org/10.12669/pjms.36.COVID19-S4.2759
http://www.ncbi.nlm.nih.gov/pubmed/32582317
http://dx.doi.org/10.1080/09638288.2017.1393698
http://www.ncbi.nlm.nih.gov/pubmed/29065725
http://www.ncbi.nlm.nih.gov/pubmed/30351278
http://dx.doi.org/10.1136/bmjqs-2016-005421
http://www.ncbi.nlm.nih.gov/pubmed/27471042
http://dx.doi.org/10.1371/journal.pone.0197831
http://www.ncbi.nlm.nih.gov/pubmed/29795623
http://dx.doi.org/10.1017/bpp.2019.1
http://dx.doi.org/10.1016/j.ijnurstu.2018.07.013
http://www.ncbi.nlm.nih.gov/pubmed/30165236
http://dx.doi.org/10.1136/bmjopen-2017-020921
http://www.ncbi.nlm.nih.gov/pubmed/29961020
http://dx.doi.org/10.1016/j.injury.2019.01.004
http://www.ncbi.nlm.nih.gov/pubmed/30655002
http://dx.doi.org/10.1016/j.avb.2017.02.002

6 The Open Public Health Journal, 2022, Volume 15

(23]

criminal activity among high-risk males in South Africa. Addict Behav
2017; 64: 29-34.

[http://dx.doi.org/10.1016/j.addbeh.2016.08.008] [PMID: 27540760]
Jacobs T, Slabbert 1. Social work / Maatskaplike werk vol 55 no ; Issue
1 Social work / Maatskaplike werk 2019 : 55 Factors that could
contribute to substance misuse and criminal activity amongst
adolescents : An ecological perspective social work / maatskaplike

[26]

[27]

Sebolaisi Hlahla and Maria Mothiba

werk. 2019; 55.

Drugs, Crime, and Violence_ Exploring the Connections - The
Recovery Village Drug and Alcohol Rehab. 2019.

Evans I, Heron J, Murray J, Hickman M, Hammerton G. The influence
of alcohol consumption on fighting, shoplifting and vandalism in
young adults. Int J Environ Res Public Health 2021; 18(7): 3509.
[http://dx.doi.org/10.3390/ijerph18073509] [PMID: 33800640]

© 2022 Sebolaisi Hlahla and Maria Mothiba.

This is an open access article distributed under the terms of the Creative Commons Attribution 4.0 International Public License (CC-BY 4.0), a copy of which is
available at: https://creativecommons.org/licenses/by/4.0/legalcode. This license permits unrestricted use, distribution, and reproduction in any medium, provided the
original author and source are credited.


http://dx.doi.org/10.1016/j.addbeh.2016.08.008
http://www.ncbi.nlm.nih.gov/pubmed/27540760
http://dx.doi.org/10.3390/ijerph18073509
http://www.ncbi.nlm.nih.gov/pubmed/33800640
https://creativecommons.org/licenses/by/4.0/legalcode

	Challenges Faced by Parents of youth Abusing Substances in Selected Hospitals in Limpopo Province, South Africa 
	[Background:]
	Background:
	Methods:
	Results:
	Conclusion:

	1. INTRODUCTION
	2. METHODOLOGY
	2.1. Research Design
	2.2. Study Setting
	2.3. Population and Sampling
	2.3.1. Inclusion and Exclusion Criteria

	2.4. Data Collection Procedures
	2.5. Data Analysis
	2.5. Measures to Ensure Trustworthiness
	2.6. Ethical Clearance and Ethical Considerations

	3. RESULTS
	3.1. Theme 1: Lack of Support
	3.1.1. Subtheme 1.1. Lack of Support from the Nurses
	3.1.2. Subtheme 1.2. Lack of Support from the Family Members
	3.1.3. Subtheme 1.3. Lack of Support from other Health Care Providers

	3.2. Theme 2: Management of youth abusing substances
	3.2.1. Subtheme 2.1. Poor Adherence to Health Instructions
	3.2.2. Subtheme 2.2. Violent and Disrespectful Youth
	3.2.3. Subtheme 2.3. Youth Stealing Things


	4. DISCUSSION
	5. LIMITATIONS
	6. IMPLICATIONS OF THE FINDINGS
	7. HEALTHCARE PROFESSIONALS
	8. LIMPOPO DEPARTMENT OF HEALTH
	CONCLUSION
	ETHICS APPROVAL AND CONSENT TO PARTI-CIPATE
	HUMAN AND ANIMAL RIGHTS
	CONSENT FOR PUBLICATION
	STANDARDS OF REPORTING
	AVAILABILITY OF DATA AND MATERIALS
	FUNDING
	CONFLICT OF INTEREST
	ACKNOWLEDGEMENTS
	REFERENCES




