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Abstract

The present study used multidimensional measures of religion to assess religion’s influence in
engendering positive behaviours as measured by alcohol and tobacco use among a sample of
undergraduate students at the North-West University in South Africa. Multinomial logistic regression
model was used to examine the effect of religion on youth alcohol and tobacco use. Zero-order
correlations showed that measures of religion not only correlated positively with each other, but they
correlated negatively with both current use of alcohol and tobacco. Religious affiliation was insignificant,
but self-rated religiosity was positively associated with drinking among females who reported that they
always drink alcohol, frequency of church attendance increased the odds of drinking among females
who reported that they never drink compared to those who reported that they drink occasionally.
Social class, as measured by father’s education was negatively associated with both alcohol and tobacco
use. On the whole, religious commitment continues to act as the protective factor against these two

anti-social behaviours of the youth.
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Introduction

While in previous years youth has been
conceptualised as a problematic period (deficit
model) in the life cycle, in recent decades there has
emerged a new and positive conception of the youth
as a result of the increasingly more collaborative
contributions of scholars from different disciplines,
practitioners and policy makers (Gore 2003; Lerner,
Brentano, Dowling, & Anderson 2002; Wheeler
2000; Roth, Brooks-Gunn, Murray, & Foster 1998;).
Consistent with this new thinking about youth
development, research attention to spiritual and
religious development of youth has been rising since
the mid-1990s, particularly within the study of child
development and positive youth development
(Boyatsis 2005; Flanagan & Sherrod 1998; Lerner,
Roeser, & Phelps 2008; Sherrod, Flanagan, & Youniss
2002). This positive approach to youth problems in
contemporary developmental thinking projects the
notion that healthy adolescent development entails a
merger of moral and civic identity which results in
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engagement with such civil society institutions as
religion by the youth (Crompton 1998; Lerner et al.
2002).

In the face of the proliferation of the myriad
developmental challenges that are confronting the
youth in contemporary society, can this new thinking
about youth development help us to understand such
problems as alcohol and tobacco use? In South Africa,
youth drinking and tobacco use have become the
exemplar of the anti-social behaviours facing the
youth. It has been estimated by the World health
Organisation (WHO) (201 1) that the consumption of
alcohol in South Africa is in excess of 5 billion litres
per year (201 1), a situation which makes the country
one of the countries that is experiencing a problem
with alcohol use and abuse. According to South
Africa’s National Drug Master Plan (2006-201 1),
alcohol is the primary drug of abuse by men and
female adults and youth with the choice to use these
two substances being made during adolescence. In

http://aps.journals.ac.za



African Population Studies Vol. 31, No. |, 2017

fact, some studies have estimated that addiction to
tobacco takes place? at age |15 and younger (Chauke
et al. 2015; Clarke 2016; Morojele et al. 2006;
Peltzer et al. 2012; Seggie 2012).

It is against the background of the role of religion
in engendering positive youth behaviour that we
undertake the present study. The aim of the study is
to test this new paradigm of youth development by
examining the effect of religion on cigarette smoking
and alcohol consumption in a sample of
undergraduate students at the North-West
University in South Africa. While for millennia religion
had been a moral force in making social order
possible, the emergence of modernisation processes
such as the enlightenment and increasing
secularisation of society in the 18" century in Europe
and elsewhere had had the effect of loosening the
moral bonds and ethos religion engendered. In recent
decades however, there has been Vvisible
manifestation of religious resurgence in several
Western and non-Western societies across the globe.
Several scholars in the West and other contexts like
Africa have written about this resurgence of religion
(Bell 1979; Ellis and Haar 2004; Ellis 2006; Haar and
Ellis 2006; Jang and Johnson 2001; Mainous et al.
2001; Miller et al. 2000; Pew Research Center 2015;
Ream 2003; Weber 1992).

Aim and Rationale of Study

It is against the background of these pioneering
works to demonstrate the effect of religious ideas on
the material conditions of adherents that we
undertake the present study. Specifically, the aim of
the study is to assess the effect of religion on two
youth risk behaviours—cigarette smoking and the use
of alcohol-using a sample of undergraduate students
at the North-West University in South Africa. The
substance use and abuse literature in South Africa is
replete with empirical studies that have examined the
use of both tobacco and alcohol. For example, Madu
and Matla (2003) studied alcohol drinking behaviour
among high school adolescents in Polokwane,
Limpopo Province, and found a prevalence rate of
20% of illicit drug, |11% of cigarette smoking and
39% for alcohol consumption among the
participants.

The 2002 National Youth Risk Behaviour Survey
of 10699 learners showed that 29% of black males
and 17% of females in Grade 9-11 reported binge
drinking (Reddy et al, 2003). Parry et al. (2002)
reported the results of a study of learners drinking
that showed prevalence of heavy drinking in three
cities, Cape Town, Durban and Port Elizabeth. In a
study in the North West Province of South Africa,
Setlalentoa et al. (2010) observed that respondents
started to drink as early as |0 years of age, although
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the majority started at age 20 years, a finding which is
consistent with that of Obot et al. (2003) in Nigeria
which found an average age of first consumption of
13.2 years.

Even though the literature on the relationship

between religion and youth risk behaviours have
proliferated in recent years especially, in South Africa
(e.g. Amoateng et al. 2006; Flisher et al. 1996;
Ghuman and Hoque; Morojele et al. 2006; Pettifor et
al. 2004; PriDderman and Flisher 2008; Onya et al.
2015; Ward et al. 2008; Wild et al. 2008), many of
the extant studies have either used religion as a
control variable or used a single dimension of religion
to look at various youth risk behaviours. For
example, Amoateng, Kalule-Sabiti and Arkaah (2014)
examined the effect of religion but this study only
examined the effect of the dimension of religiosity on
adolescent sexual behaviours.
While Amoateng, Kalule-Sabiti and Narayan (2007)
assessed the effect of religion on adolescent
substance use behaviours, they assessed the effect of
only religious affiliation and religiosity, ignoring the
fact that religion is a multidimensional concept.
Moreover, studies in other contexts and South Africa
have addressed the relations of substance use with
several  socio-demographic  factors, including
religiosity and academic performance (e.g. Ghuman
and Hoque 2015; Onya et al. 2012; Peltzer et al.
2002). Besides the fact that very few studies have
used multiple measures of religion to examine their
effects on youth alcohol and tobacco use, Peltzer et
al. (2002) and have rightly observed that studies that
use samples of youth at tertiary institutions are rare;
most of the studies in South Africa are based on
samples of adolescents in high or secondary schools.

It is this void in the existing literature that the
current study sought to fill. In this study, we assess
the effects of five dimensions of religion on cigarette
smoking and  alcohol  consumption among
undergraduate students at the North-West
University in the North West Province of South
Africa. Since religion is a multidimensional concept,
efforts to examine the role of religion in behavioural
outcomes must not only seek to be useful in the
correlational domain, but must also be nuanced
enough to be useful in the domain of theory building.
The present study essentially builds on the existing
body of knowledge on the religion-youth risk
behaviours nexus by using multiple dimensions of
religion to examine this relationship with a sample of
college students. The paucity of studies on alcohol
and tobacco use by university students in South Africa
is difficult to fathom in the face of such evidence that
this is the period during which most addiction to
Nicotine begins. Also, it’s been observed that recent
epidemics in the use of illicit drugs have been most
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pronounced among teenagers and young adults
(Bachman and Wallace (2001). Moreover, there is
evidence that during this period of the life span, many
changes, opportunities, and risks occur, making the
structures and guidelines provided by religious
commitment especially important in helping young
people resist such temptations (Spilka 1991). Finally,
the importance of a study focusing on how religion
can impact the risk behaviours of college students in
South Africa cannot be overemphasised in the face of
such stressors as youth unemployment, crime,
poverty and violence in contemporary South African
society.

Theoretical Framework and Review of the
Empirical Literature

For millennia religion has acted as a social control
mechanism for adherents regardless of the particular
religious organisation. For example, Hirschi (1969)
has argued that apart from providing opportunities
for learning law-abiding attitudes and behaviours,
involvement in conventional activities such as religion
takes time that would otherwise be spent in deviant
activities. Rohrbaugh and Jessor (1975) have similarly
asserted that religious involvement is one type of
conventional activities that teach antidrug attitudes
and provides controls against drug abuse. Moreover,
religion provides multiple and diverse functions for an
individual ranging from providing meaning to a
person’s life, to obtaining a sense of personal
fulfilment, to securing access to social contacts and
interpersonal relationships, to offering a set of
standards against which to judge one’s actions (Jessor
et al. 1968). It is within the context of the dual role of
religion as an agent of socialisation and a social
control mechanism that we assess the relationship
between religion and cigarette smoking and alcohol
consumption among university students in the
present study.

Yet, the existing body of knowledge on the
subject of the relationship between religion and
youth smoking and drinking is at best inconsistent
(Amey et al. 1996; Francis 1997; Mann et al. 2007).
As far as religious affiliation is concerned, one body of
empirical studies has found significant differences
between  members of different  religious
organisations, especially, between Protestants and
Catholics or between members of different
Protestant denominations (Francis 1997).

A large national study of smoking in the general
population of the United States revealed that the
likelihood of smoking decreased significantly as
religious attendance increased (Gillum 2005).
Specifically, frequent attenders were approximately
half as likely to smoke as infrequent attenders
regardless of gender and race. Mann et al. (2007)
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similarly found a negative association between
religiosity and recent tobacco use. Specifically, they
found that a one standard deviation increase in
overall religiousness was associated with a greater
than 40% reduction in the odds of recent tobacco
use. There is some evidence for religiosity as a
protective factor shown by studies that have found
that measures of religiosity are inversely correlated
with indices of adolescent substance use (Wallace and
Williams 1997).

Also, in the United States, Amey et al. (1996)
reported an inverse relationship between measures
of frequency of attendance at religious services and
alcohol and other substance use. Two recent studies
in the United States, one among Appalachian women
and one among low-income whites and African-
American  women, demonstrated  significant
association between religiosity and spirituality and
smoking by pregnant women (Jesse and Reed 2004;
Jesse et al. 2006). In both studies, religiosity
(measured by participated religious service
attendance) was associated with decreased levels of
smoking. Moreover, spirituality was significantly
associated with lower levels of smoking in
Appalachian women, but not in the African-American
and low-income white women. In a study that
examined the relationship between religion and
alcohol consumption in Australia, Bouma and Dixon
(1987) observed that 37% of those belonging to
theologically right wing Protestant groups totally
abstained, compared with 20% of those belonging to
the Presbyterian, Methodist and Uniting churches.

As far as South Africa is concerned, in a study
involving first-year students at the University of the
North, Peltzer, Malaka and Phaswana (2002) found
that low scores on religiosity and being Christian
were among the factors that predicted tobacco use,
while low scores on religiosity and being a Christian
similarly predicted alcohol use among the students.
Moreover, in a study on the effect of religious beliefs
on substance use among South African high school
students, Ghuman and Hoque (2015) found that rates
of alcohol and drug use were common among non-
religious subjects than among religious subjects. In a
study of prevalence and correlates of substance use
among South African primary care clinic patients,
Ward et al. (2008) used religious affiliation and
frequency of religious activities to assess religion’s
effect on hazardous drinking and found religion to be
a protective factor against this behaviour.

However, other studies have found no
relationship or weak relationship between
denominational preference and adolescent drinking
(Nusbaumer 1981), while in South Africa, a study of
adolescent alcohol use by Onya et al. (2012) found
that for students who attended religious services, the
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odds of ever having used alcohol were double those
of students who did not attend religious services. In
the current study, we test the following hypotheses:

Hypothesis #1: Youth who profess other
religious affiliations will be less likely than those who
are either Protestant or Catholic to smoke or drink
alcoholic beverages.

Hypothesis  #2:  Youth  who  attend
church/mosque/synagogue/temple frequently will be
less likely to use tobacco and alcohol than those who
do not attend church/mosque/synagogue/temple
frequently.

Hypothesis#3: Youth whose family members
attend church/mosque/synagogue/temple frequently
will be less likely to smoke or drink alcohol than
those whose family members are not frequent
attenders of church/mosque/synagogue/temple so
frequently;

Hypothesis#4: Youth who perceive religion as
important in their lives will be less likely to use
alcohol and tobacco than those who do not perceive
religion as important in their lives;

Together with the five dimensions of religion,
index of spirituality and the above-mentioned control
variables will be examined to see how they impact
youth alcohol and tobacco use with the sample of
undergraduate students at the North-West
University in South Africa.

Data and Methods

The data for the current study come from the
Religion and Positive Youth Development Project an
initiative of Population Studies Department of the
North-West University (Mafikeng Campus). Both
probability and non-probability sampling methods
were used to interview a total of 1430 undergraduate
students across the three campuses of the University
(i.e. Mafikeng, Potchefstroom and Vaal campuses). In
the probability sampling method, stratified random
sampling design was employed by disaggregating the
samples from each campus by faculties using
proportional allocation to size based on the
population of students by faculties. In the non-
probability sampling method, each faculty samples
were disaggregated by year of study.

The sample numbers allocated to each year of
study were random. Generally, the least sample
numbers were allocated to the first year students,
while the greatest sample numbers were allocated to
the fourth year students. Finally, in selecting the
students to be included in the sample, convenience
sampling was used whereby trained students
interviewed the numbers of students in each faculty,
school, and gender as determined a priori through
the stratified random sampling procedure. Out of the
target sample of 1430 students, 847 students
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completed the interview, yielding a response rate of
59%. Respondents were subjected to a battery of
questions relating to issues such as religious affiliation,
religiosity, spirituality, sexuality, political participation,
attitudes towards foreigners and attitudes towards
and use of various licit and illicit substances. Data
collection took place between September and
November, 2015.

Statistical analysis and measures of variables

Both descriptive and inferential statistical techniques
were employed in the analysis of the data to examine
the effect of religion on university students’ current
use of alcohol and tobacco (cigarette) in the study.
Specifically, we employed simple frequencies, means,
and Spearman’s correlations for the univariate and
bivariate analyses respectively, while the Multinomial
Logistic Regression model was used in the
multivariate analyses, the Multinomial technique is
a classification method that generalizes |ogistic
regression into multiclass problems, that is, with
more than two possible discrete outcomes (Greene
2012). It is a model that is used to predict the
probabilities of the different possible outcomes of
a categorically (or nominally) distributed dependent
variable, given a set of independent variables (which
may be real-valued, binary-valued, categorical-valued,
and so on). Its assumptions include that data are case
specific; that is, each independent variable has a single
value for each case, and that the dependent variable
cannot be perfectly predicted from the independent
variables for any case.

Moreover, the independent variables need not
be statistically independent from each other
while collinearity is assumed to be relatively low, as
it becomes difficult to differentiate between the
impacts of several variables if this is not the case
(Belsley 1991). Multinomial logistic regression uses
a linear predictor function f(k,i) to predict the
probability that observation i has outcome k, of the
following form:

f(k, D) = Boj + BriXri + BaXan + - +
BumkXmi»

For the Dependent variable, we examined both
current use of tobacco and current use alcohol
separately. To measure current use of tobacco and
alcohol, students were asked: (a) Do you engage in
smoking cigarette; (b) Do you engage in drinking
alcohol? The response categories were | 'Never’ 2
"Sometimes’ and 3 ’Always’. To assess the role of
religion in the life of the youth, we examined five
dimensions of religion: (1) Self-rated religiosity. This
was measured by asking the respondent, “How
religious do you consider yourself to be?” The
response was a five-point Likert scale ranging from
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“Not at all religious” to “Extremely religious”; (2)
Perception of the importance of religion in one’s
life/a family’s life which was measured by asking the
student: “How important is religion in your life/your
family’s life?” The responses were a five-point Likert
scale ranging from “Not at all important to
“Extremely important” (3) Frequency of church
attendance, was measured by a five-point Likert scale
ranging from “Never” to “Fairly regularly”.

Students were asked to indicate “How often do

you and your family attend
church/mosque/temple/synagogue services?”  (4)
Religious  affiliation was measured by three

categories. For this dimension, students were asked
to indicate the religious organisation they belonged to
and three broad affiliations were measured: Christian
(Protestant), Christian (Catholic) and Other (Muslim,
Hindu, African Traditional Faith, Judaism, no affiliation
and other)' and (5) Belief in God which was measured
by a four-item Likert scale: “l believe in a higher
Power/Universal intelligence”; “I have a relationship
with a higher power/universal intelligence”; “My faith
in a higher power helps me cope during challenges in
my life” and “Prayer is an integral part of my spiritual
nature....... ”. The responses ranged from
| ="Strongly Disagree” to 6="Strongly Agree”.
Factor analysis was used to create an index of belief
in God after assessing its reliability with the
Cronbach’s Apha Reliability Coefficient (.841).
Besides these five dimensions of religion, we also
controlled for “Spirituality”.

Spirituality was assessed using the Spiritual
Perspective Scale, which measures views and
activities that provide a sense of transcendence and
connectedness to a greater purpose. Spirituality was
an additive index of 22 items measured on a Likert
scale and the responses ranged from [|”Strongly
Disagree to 6 “Strongly Agree. Sample items included
“I find meaning in my life”, | have a sense of
purpose”, “At times | feel at one with the universe”,
“The earth is sacred”, | believe that all living creatures
deserve respect”. Both index of Belief in God and
index of Spirituality were measured as summated
variables of the respective items. The use of multiple
measures of religion is consistent with Lam’s (2002)
view that because of the difference between praying,
believing, and attending a congregation, they should
all be included.

The respondent’s age, mother’s educational
attainment, father’s educational attainment, family
structure, family’s socioeconomic status, religious
affiliation, parental religion as measured by their
church attendance and importance of religion in their
lives were used as control variables in the analysis.
Age was measured as a continuous variable, while
both mother’s and father’s educational attainment
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were measured at the ordinal level with the question:
Please indicate the highest level of your
mother’s/father’s education. The responses ranged
from |’No education to 7’Postgraduate degree’.
Family structure was measured at the nominal level
with the question: At home, which parents or
guardian do you live with? The responses ranged
from I’Living with both biological parents at home’ 2’
Living with a single parent’ 3’living with other
relatives’. Family’s socioeconomic status was
measured at the ordinal level with the question: How
would you describe your family’s socioeconomic
status compared to other families in the area where
you live? The responses ranged from |’Poorer than
most 2 'About the same as most 3’Richer than most’.
The Multinomial regression model is employed to
examine the effect of religion on the use of the two
substances net of the effects of other variables.

Results

Table | shows the description of the sample
characteristics and current alcohol and tobacco use
respectively. Thirty-five percent were first year
students, while 35 percent of them were in either
third or fourth year; second year students constituted
27.percent of the total sample, while 3 percent of the
students were postgraduate/diploma students. As far
as tobacco use is concerned, nearly three-quarters
(71.%) of the respondents reported that they did not
smoke cigarettes, while 17% and |1% respectively
of the students reported that they sometimes
smoked and always smoked.

Males smoked more than females as evidenced by
the fact that nearly eight out ten (79%) of the
females indicated that they had never smoked
cigarette compared to only 62% of their male
counterparts. Conversely, 18% of the males
reported that they always smoked cigarette
compared to only 6% of the females. As far as
alcohol use goes, 52% and 16% respectively of the
students reported that they either smoked
sometimes or they always smoked. Drinking alcoholic
beverages was more popular amongst the students
than smoking cigarette, while males drank more than
females. For example, while 71% of the students
reported that they never smoked, slightly less than
one-third (32%) of them reported that they had
never drank. As far as gender goes, while almost one-
fifth (19.) of the males reported that they always
drank, the same was true of only |13% of their female
counterparts.

The majority of the respondents were black
African (88.2%) followed by whites (7.4%) and
coloureds (3.7%); Indian/Asian and others
constituted (0.7%) of the sample. Sixty-three percent
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of the respondents were Protestant, followed by
Catholics who constituted 24%. Adherents of
traditional religious beliefs constituted 3% of the
sample, while students without any religious affiliation
constituted 6% of the sample; other religious groups

Table I: Distribution of Sample Characteristics

constituted only 7% of the sample. Over fifty percent
(55%) of the respondents stayed with both parents
at home during university holidays, while slightly over
one-third of them (34%) stayed with a single parent;
12% of the respondents stayed with other relatives.

Male Female Total
Variable Number % Number %
Year of Study
First Year 113 30.5 117 38.2 34.8
Second Year 101 27.3 127 27.4 27.4
Third & Fourth Year 146 39.5 148 32.0 35.3
Postgraduate/Diploma 10 2.7 I 2.4 2.5
Current Smoking status
Never 223 61.9 359 78.9 71.4
Sometimes 71 19.7 69 15.2 17.2
Always 66 18.3 27 5.9 1.4
Current Drinking status
Never 94 26.1 171 37.4 32.4
Sometimes 197 54.7 226 49.5 51.8
Always 69 19.2 60 13.1 15.8
Race
Black African 323 88.3 401 88.1 88.2
White 29 7.9 32 7.0 7.4
Coloured 13 3.6 13 3.6 3.7
Others | 0.0 5 0.92 0.7
Religious affiliation
Christian-Protestant 182 57.2 279 67.2 62.9
Christian-Catholic 78 24.5 97 24.4 23.9
Traditional African I 3.5 7 1.7 2.5
No affiliation 28 8.8 9 2.2 5.5
Other 19 6.0 23 5.5 5.7
Family structure
Both Parents at home 192 54.4 248 54.7 54.6
Single parent 118 334 154 34.0 33.7
Other relatives 43 12.2 51 1.3 1.7
Family SES
Poorer than most 8l 22.1 84 18.2 19.9
About the same as most 249 67.8 328 71.1 69.7
Richer than most 37 10.1 49 10.6 10.4

Table 2 shows the results of the Pearson Rank
Correlation Coefficients for males and females for
the predictor and outcome variables. On the whole,
most of our expectations about the effect and
directions of the influence of the variables are
confirmed by these results. Firstly, the two outcome
variables, namely, cigarette smoking and alcohol
drinking are positively associated for both males and
females. Specifically, the correlation coefficient
between current use of cigarette and current
consumption of alcohol is 0.419 and 0.471 for males
and females respectively.

Secondly, most of the religion variables are
significantly associated with each other in the
expected direction. For example, youth self-rated
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religiosity is significantly and positively associated with
the importance of religion in their lives (0.479 and
0.459 for males and females respectively), with
frequency of church attendance (0.511 and 0.391 for
males and females respectively), with frequency of
church attendance by family members (0.245 and
0.258 for males and females respectively), with belief
in God (0.267 and 0.249 respectively) and with
spirituality index (0.254 and 0.191 respectively).
Thirdly, and as expected, most of the religion
variables are negatively associated with smoking and
drinking. For example, frequency of church
attendance by the respondent is negatively associated
with current use of alcohol for both males and
females (-0.198 and -0.225 respectively) and smoking
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of cigarette (-0.146 and -0.238 respectively). But, frequency of church attendance  education are positively associated with alcohol drinking by females (0.165 and
by family members is negatively associated with cigarette smoking only among  0.155 respectively).

females (-0.107). Contrary to expectation, however, both father’s and mother’s

Table 2: Zero-Order Correlation Coefficients of Predictor and Outcome Variables

Current Current Father’s Mother’s Self- Frequency Frequency' . .

use  of STnOke highest highest rate d . Importgnce of church of  Family | Belief n Spirituality

Icohol clgarett | o ducation education religiosit | of religion attendance church God
Variable a e y attendance
Current use | Male 1.000 0.419" | 0.078 0.031 -0.069 |0.012 -0.198" -0.029 -0.069 -0.045
of alcohol Female | 1.000 0.4717 | 0.165 0.155" -0.076 | -0.062 -0.225" -0.079 0.003 -0.017
Current Male 0.419" 1.000 | 0.075 -0.001 -0.038 | 0.012 -0.146 -0.08I -0.100 -0.024
smoke
cigarette Female | 0471 | 1.000 |0.048 0.073 -0.095 | -0.103" -0.238" -0.107° -0.050 -0.033
Father’s Male 0.078 0.075 | 1.000 0.705" 0.078 0.039 0.098 0.109 -0.079 -0.110
highest
edgucation Female | 0.165 | 0.048 | 1.000 0.702" 0.034 -0.015 0.105" 0.202" -0.015 -0.022
Mother’s Male 0.031 -0.001 |[0.705" 1.000 0.059 -0.035 0.104 0.093 -0.015 -0.070
highest
education Female | 0.155 | 0.073 |0.702" 1.000 0.062 0.026 0.069 0.173" 0.036 0.015
Self-rated Male -0.069 -0.038 | 0.078 0.059 1.000 0.479" 0511 0.245" 0.267" 0.254
religiosity Female | -0.076 -0.095" | 0.034 0.062 1.000 0.459" 0391 0.258" 0.249" 0.191"
Importance | Male 0.012 0.012 | 0.039 -0.035 0.479" | 1.000 0.351" 0.159" 0.279" 0.233"
of religion Female | -0.062 -0.103" | -0.015 0.026 0.459" | 1.000 0.267" 0.173" 0.178" 0.152"
Frequency of | Male -0.198" | -0.146" | 0.098 0.104 0511 |0.351" 1.000 0.372" 0.274 " 0.253"
church
attendance | Female |-0.225" |-0.238" | 0.105 0.069 03917 | 0.267" 1.000 0.480" 0.130" 0.132"
Frequency of | Male -0.029 -0.081 |0.109 0.093 0.245 | 0.159" 0.372" 1.000 0.107° 0.077
Family
church
attendance | Female | -0.079 -0.107" | 0.202" 0.173" 0.258" | 0.173" 0.480" 1.000 0.088 0.104"
Belief in God | 12 -0.069 -0.100 | -0.079 -0.015 0.267:: 0.279:: 0.274: 0.107° 1.000 0.761::

Female | 0.003 -0.050 |-0.015 0.036 0.249 0.178 0.130 0.088 1.000 0.674
Spirituality Male -0.045 -0.024 |-0.110 -0.070 0.254:: 0.233:: 0.253: 0.077 0.76I:: 1.000
Female | -0.017 -0.033 | -0.022 0.015 0.191 0.152 0.132 0.104 0.674 1.000

"~ Correlation is significant at the 1% level (2-tailed)
Correlation is significant at the 5% level (2-tailed)
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Table 3 shows the results of the multinomial analysis
of the factors that affect current alcohol and tobacco
use among the youth by gender. Contrary to our
expectation, the data did not support our hypothesis
that youth who were Aaffiliated to a religious
organisation would use alcohol and tobacco less than
those who were not affiliated was not supported.
However, consistent with our expectation, the
respondent’s frequency of church attendance is
negatively associated with drinking among both males
and females, although the respondent’s family
frequency of church attendance is not statistically
significant in predicting tobacco and alcohol use
amongst the students as stipulated by hypothesis #3.

For the respondent’s frequency of church
attendance, table 3 shows that compared to those
who report occasional drinking, youth who attend
church frequently are 0.787 and 0.768 times less
likely to drink alcohol among males and females
respectively compared to their counterparts who
reported that they always drank. However, females
who attend church frequently those who report that
they always drink are 1.210 times more likely to
drink compared to their counterparts who report
occasional drinking. Females who report that they
never smoke and attend church frequently are |.321
times more likely to smoke compared to their
counterparts who report occasional smoking.
Contrary to our expectation, the data did not
support hypothesis #4 which stipulated that the
importance of religion in the youth’s life will be a

significant predictor of youth alcohol and tobacco
use. However, females who report that they always
drink alcohol are .62 times more likely to drink
alcohol compared to their counterparts who drink
occasionally as self-rated religiosity increases. But,
for those who said that they always drink alcohol,
findings from self-rated religiosity shows that the
females are 1.621 times more likely to drink
compared to those who said that they drink
occasionally.

The only control variables that emerge as
significant predictors of tobacco and alcohol use
among the students are father’s educational
attainment and spirituality. Table 3 shows that
father’s educational attainment is negatively
associated with current use of alcohol but not current
use of tobacco among both males and females.
Specifically, father’s educational attainment reduces
the odds of drinking 0.805 times among males and
0.791 times among females, of those who indicated
that they never drink alcohol in comparison to those
who said that they only drink occasionally. Males who
report high levels of spirituality are 0.600 times less
likely to smoke among those who report that they
never smoke compared to their counterparts who
smoke occasionally. Of the variables in the model,
religious affiliation, family structure and family socio-
economic status and mother’s educational attainment
were all insignificant in predicting the use of alcohol
and tobacco among males and females in the sample
(Not shown).

Table 3: Multinomial Analysis of current use of alcohol and tobacco (ORs)

Current use of alcohol Current smoke cigarette
Variable Always Never Always Never
Father’s  highest | Male 1.067(0.820 0.805 (0.627 | 1.184(0857 0.852 (0.658
education Female | 1.388) 1.033) 1.636) 1.104)
1.054 (0.779 | 0.791" (0.638 | 0.869 (0.538 | 0.859 (0.646
1.426) 0.981) 1.405) 1.142)
Religiosity Male 0.998 (0.695 | 1.153(0.837 1.417 (0.930 | 1.212 (0.857
Female | 1.435) 1.589) 2.158) 1.716)
1.621  (1.027 | 1.254 (0919 | 1.384 (0.688 | 0.997 (0.655
2.559) 1.711) 2.785) 1.516)
Importance of | Male 1.075 (0.876 | 0.985 (0.791 | 1.006 (0.798 | 0.843 (0.688
religion Female | 1.319) [.226) 1.267) 1.033)
0.803 (0.529 | 0.899 (0.692 | 1.168 0.619 | 1.293 (0.891
1.219) 1.167) 2.202) 1.877)
Frequency of | Male 0.787 (0.605 | 1.148 (0.927 | 0.794 (0.585 | 1.118 (0.884
church attendance | Female | 1.025) 1.421) 1.077) [.414)
0.768°  (0.598 | 1.210 (1.018 0.729 (0.471 | 1.321 (1.040
0.986) 1.437) 1.129) 1.679)
Frequency of | Male 0.941 (0.745 | 0.938 (0.757 | 1.042 (0.797 | 1.153 (0.924
family church | Female | 1.174) [.163) 1.362) 1.437)
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attendance 1.135(0.898 1.065 (0.900 [ 1.005  (0.696 | 1.066 (0.853
1.435) 1.259) 1.452) 1.331)

Belief in God Male | 1.052  (0.680 | 1.23I 0772 1.065  (0.649 | 1.410 0.916
Female | 1.627) 1.963) 1.750) 2.171)

1.197  (0.607 | 1.091 (0.694 | 0.850  (0.300 | 1.135 0.612
2.363) .714) 2.410) 2.103)

Spirituality Male | 1.108  (0.695 | 0.733 (0476 | 0.874  (0.503 | 0.600°  (0.375
Female | 1.764) 1.131) 1.517) 0.960)

0928  (0.497 | 0.753 0491 | 1178 (0.439 | 0.846 (0.476
1.733) 1.157) 3.164) 1.503)

Reference category: sometimes
i Odds Ratio is significant at the 5% level (2-tailed)
Odds Ratio is significant at the 10% level (2-tailed)

() = 95% Confidence Interval

Discussion and Conclusion

The time-honoured link between religion and myriad
behaviours and attitudes such as family relations,
delinquency, educational aspirations and health
matters have been and continue to be well
documented (Regnerus and Smith 2005). Even
though the influence and role of religion in the
mundane affairs of humankind declined during the
period of the enlightenment as a result of the
processes of modernisation and secularisation, there
has been a resurgence of religiousness in both
developed and developing societies in recent
decades, a development which Bell (1979) has
termed “The Return of the Sacred”. It is against this
background of the resurgence of religious influence in
the lives of people in contemporary society that the
current study was undertaken to examine how
religion affects the drinking and smoking behaviours
of students using a sample of undergraduate students
across the three campuses of the North-West
University in South Africa.

To accomplish this task, five dimensions of
religion, an index of spirituality and selected control
variables were measured to assess their impact on
the respondents’ current use of alcohol and tobacco.
Zero-order correlations showed that measures of
religion not only correlated positively with each
other, but also correlated negatively with both
current use of alcohol and tobacco among the youth.
While the multinomial logistic regression analysis
largely supported these findings about the impact of
religion on the youth’s substance use behaviours, the
directions of influence were at best inconsistent. The
study’s hypothesis that religious affiliation would
predict alcohol and tobacco use in a negative
direction was not confirmed as affiliation to a
religious organisation was not significantly associated
with drinking by the youth. However, frequency of
church attendance decreased the odds of drinking
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among both males and females who reported that
they always drink and females compared to those
who reported occasional drinking. On the other
hand, frequency of church attendance increased the
odds of drinking among females who reported that
they never drink compared to those who only drink
occasionally.

We found that self-rated religiosity was positively
associated with drinking among females who
reported that they always drink alcohol; it increased
the odds of drinking by 62% compared to those who
reported that they sometimes drink. This finding of
positive association between religiosity and drinking
by females is contrary to our hypothesis which was
based on similar studies in South Africa (e.g. Peltzer
et al. 2002; Ward et al. 2008). However, this finding
is consistent with the findings of the study by Onya et
al. (2012) who found that for students who attended
religious services, the odds of ever having used
alcohol were double those of students who did not
attend religious services.

The finding of positive association between self-
rated religiosity and the drinking of alcohol among
females and the inconsistent findings about the
association between frequency of church attendance
and the use of tobacco and alcohol by females may
appear counterintuitive in the face of studies that
have found negative association between these
measures of religion and smoking and drinking by the
youth (e.g. Abbott-Chapman and Denholm 2001;
Amey et al. 1996; Regnerus and Smith 2005). It is
possible that the findings are products of selection
effects, social desirability bias in the survey responses,
spurious artefact, or some combination of these
factors (see e.g. Cochran, Wood and Arneklev 1994;
Sloan, Bagiella, and Powell 1999).

For example, Regnerus and Smith (2005) have
argued that the measured dimensions of religiosity in
their study varied significantly by a variety of
personality and demographic factors which in turn
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may have affected both the outcomes they examined
as well as several factors they did not examine. Thus,
according to them, religiosity is an endogenous
concept, a situation which sensitise us to need to be
concerned with its predictors and ideally, its causes.
But, it is equally possible that these responses reflect
the real experiences of the youth in regard to their
behaviours vis a vis religion. This view in fact finds
support in the work of other scholars. For instance,
Smith and Denton (2005) cited in Sinha et al. (2007:
23277 concluded the following about the religious
lives of American youth: “Youth, in general, do not so
much as reject the religious affiliation or beliefs of
their parents as much as fail to engage religion in a
meaningful way”. The negative association between
father’s education and current use of alcohol among
both males and females is contrary to the findings in
different contexts (Amoateng, Barber and Erikson
2006; Greenblatt 2000; Johnston and Bachman 1998;
Pergamit, Huang and Lane 2001; Sinha et al. 2007),
which found positive association between social class
and youth use of substances, including tobacco and
alcohol”. The argument is that youth whose families
are well off are able to afford such substances
through the pocket money they are given.

In conclusion, while the current study supports
the view that religion indeed engenders positive
youth behaviours as far as tobacco use and
consumption of alcohol are concerned. Moreover,
the findings of the study have demonstrated that
notwithstanding the inconsistent findings regarding
the effect of religion on youth smoking and drinking,
on the whole, religious commitment continues to act
as the protective factor against these two anti-social
behaviours of the youth. Moreover, this deterrence
effect of religion is not limited to any specific
developmental stage in the life cycle.
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