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Abstract

EXPLORING SUBSTANCE USE AND FREQUENCY IN INTERNATIONAL
STUDENTSTHROUGH THE LENS OF ACCULTURATION AND SOCIAL
COGNITIVE THEORY
Queenette C. Otamiri
Thesis/dissertation Chair: Williams Sorensen Ph.D.
The University of Texas at Tyler
November 2021
Design/Objective: The research is a quantitative exploratory cross-sectional survey among
international students. The goal of the research was to explore the relationship between
acculturation and patterns and prevalence of substance use among the participants.
Background: There is a paucity of data regarding the influence of acculturation on recreational
drug consumption and the prevalence of substance use in the United States among international
college students. College students are a high-risk population for drug abuse. Substance abuse
among youth is a global problem that has detrimental consequences for one’s health, family,
community, and educational and professional life (Makanjuola et al., 2014). Furthermore,
international students are even more likely to be vulnerable to substance use, particularly in
developed countries where acculturation may promote it.
Methodology: To accomplish this research a total of 260 UT Tyler international students were
given online questionnaires hosted in Qualtrics survey platform through institutional email
addresses. The calculated sample size for this study was 105. However, 62 participants
acknowledged the survey (24% respondent rate). The questionnaire was based on questions
regarding sociodemographic, acculturation, substance use frequency, perception of drug and
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alcohol culture, stress and financial status. The students were also given questions on history of
substance use. The data analysis for the research study was carried out using IBM SPSS version
24.

Findings: From the analysis, 17.7% students used recreational drugs (tobacco, vaping, alcohol,
marijuana, cocaine, etc.), 27.4% used prescription and dietary drugs (anxiolytics, sedatives,
amphetamines, anti-depressants, anabolic steroids, orlistat, caffeine, etc.) in the previous and
51.6% students said they had not used any drugs. It was established in the research that,
acculturation, course major, level of financing, religion, among other factors had little or no
influence on patterns and prevalence of substance use. Lastly, father’s level of education has a
direct influence on substance use among international students. International students with
fathers with a high level of education were less likely to engage in substance use.
Conclusion: Surprisingly, acculturation was not significant to substance use uptake. Father’s
education was important.

vi

Chapter 1: Introduction
Background
Substance use is a major global public health menace. Five and a half percent of the
burden of global illness is due to alcohol and illicit drugs while 3.7% is attributable to tobacco
consumption (WHO, 2010).
College students are a high-risk population for drug abuse. Substance abuse among
college students is a global problem that has detrimental consequences for one’s health, family,
community, and educational and professional life (Makanjuola, Abiodun, & Sajo, 2014).
Students at university encounter independence and freedom from direct adult and family control,
engage in self-decision making, experience academic stress, share living quarters with strangers,
shape new social groups, and combine social engagements with academic and other life
obligations. They are exposed to a norm embraced by the college community that differs from
parent values (Steyl & Philips, 2011). These societal norms encourage young people to engage in
risky activities such as smoking, drinking, and using other drugs (Deressa & Azazh, 2011).
Substance use itself may impair cognitive development which, in turn, reduces academic
achievement and disrupts academic progress. Studies with adolescents have shown that heavy
substance use by students can lead to problems with working memory and attention due to
changes in brain activity. In turn, these memory and attention problems may lead to decreases in
academic performance and engagement in school, and ultimately increase the risk for school
problems and dropping out (King, Meehan, Trim, & Chassin, 2006). Schools can be an important
potential intervention environment for students who are at risk for substance use.
Furthermore, international students are even more likely to be vulnerable to substance
use, particularly in developed countries where acculturation may promote it. Research has shown
1

that alcohol and tobacco are regarded as “gateway drugs” to other substances and that substance
use has contributed to the rising incidence of psychosocial problems among youth (Kirby &
Bary, 2012). International students may be more susceptible to the gateway track for drug abuse.
Reciprocal determinism, which implies that human agency and the environment interact
and affect each other, leading to individual behavior change, is constructed from Social
Cognitive Theory (SCT). SCT's main purpose is to understand how people regulate their
behavior through reinforcement and control to achieve a goal-directed behavior that is sustained
over time (Glanz, Rimer, & Viswanath, 2015).
In this study, I examined the association between acculturation and substance use
outcomes. In incorporating SCT, in particular peer social influence as a potential mediator, I
attempt to address the purpose of this study.
Purpose and specific aims
The purpose of this study was to assess the prevalence, patterns of use, and the risk
factors to substance use uptake in international students, in northeast Texas.
Research Questions:
1)

How do international students perceive drug culture in the U.S.?

2)

For what reasons do international students engage in substance use?

3)

What are the enabling, reinforcing and protective factors to substance use in this sub-

population?
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Hypotheses
I hypothesize that (1) International students are reluctant to engage in substance use; however
they are more prone to indulging in gateway drugs. (2) Acculturative stress is associated with an
increased risk for substance use and alcohol intake.
Definitions:
Substance use: This is an excessive use of psychoactive drugs, such as alcohol, illegal drugs and
pain medication which can lead to physical, social, or emotional harm.
Gateway drugs: These are more prevalent drugs such as alcohol or marijuana, whose habitual use
is thought to lead to the use of very addictive and dangerous drugs such as cocaine and heroin.
Enabling factor: This refers to individual or structural resources that facilitate a behavior’s
occurrence.
Reinforcing factor: These are factors following a behavior that provide continuing reward or
incentive for the persistence or repetition of the behavior.
Protective factor: These are individual or environmental characteristics, conditions, or behaviors
that reduce the effects of stressful life events.
Expectation: A strong belief that something will happen or be the case in the future.
Social norm: These are the accepted standards of behavior of social groups.
Attitude: A feeling or way of thinking that affects a person's behavior.
Self- efficacy: This is a person's belief in his or her ability to succeed in a particular situation.
Acculturation: This is a continuous process in which people from one culture adapt to another,
adjusting their attitudes and behaviors because of their experiences with the new culture.
3

Substance: This include alcohol and other drugs (illegal or not) as well as some substances that
are not drugs at all.
Substance abuse: The use of illegal drugs or the use of prescription or over-the-counter drugs or
alcohol for purposes other than those for which they are meant to be used, or in excessive
amounts.
Drug: A medicine or other substance which has a physiological effect when ingested or
otherwise introduced into the body.
The next chapter discusses pertinent literature on this topic.
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Chapter 2: Literature Review

According to Ajayi and Somefun (2020), “illicit use of drugs for recreational purposes is
growing and is a public health burden, particularly among young college students in high-income
countries but also recently in developing countries (Pg. 2)”. In 2018, global deaths caused by the
direct use of illicit drugs rose by 60%, from 105,000 deaths in 2000 to 168,000 deaths in 2018.
The negative morbidity impact of drug abuse includes cardiovascular and central nervous system
collapse, addiction, accidents, and involvement in risky sexual behaviors. In addition, the illicit
use of drugs for recreational purposes has been linked to mental health disorders among college
students, which has accounted for about 2% of global deaths (Ajayi et al., 2020).
Alcohol consumption is the major contributor to morbidity and mortality among U.S.
college students. It is associated with more than 1,400 deaths, 600,000 assaults (of which 70,000
to 100,000 are sexual assaults) and 500,000 injuries on U.S college campuses each year. These
estimates are believed to be conservative. Car accidents represent the leading cause of death
among people aged 15 to 24, and half of them are alcohol related (Skidmore et al., 2016). In
addition, smoking especially with cigarettes, is the leading preventable cause of death in the U.S.
and is responsible for approximately 440,000 deaths each year. Most of these deaths are due to
lung cancer, cardiovascular disease, and chronic airway obstruction. In addition to cancer and
cardiovascular disease, smoking is a risk factor for emphysema, diabetes, upper respiratory tract
infections, and bronchitis (Walters et al., 2006).
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College Students
Emerging adulthood carries an increased risk of recreational drug use as college students
face unique challenges while they attempt to cope with this newfound freedom from the grasp of
childhood family and friends. Drug use among college students includes rapid misuse of
prescription and over the counter (OTC) medications, often for self-medication to improve
academic performance, deal with stress, or deal with underlying behavioral health issues
(Skidmore et al., 2016).
Risks to physical health
Alcohol consumption is probably one of the most widely studied health risks. Alcohol
use is a common problem in colleges across the country that often results in serious adverse
effects. National research shows that full-time college students are more likely than their peers
not enrolled full-time, to have used alcohol in the past month, binge drink, and drink heavily
(White & Hingson, 2016). A similar research study suggests that about 60% of full-time students
are current drinkers. According to a 2019 national survey Drug Use and Health” (NSDUH,
2019), 33.0 % of full-time college students ages 18 to 22 reported binge drinking in the past
month. For a typical adult, binge drinking corresponds to consuming 5 or more drinks (male), or
4 or more drinks (female), in about 2 hours. As a result of high rates of alcohol consumption,
college students face drinking-related problems, including academic problems, unprotected sex,
driving under the influence, injury, or even death (Varela & Pritchard, 2011).

6

Smoking is a precursor to serious problems such as cardiovascular disease, cancer,
chronic obstructive pulmonary disease, or even premature death. Even though most college
students are less likely to experience these effects during their college careers, those who smoke
tobacco are at risk of becoming addicted. In fact, studies report that college-aged young adults
(18-25 years old) still have one of the highest rates of tobacco use among all age groups. Yet, the
majority of college students who smoke do not do so on a regular basis. More than two-thirds of
college smokers engage in infrequent smoking (smoking on some but not all days). Light and
intermittent smoking (LITS) is a general concept of smoking pattern that includes many
subcategories. Smoking occasionally, for example, refers to smoking on certain but not all days.
Smoking in social settings is considered social smoking, which is a subset of occasional
smoking. Nondaily smokers are intermittent smokers who have smoked in the past month, but
less than every day. They are tobacco users who most often do not consider themselves to be
smokers (Sutfin et al., 2012). Tobacco smoking is considered a gateway drug, opening the door
to harsher drugs (Varela & Pritchard, 2011).
Risks to Mental Health
The prevalence of depression among American college students is reported to be 22%,
and suicide is the leading cause of death in this population. On campus most mental health
problems occur in the first year of students’ academic career; this is also when the highest levels
of stress are reported. Incoming freshmen face developmental transitions that can be fraught with
challenges, leading to instability and distress (Mackenzie et al., 2012).
Studies have shown that college students, who experience mental problems, including
depression, are more likely to consume alcohol if they believe it helps relieve stress or anxiety. A
theory around drinking intentions is useful for understanding the complex relationship between
7

mood and alcohol use among college students. Students who are more depressed may drink more
for coping motives, which is in-line with the self-medication hypothesis. On the other hand,
Students who drink more for social motives may subsequently develop more alcohol related and
mood problems (Geisner et al., 2012).
In addition, prescription opioid misuse is a concern among undergraduate college
students. For example, 7% of college students enrolled in 119 colleges across the U.S. reported
using prescription opioids in the previous year, and 12% reported using prescription opioids in
their lifetime. Additionally, 32.6 % of college students have admitted to abusing prescription
opioids at some stage in their lives (Benotsch et al., 2011). There are also Gender differences
reported. Female study participants reported using prescription opioids in the morning said their
motivation to use opioids was energy to manage interpersonal stress (72.7%), pain management
(66.7%), and pleasure/euphoria (66.7%). While female participants reported morning use, males
reported use after work and before night activities (Back et al., 2011).
International Students
Every year millions of students travel abroad for higher education. When exposed to
unfamiliar environments, students experience an acculturation process that could affect their
well-being and academic experience. Research has shown that international students undergo a
process which has been characterized as a form of stress that is due to challenges in
acculturation. It has been observed as: "a particular set of stress behaviors . . . lowered mental
health status (especially anxiety and depression), feelings of marginality and alienation,
heightened psychosomatic symptom levels, and identity confusion (Berry et al., 1992, p. 284).”
This added stress may lead to substance abuse.
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Research has shown, through qualitative interviews that international students deal with
academic challenges, social isolation, and cultural adjustment. Academic challenges typically
involve communication with professors, classmates, and staff. As a result, they face social
isolation even while participating in various group activities. Culturally, they have to deal with
different ways of thinking and acting in the U.S. (Hsiao-ping et al., 2015). These additional
factors nudge international students to alcohol abuse and recreational drug use, compared to
native students, because of the changes in lifestyle, extra stress, and peer pressure to fit in. The
latter is the most common factor that compels them to experiment with substances.
Undergraduate vs Graduate students
University-level study is fraught with stress and difficulties. For many international
college students, going to college is the first of many significant changes: life away from the
safety of home and family, independence, and growing responsibility. Graduate study, compared
to undergraduate, is another change that requires better time management skills with additional
academic requirements, and added pressure on future expectations. These common stresses and
challenges associated with university study are substantially increased for graduate international
students currently in the U.S. (Sulivan & Kashubeck-West, 2015).
Acculturation
Acculturation is a continuous process in which people from one culture adapt to another,
adjusting their attitudes and behaviors because of their experiences with the new culture
(Marsiglia et al., 2012). Acculturation can be thought of as both cultural preservation and
cultural contact (Cosmo et al., 2010). Both dimensions of acculturation will be included in this
study (Cosmo et al., 2010). The interchange that occurs when different cultures encounter one
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another can lead to changes in speech, social behavior, attitudes, and customs (Berry, 2005). The
process involves coping with stress, acquiring new skills, and developing a sense of identity and
belonging when navigating between different cultural groups (Schachner et al., 2017). An
ecological approach to acculturation research assumes that people involved in the relationship
between acculturation and acclimatization (being accustomed to new conditions) are shaped by
surrounding conditions are socially supported and show some level of education and fluency in
English language (Choi & Thomas, 2009).
In the school context, acculturation outcomes can be measured based on student’s
academic performance as well as their psychological and behavioral actions (Makarove, 2019).
Within family contexts, particularly between immigrant parents and their children, acculturative
stress has been linked to intergenerational conflict, adolescent rebellion against family rules,
association with deviant peers, and decreased parental monitoring, all of which increase the
likelihood of adolescent drug use (Kulis et al., 2007). However, not all individuals or families
undergo acculturation in the same fashion, since acculturation is a long-term, complex, and
multidimensional process (Berry, 2005).
Within the peer context, peer relationships are thought to be the most important factor in
determining whether adolescents may indulge in and maintain substance use, with peers
reinforcing substance use behaviors. This is indicated in part by the fact that substance-abusing
youth are more likely to have substance-abusing peers (Myers et al., 2009). According to social
cognitive theory, learning occurs through modeling, which is based on direct observation and
replication of role models' actions, or through vicarious learning and reinforcement (Bandura,
2004). Substance use behaviors may occur as a result of peers modeling substance use, making
drugs more readily accessible, exerting mutual control to use substances, and peer norms that
10

promote substance use. Peer influence is a direct and important indicator of teenage smoking and
drug use, according to many studies (Myers et al., 2009). On the other hand, the process of
acculturation may be influenced the least by the characteristics of college students and family.
Figure 1: Acculturation Model

Identification with
Heritage Culture:

HIGH
Identification
with U.S
Culture:

HIGH

INTEGRATION
(Bicultural)

Identification with
Heritage Culture:

LOW
ASSIMILATION

Identification
with U.S

Culture:

LOW

SEPARATION

MARGINALIZATION

According to Berry (2005), two fundamental dimensions of acculturation include 1)
maintaining the original cultural identity and 2) contact and participation in the host society. The
second aspect involves maintaining relationships with people from other cultural groups. As a
result of these two dimensions, four general strategies for those in transition have emerged:
integration, assimilation, separation, and marginalization (Figure 1). Integration refers to valuing
one's own culture while at the same time interacting with the host culture. Assimilation means
giving up one's original culture in favor of the host culture, where one is willing to adopt
the beliefs, values, and norms of the host culture (Choi et al., 2009). In contrast, separation is
where individuals attach importance to holding their heritage culture and minimize adoption of
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the new/majority culture. Finally, marginalization occurs when individuals reject both cultures,
do not retain their original cultural identity, nor desire group relations (Matsunaga et al., 2010).
Vegan et al. (2003) explained two dominant hypotheses about the association between
acculturation and substance use. One hypothesis is that drug use opportunities in peer groups
increase as well as familiarity with drug use norms because of exposure to U.S. culture. For
example, an important component of acculturation is acquiring English speaking proficiency in
Latino youth. They may be more likely to spend more time with highly acculturated or U.S. born
peers who participate in mainstream norms of the American youth culture (Vegan et al., 2003).
As a result, a stronger association with U.S. born peers may expose unacculturated adolescents to
more substance-friendly beliefs that substance use is normal (Unger et al., 2000: Kulis et al.,
2017).
The second hypothesis is attributed to the stress and conflict associated with the
acculturation process. This acculturative stress is rooted in the stress/coping paradigm, whereby
if stressors encountered during the acculturative process exceed an individual's coping skills, and
if the individual considers the stressors as uncontrollable, the individual may engage in rebellion,
delinquency and/or drug use (Unger et al., 2004).
Drug use
Research has shown that international students’ stress increased, as well as body weight,
consumption of unhealthy diets, and they drank alcohol to cope with stress, after arriving in the
U.S. (Yan, 2020). A study was conducted among international male Saudi Arabian college
students in the U.S. to determine the factors and barriers that affect their smoking, and it was
determined that the hookah was preferred by participants to the cigarettes because of its smell
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and the social way of using it. The most important factors influencing smoking behavior were
sociability and leisure activities, academic stress, and less family influence. The protective
factors included cost of consumption, accessibility, smoking policy, and Anti-tobacco influences
from American culture (Yan et al., 2017). Another study was carried out in Canada to investigate
the relationship between student stress levels and their abuse of alcohol and non-prescription
drugs, the researchers discovered that a large percentage of students (76%) used alcohol or nonprescription drugs to cope with the stress of university life. Only 6% of the students said they
didn't use alcohol or nonprescription medications. Substance-abusing students felt more
depressed, worthless, useless, as if they would be better off dead, and they had more nightmares
about exams or unfinished projects (Istasy et al., 2019).
Models about substance use
There are various theories as to why some students engage in drug use behaviors while
others do not. Some researchers focus on personality difficulties such as anxiety, depression, low
self-esteem, and social introversion. Others examine university conditions such as institutional
size, competition level, and residential factors such as dormitory versus fraternity or sorority
residence. However, other theories focus on students' beliefs or normative peer behavior. Connell
et al. (2010) conducted a study to identify patterns of substance use under the umbrella of socioecological determinants for college students. Four patterns of substance use were identified: nonusers (22%), alcohol experimenters (38%), occasional polysubstance users (29%), and frequent
polysubstance users (10%). Research to understand adolescent substance use supports the use of
socio-ecological frameworks in college students in which individual characteristics as well as
family, peer and community domains influence the likelihood of such activity (Scheier, 2001).
Individual factors
13

Demographic and individual traits of adolescents play a significant role in forming
decisions to become involved in substance use. Some reviews of risk factors associated with
adolescent drug use highlight the effects of demographic differences such as gender and age.
Males generally report higher rates of alcohol and drug use than females, although national data
suggest that the gender gap among adolescents attending high school has narrowed over time
(Wallace et al., 2003). Adolescent depressive symptoms, behavioral problems, and educational
skills are strong influences on substance use. Depressive symptoms in adolescents usually show
a consistently positive association with the onset and frequency of adolescent drug use in
general, and with cigarette and marijuana use in particular. Involvement in delinquent or
antisocial behavior increases the likelihood of substance use during adolescence (Armstrong &
Costello, 2002).
Peer influence
Figure 2: SCT Components
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SCT provides a theoretical framework for analyzing psychosocial factors that enable
human thought, attitude, and behavior. SCT is based on the reciprocal determinism model.
Reciprocal determinism is a triadic model in which behavior, personal factors (including
cognition), and environmental factors all function as interdependent determinants of one another.
One determinant can exert a dominant influence over the other at different points in time,
allowing different stimuli to influence human thought and behavior in a variety of ways (Henry
et al., 2005). Two constructs that are central to SCT are outcome expectancy and self-efficacy.
The term "outcome expectancies" refers to judgments or assumptions about the possible
outcomes of engaging in specific behaviors (Glanz et al., 2015). People will not perform easily
accomplished behaviors unless they have an expectation which may act as an incentive. Self15

efficacy is defined as people's trust in their abilities to coordinate and execute courses of action
needed to achieve performances (Henry et al., 2005).
Social cognitive theory (SCT) suggests that people watch and imitate those who they
closely interact with to understand how these others deal with stressors. Because of this, people
are better able to manage their own stress. Furthermore, people learn through interaction with
others in their environment. Individuals are more likely to engage in health-hazardous behaviors
when they are surrounded by those who engage in these behaviors. In an environment where
high-risk behaviors are taking place, it may be easier for students to experiment with drugs and
alcohol for the first time or decide to increase their current use. Furthermore, students are more
likely to engage in risk-taking behavior in a group than when alone. Therefore, it appears that
peers play an important role in risk-taking behavior (Varela & Pritchard, 2011).
Family factors
Although the transition to college often marks a period of greater independence from
parents, a growing body of research suggests that parents can still have a significant impact on
their grown child's substance use (Napper et al., 2016).
Many studies on parental influence focuses on alcohol consumption. For example, when
students believe their parents have a more tolerant attitude towards drunkenness, they report
more frequent, heavy episodic drinking and more negative alcohol-related consequences. Some
studies also suggest that multiple parenting factors are associated with marijuana use by young
adults. In adolescents, greater parental support, greater parental control, and closer contact with
their parents are factors associated with less marijuana use (Napper et al., 2016).
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Community factors
Aspects of the environment (neighborhood or community) influence adolescents'
attitudes and behaviors regarding substance use. For instance, some studies emphasize that
adolescents' perceptions of community disorderliness, and easy access to recreational drugs
within the community, are risk factors for substance use (Connell et al., 2014).
Youth drug habits have been shown to be influenced by the type of neighborhood in
which they reside. “Disadvantaged” neighborhoods have problems like concentrated poverty,
single-parent homes, and high crime rates, making them unsafe areas for youth to grow up (Kulis
et al., 2007). For example, in Phoenix as elsewhere, impoverished neighborhoods tend to be
places where informal social regulation is low; as a result, drugs are easier to obtain, children are
more likely to observe people on the street who are intoxicated or "high," and neighborhood
attitudes are perceived by residents to be more pro-substance use. Therefore, adolescents from
disadvantaged neighborhoods are more likely to be offered “hard” drugs like cocaine and are
more likely to use marijuana at school (Kulis et al., 2007).
Socioeconomic factors
Some studies that examined the correlation of demographic and socioeconomic variables
with substance abuse found that a higher level of religiosity, better education of parents, and
living with one or both parents reduced the risk of abuse. Yet, the higher the socioeconomic
status (SES) of the family, the likelihood of using psychoactive substances increases (Martinetto
et al., 2015). As to higher SES being a risk factor, children from wealthier families may be at
increased risk of substance abuse, which may be explained by the fact that they are under more
pressure, coupled with the isolation of parents who have more demanding careers. Additionally,
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parents from a higher SES than those from lower SES families may tolerate substance abuse.
High-income families may be associated with psycho-active substance use because of increased
access to buy these recreational drugs and also having a social association with others who also
have financial resources. Yet, high academic performance has been consistently shown to reduce
the risk of participating in substance use in cross-sectional and prospective research (Petraitis et
al., 1998).
Decreased income, on the other hand, may be associated with substance abuse, with
fewer coping mechanisms, due to increased stress and reduced access to alternative support
(Janicijevic et al., 2017). One study has shown that there is no significant difference in substance
abuse between urban and rural areas, but there is a higher level of knowledge about psychoactive
substances in urban areas (Martinetto et al., 2015).
The ‘immigrant paradox’ is a well-documented phenomenon that refers to how immigrants
exhibit better results (academic success, psychological well-being, and healthy behaviors) than
their non-immigrant counterparts, despite often facing socioeconomic difficulty. Research
investigating this phenomenon has often examined risk behaviors, such as substance use, and
how this varies between immigrant youth and their non-immigrant counterparts. For example,
research in the U.S has shown that immigrant teens are less likely than their non-immigrant peers
to use cigarettes, alcohol, and narcotics (Cosmo et al., 2010).
Conclusion
The abuse of psychoactive substances represents a significant problem in an individual,
family, and society, leaving a lot of negative effects on mental and physical health, family
relationships, work ability, and social activities. The social consequences of substance abuse
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include declines in education and unemployment, reduced work productivity, and higher rates of
violence, poverty, and homelessness.
Furthermore, intrapersonal factors, (personal values and beliefs that influence attitudes
toward substance use) must be understood in the context of substance use in individuals (Petraitis
et al., 1998). In addition to identifying patterns of use, research is needed to shed light on factors
within college students’ lives that increase the likelihood of engaging in specific patterns of
substance use. Psychoactive substances represent a major public health challenge worldwide,
especially in the context of the vulnerable social population of college students (Janicijevic et al.,
2017).
The next chapter will describe my plan and methods for studying this issue at two
northeast Texas institutions.
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Chapter 3: Methods

Research Design
This research is a quantitative exploratory cross-sectional study that uses a survey. A
Cross-sectional study is a type of observational research. In a cross-sectional study, the

investigator simultaneously measures the outcome and exposures in study participants.
Exploratory research is a type of preliminary research that looks at a hypothetical or theoretical
concept that hasn't been fully developed. As a result, the researcher will conduct exploratory
research to obtain a deeper knowledge of this unknown concept, demonstrate that it exists in
meaningful ways, and investigate related difficulties. The advantages of exploratory study
includes: It is unstructured hence allows the researcher to be as creative as they want with their
investigation, points researchers to an objective and it can save valuable time, money and
resources, if a discovered topic is deemed unnecessary for further research. On the other hand,
the disadvantage includes: when investigating a population, the main type of data obtained
through exploratory research might be easy to misinterpret and even though it steers further
research, it is inconclusive.
Participants, Site
The study participants were international students from one institution of higher
education in northeast Texas, who are in undergraduate or graduate programs. Originally, two
institutions were involved in recruiting students. Due to logistical and administrational reasons
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Tyler Junior College dropped out of this study. International students in northeast Texas come
from different regions across the world, i.e., Africa, Middle East, South America, etc. Their
course of study varies from science, technology, engineering and math (STEM) programs to nonSTEM programs, arts and humanities, architecture, health sciences, social sciences, and other
sciences. The first site, University of Texas (UT) at Tyler, was a public, state university located
in northeast Texas. It is part of the UT System that includes 14 institutions located throughout
the state. Founded in 1971, UT Tyler enrolls nearly 10,000 students and consists of six colleges
(UT Tyler, n.d.). There are approximately 260 international students from 15 countries who are
currently enrolled (Torrey Wang, Personal communication, Jan. 25, 2021). The second,
institution, Tyler Junior College (TJC) is one of the largest community colleges in East Texas.
TJC is also public with 12,000+ students enrolled. They offer 115 degree and certificate
programs across four campuses (TJC, n.d.). TJC has approximately 96 international students
currently enrolled (John Engelbrecht, Personal communication Feb 3, 2021).
Eligibility criteria for participation in this study included: (a) International students under
F1 Visa status, (b) currently studying and residing in the U.S, (c) Currently enrolled in one of the
two sites, and (d) at least 18 years old.
Sample, Recruiting.
This study relied on the International Office of both institutions to send out an online
survey link to all international junior college, undergraduate and graduate students’ institutional
e-mail addresses, from July to September 2021. Qualtrics was the survey platform. There were
originally an estimated 350 potential study participants. They were convenience sample. A
previous study with UT Tyler students found a 30% response rate when using Qualtrics based
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surveys, with links in e-mails (Boyle, 2021). “ During” the data collection phase, TJC dropped
out of this study.
This study estimated a final sample size of 25-105 participants. The range of sample size
was reached by first reviewing a general rule of thumb in statistics that refers to the n(number) of
study participants should be at least 30 or more, to result in a normal distribution of statistical
findings, which would be representative of the general population, which established the low end
of the range. The figure 25 was found using a power analysis calculator known as clinicac.com,
which is based on an unlimited population, which included a Z-score of 1.96, a population
proportion of .80 (based on the research carried out by Istasy et al. (2019), that suggested that
76% of Canadian students indulged in alcohol consumption and 83% used non-prescribed drugs
to cope with the stress of university life), and a margin error of .05.
Therefore, this study estimated a final sample size of 25-105 participants.
Tools
A questionnaire (Appendix A) was made with 61 questions. A brief description of the
main measures is provided below.
Explanatory variables
The current research is based on two constructs: substance use and acculturation.
Acculturation was measured using the acculturation/Cultural Heritage Scale: Vancouver Index of
Acculturation (VIA). The VIA is a 20-item scale that assesses respondents' participation in, and
identification with, nondominant and dominant cultures. Each subscale of cultural orientation has
ten components, all of which are similar in wording except for the culture they refer to. These
questions look at three aspects of acculturation: values, social relationships, and tradition
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adherence, all of which are markers of substance use and dependency (Mercado et al., 2016). The
VIA items are scored on a 9-point Likert scale, with 1 being “strongly disagree” and 9 being
“strongly agree”.
The VIA was a suitable instrument for this research. First, this metric was chosen because
it corresponds to current understandings of acculturation. Second, despite being a brief
instrument, the VIA has a high degree of reliability (.80), suggesting that it meets research
standards. As a result, this brief scale could be applied to the survey without substantially
extending the duration of the survey and potentially causing dropout. Furthermore, the VIA
includes questions about participants' interactions in both the dominant and heritage cultures,
allowing for the researcher to account for the bicultural experience of international college
students in the sample population (Ryder et al., 2000).
Outcome variables
Questions were asked to assess substance use dealing with the amount and frequency of
lifelong and recent usage of alcohol, tobacco, marijuana, and other drugs.
Students were also asked questions regarding the type of recreational drugs used by them
and their friends. They were asked why they have used certain recreational drugs from a list of
most consumed recreational drugs, which included alcohol, marijuana, tobacco, prescription
opioids and cocaine, etc. Participants were asked how often they consumed recreational drugs in
the last 30 days and the last two years. In addition, Students were asked to rate their alcohol and
substance use prior to moving away from their home country, and their current use in Texas.
Lastly, questions were asked about what occasions they used alcohol and drugs and what kind of
influence an alcohol and drug culture may have had in their life.
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International variables
Region of origin was included as an international identification variable.

Control variables
Age, gender, school year, major, ethnicity, religion, and type of family students come
from were included in the analyses as control variables.
Data analysis
To organize and index the variables, all data from the questionnaire responses were
exported from Qualtrics into an Excel spreadsheet. After the data were organized, they were
imported into SPSS, where it was subjected to statistical analysis. The demographic data was
analyzed using descriptive frequency analysis. To find variables linked to substance use
outcomes, bivariate analysis was employed. Also, kappa statistics were run to get a sense of
pre/post changes. Analysis was carried out using IBM SPSS version 24.
Ethics
Prior to taking the survey, the participants were informed about the nature of the study
and were guaranteed that their names would be anonymous. Consent was given by participants in
Qualtrics prior to the start of the survey. This study received IRB approval from the UT Tyler
Institutional Review Board (Appendix B).
The next chapter shows the results from the data analysis.
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CHAPTER 4: Results
This section of the thesis captures the analysis from the data and mentions the findings.
The major aim of the thesis is to assess substance abuse among international students. The study
has specific objectives of 1. assessing the prevalence of substance abuse among international
students, and 2. showing major patterns of use and risk factors that promote substance abuse
among international college students. Besides this, the research is keen to explore the
relationship between substance use and acculturation among international college students. Tyler
Junior College did not participate in this research due to administration hesitation.
To satisfy the above objectives, this study contacted a total of 260 international students
from UT Tyler to partake in the research through questionnaires. Out of the 260 potential
participants, only 81 (31.1%) managed to respond to the questionnaire items. However, out of
the 81 respondents, only 62(24%) were eligible subjects; there were 19 discarded records due to
incomplete or invalid responses. Therefore, the findings and conclusions in this study are based
on the 62 eligible responses. This chapter will address 4 main parts: 1. Demographics, 2.
Prevalence and patterns of substance use across demographic variables, 3. Cognitions and
substance use 4. Research questions.
Description of demographic variables
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The socio-demographic variables in the study include age, gender, school, current year of
study, study major, ethnicity, religion, and family structure. The age range for the participants
was between 18 years and 45 years of age. The average age was 24.9 years old (SD = 4.83). The
majority of participants were female (n =32; 51.6%) while 30 (48.4%) were male. Most
participants were of black ethnicity (n =38; 61.3%), followed by Asian (n =13; 21.0%), white (n
=8; 12.9%), other (n =2; 3.2%) and Hispanic (n =1; 1.6%). A greater number of participants (n
=40; 64.5%) were Christian followed by Muslim (n =5; 8.1%) then Hindu (n =4; 6.5%),
Buddhist (n =2; 3.2%) and (n =11; 17.7%) identified as having another religion. More than half
of the participants were from Africa (n =41; 66.1%) followed by Asians (n =11; 17.7%). Most
participants were raised under a nuclear family (n =41; 66.1%). Additionally, 13 participants
(21.0%) were raised under an extended family, 5 (8.1%) were raised under a single family and 3
(4.8%) identified as being raised from a different family structure. Most participants (n =42;
67.7%) indicated that their fathers have at least a college degree while a third (n =20; 32.3%)
indicated that their fathers do not have college degrees. Specifically, 28 (45.2%) fathers had a
bachelor’s degree 14 (22.6%) had graduate degrees, 9 (14.5%) had high school degrees, 7
(11.3%) had associate degrees, and 3 (4.8%) had middle school degrees, while 1 (1.6%) fathers
had an elementary school degree. Also, 34 (54.8%) participants recorded that their mothers have
college degrees while 28 (45.2%) participants indicated that their mothers do not possess college
degrees. Specifically, 24 (38.7%) mothers had a bachelor’s degree, 14 (22.6%) had high school
degrees, 10 (16.1%) have masters, and another 10 (16.1%) had an associate degree, 2 (3.2%) had
elementary school degrees, and another 2 (3.2%) had middle school degrees.
A majority of the participants (n =32; 51.6%) were unemployed while the remaining (n
=30; 48.4%) were employed. About half of the participants were graduate students (n =30;
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48.3%) followed by students who were in their fourth year of undergraduate study (n =16; 25.8).
Considering the area of study, most participants were enrolled for engineering related courses (n
=12; 19.4%), followed by nursing (n =12 ; 19.3%), computer science (n =8; 12.9%), health
science ( n =8; 12.9%), business administration (n =5; 8.1%), psychology (n =4; 6.5%), biology
(n =3; 4.8%), pharmacy (n =3; 4.8% ), and law (n =2; 3.2%), while accounting, economics,
general study, mathematics, and sociology all had one participants (n =1; 1.6%). From the
analysis, participants enrolled under health-related programs added to 30 (48.4%) while those
enrolled under non-health related programs were 32 (51.6%). Furthermore, only 3 (4.8%)
participants were enrolled on a part-time basis while most (n =59; 95.2%) were full-time
students. Table 1 provides the detailed social demographic characteristics of participants. Table 2
shows a more detailed count of types of recreational drug use by these students.
Table 1: Demographics by categories of drugs consumed in the last two years, (%)
Total
(n=62)
Age a (average)
Sex b
Male
Female
Classification b
1st year1-year
2nd year 2 -year
3rd year 3-year
4th year 4 year
Graduate
Enrollment Status b
Fulltime Student
Part-time Student
Ethnicity b
Black
Other
Major b
Health

25.44

Recreational Prescription
Drug use
and Dietary
(n=11)
use (n=17)
25.65
25.66

Never used
(n=32)

Pvalue

25.03

.111
.502

30 (48.4%)
32 (51.6%)

4 (36.4%)
7 (63.6%)

8 (47.1%)
9 (52.9%)

18 (56.3%)
14 (43.7%)

8 (12.9%)
5 (8.1%)
3 (4.8%)
16 (25.8%)
30 (48.4%)

2 (18.2%)
2 (18.2%)
2 (18.2%)
1 (9.1%)
4 (36.3%)

1 (5.9%)
1 (5.9%)
0 (0.0%)
5 (29.4%)
10 (58.9%)

3 (9.4%)
2 (28.1%)
1 (3.1%)
10 (31.3%)
16 (50.0%)

59 (95.2%)
3 (4.8%)

10 (90.9%)
1 (9.1%)

16 (94.1%)
1 (5.9%)

31(96.9%)
1 (3.3%)

38 (61.3%)
24 (38.7%)

5 (45.5%)
6 (54.5%)

13 (76.5%)
4 (23.5%)

20 (62.5%)
12 (37.5%)

.283
.802c

.722
.594c
.248

.502
30 (48.4%)

7 (63.6%)
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9 (52.9%)

14 (43.7%)

Non-Health
32 (51.6%)
4 (36.4%)
8 (47.1%)
b
Religion
Christian
40 (64.5%)
6 (45.5%)
14 (82.4%)
Other
22 (35.5%)
5(54.5%)
3 (17.6%)
Country of Origin b
Africa
41(82.0%)
7 (70.0%)
14 (82.4%)
Europe
2 (4.0%)
1 (10.0%)
0 (0.0%)
West -Hemisphere
3 (6.0%)
1 (10.0%)
2 (11.8%)
Asian
4 (8.0%)
1 (10.0%)
1 (5.8%)
Job Status b
Yes
30 (48.4%)
5 (45.5%)
9 (52.9%)
No
32 (51.6%)
6 (55.5%)
8 (47.1%)
Family Structure b
Nuclear
41 (68.3%) 19 (90.5%)
12 (75.0%)
Other
19 (31.6%)
2 (9.5%)
4 (25.0%)
Father’s Highest
Education Level b
College degree
42 (67.7%)
7 (63.6%)
8 (47.1%)
Non-College degree 20 (32.2%)
4 (36.4%)
9 (52.9%)
Mother’s Highest
Education Level b
College degree
34 (54.8%)
6 (54.5%)
8 (47.1%)
Non-College degree
28 (45.2%)
5 (45.5%)
9 (52.9%)
Length of stay in the
55.07
62.36
46.88
U.S. a (Months)
**p<=.05; a= ANOVA, b= Chi Square test, c= Fishers exact test
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18 (56.3%)
.239
20 (62.5%)
12 (37.5%)
.221
20 (64.5%)
0 (0.0%)
3 (9.7%)
8 (25.8%)

.387c

.928
16 (50.0%)
16 (50.0%)
.300
19 (59.4%)
13 (40.6%)
.087*
25 (78.1%)
7 (21.9%)
.576
20 (62.5%)
12 (37.5%)
55.97

.721

To determine significance between demographic characteristics and categories of drugs
consumed by international students in the previous two years, ANOVA and Chi-square tests
were used, and Fishers exact test was utilized when the Chi-square test was found to be invalid
for certain independent variables. Table 1 shows that 11 (17.7%) students used recreational drugs
(tobacco, vaping, alcohol, marijuana, cocaine, etc.), 17 (27.4%) used prescription and dietary
drugs (anxiolytics, sedatives, amphetamines, anti-depressants, anabolic steroids, orlistat,
caffeine, etc.) in the previous two years, 32 (51.6%) students said they had not used any drugs
and 2 students didn’t acknowledge any response.
Female participants were shown to consume more drugs compared to the male
participants. Particularly, 7 women used recreational drugs and 9 used prescription and dietary
drugs (63.6% and 52.9% respectively). Furthermore, 7 undergraduate participants (63.6%)
consumed more recreational drugs as compared to 4 graduate participants (36.3%), while
graduates consumed more prescription and dietary drugs compared to undergraduates (58.9% vs
41.1%).
Total
N

Once
a
week

4
times/
week

Twice 6 times/
a
a year
month

Once a Did
year
not
use

Substance type
Tobacco (smoke, chew, snuff)
Alcohol (Beer, wine, liquor)

4
38

1
5

2
2

Nil
17

1
7

Nil
7

58
24

Marijuana (Pot, hash)

8

Nil

Nil

3

1

4

46

Cocaine (crack, free base)

2

Nil

1

Nil

Nil

1

61

Amphetamines (Diet pills)

6

Nil

3

1

Nil

2

56

Sedatives (Ambien, Lunesta)

5

Nil

1

1

Nil

3

58

Hallucinogen (LSD, PCP)

3

Nil

1

Nil

Nil

2

59

Opiates (Heroine, smack,)

5

Nil

2

1

1

1

57

Inhalants (glue, solvent, gas)

2

29
Nil

1

Nil

Nil

1

60

Designer drugs(ecstasy)

2

Nil

1

Nil

Nil

1

60

Table 2: Frequency of substance use by international college students, in last 2 years.
Those participants studying health-related courses exhibited more consumption of recreational (n
=7; 63.7%) and prescription drugs (n =9; 52. 9%) compared to their non-health counterparts.
More than half of the non-health related participants (n =18; 56.3%) noted that they had not
consumed any drug in the past two years. Consumption of recreational and prescription drugs by
the participants of black ethnicity were noted (n =5; 45.5% and n =13; 76.5% respectively).
Employed participants used fewer recreational drugs (n =5; 45.5%) and more prescription
and dietary drugs (n =9; 52.9%), compared to their unemployed counterparts. In addition, the
average length of stay in the U.S. of the participants was 55.1 months. However, the average
length of stay of those that used recreational drugs and prescription drugs was 62.4 and 46.9
months respectively. Seven of those whose fathers have college degrees consumed recreational
drugs (63.6%), and eight consumed prescription and dietary drugs (47.1%) compared to those
with fathers who had no college education.
Figure 3: Relationship between father’s education level and categories of drug consumed
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Father’s highest education level was shown to be marginally significant (P = 0.087) with
substance non-use. That is, students were less likely to use substances if their father had a higher
degree. Furthermore, those whose mothers had a college degree consumed more recreational
drugs (n =6; 54.5%) and less prescription and dietary drugs (n =8; 46.1%) versus those whose
mothers had no college education. Table 3 shows the average age of initiation of gateway drugs
by international college students.
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Table 3: The average age of first use of gateway drugs by international college students.
Number
of
students

Drug

Average age of
Initiation (Years)

6

Tobacco

16.6

5

Marijuana

19.6

41

Alcohol

18.6

Table 4: Count of Pre- Post consumption of substance use by the Kappa statistic.
Type of substance
use
Frequency

Pre-Never

Pre-Ever

Kappa

Interpretation

Alcohol

Post
Never
21

Post
Ever
2

Post
Never
9

Post
Ever
30

.642

Substantial
agreement

Marijuana

53

3

3

3

.446

Moderate
agreement

Tobacco

52

4

2

4

.200

None to slight
agreement

Energy drink

24

6

8

24

.549

Moderate
agreement

The kappa test was applied to this data to see if there is agreement in time-frame of drug
use, pre (before coming to Texas) and post (after arriving in Texas). Kappa statistics are often
used to assess agreement between two different clinical tests for one outcome (similar to
sensitivity). If there is little to slight agreement, in this case, then there is substantial change in
behavior from pre to post. Table 5 shows this to be the case in tobacco use, with very little
tobacco consumption before coming to Texas compared to after arriving.
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Table 5: Demographics by acculturation, degree of stress and finance of international students

Age a
(average)
Sex b
Male
Female
Classificationb
Undergraduate
Graduate
Enrollment
Status b
Fulltime
Part-time
Ethnicity b
Black
Other
Major b
Health
Non-Health
Religion b
Christian
Other
Country b
Africa
Other
Job Status b
Yes
No
Family
Structure
raised b
Nuclear
Other
Father’s
Highest
Education b
College
Non-College
Mother’s
Highest
Education b
College
Non-College
Length of stay
in the U.S
(Months) a

Acculturation
(Mean)
(n)
0.061
(n=61)

PValue
0.932

Most
stressed
25.09

Least
Stressed
24.64

.504
120.72 (29)
116.13 (32)

10 (30.3%) 17 (68.0%)
23 (69.7%) 8 (32.0%)
.401

115.5 (32)
121.34 (29)

More
Financed
25.46

Least
Financed
24.44

0.004
**

11(42.3%)

16 (50.0%)

15(57.7%

16 (50.0%

11(42.3%)
15 (57.7%)

18 (56.3%)
14 (43.7%)

118.56 (59)
111.0 (2)
.371
118.54 (37)
122.13 (27)
.432

20 (60.6%) 7 (28.0%)
13 (39.4%) 18 (72.0%)
.700

119.31 (39)
116.55 (22)

0.014
**

17(68.0%)
8(32.0%)

.783

.297

.970

.818

15(46.9%)
17(53.1%)

16 (61.5%)
10 (38.5%)

21(65.6%)
11(34.4%)

18 (72.0%)

7(28.0%)

20 (64.5%)
11(35.5%)

16 (61.5%)
10 (38.5%)

15(46.9%)
17(53.1%)

0.956

0.747

0.551

0.266

0.784

20 (64.5%)
11 (35.5%)

0.043
**

.914

117.97 (33)
118.71 (18)

12 (46.2%)
14 (53.8%)

0.362

17(68.0%)
8 (32.0%)

18 (54.5%) 20 (80.0%)
15 (45.5%) 5 (20.0%)

119.4(20)

21(65.6%)
11(34.4%)

0.400

19 (61.3%) 18 (72.0%)
12(38.7%) 7 (28.0%)

117.76 (41)

14 (53.8%)
12(46.2%)

0.469
19 (57.6%) 12 (48.0%)
14 (42.4%) 13 (52.0%)

117.70 (40)
117.72(19)

30 (93.6%)
2 (6.4%)

0.164
20(60.6%) 18 (78.3%)
13 (39.4%) 5 (21.7%)

114.55 (29)
121.72 (32)

26(100%)
0 (0.0%)

0.562
20 (60.6%)
13 (39.4%)

119.23 (40)
117.16 (19)

0.195

.300
18 (54.5%) 17 (68.0%)
15(45.5%) 8 (32.0%)

115.52 (29)
120.8 (32)

0.291

.841
.681
32 (97.0%) 24 (96.0%)
1 (3.0%)
1 (4.0%)

0.099
*
20 (76.9%)
6 (23.1%)

18(56.3%)
14 (43.7%)

0.272

15 (45.5%) 15 (60.0%)
18 (54.5%) 10 (40.0%)
.566

0.771

14 (53.8%)
12 (46.2%)

16 (50.0%)
16 (50.0%)

0.889
52.21

54.16
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PValue
0.427
0.559

.426
18 (54.5%) 11(44.0%)
15 (45.5%) 14 (56.0%)

.696

-0.39 (61)

Pvalue
0.728

0.293
45.04

59.56

**p<=.05*.1<P<=.05; a= ANOVA, b= Chi Square test

Cognitions

From Table 5, results revealed that women were significantly more stressed than men (P
= 0.004) even though they were more financially stable (not significant). Also, the participants
with health-related majors were reported to be more stressed than their non-health peers (P
=0.014). Interestingly, it was also seen that health students were the least financed (not
significant). Lastly, father’s education was also a significant finding where those whose fathers
had a college degree were less stressed (P =0.043) and finance (P =0.099) was revealed to be
marginally significant (those whose father’s had college degree seem to be more financed as
opposed to non-college degree fathers).
No demographic variable was seen to associate significantly with acculturation.
However, men seemed to be more acculturated than women. The undergraduate students were
less acculturated than the graduate students. Students of color were more acculturated than black
students. Furthermore, non-health major participants were more acculturated than the health
major participants. In conclusion participants who were Christians, from African origin and
whose parents had non-college degrees were slightly more acculturated than their counterparts.
But again, none of these differences were significant and therefore do not exist, statistically.
Table 6: Perception of participants alcohol and drug culture in their native country.

Age a (average)
Sex b
Male
Female

Perception of alcohol culture
Acceptable
Unaccept- P-value
able
24.61
25.53
.558
14 (38.8%)
22 (61.2%)

9 (60.0%)
6 (40.0%)

34

.167

Perception of recreational drug
Acceptable
UnacceptPable
value
24.33
25.03
.663
7 (46.6%)
8 (53.4%)

21 (60.0%)
14 (40.0%)

.384

Classification b
Undergraduate
18 (50.0%)
7 (46.6%)
Graduate
18 (50.0%)
8 (53.4%)
b
Enrollment Status
Fulltime
35 (97.2%) 14 (93.3%)
Part-time
1 (2.8%)
1(6.7%)
Ethnicity b
Black
21 (58.4%)
9 (60.0%)
Other
15 (41.6%)
6 (40.0%)
b
Major
Health
19 (52.7%)
6 (40.0%)
Non-Health
17 (47.3%)
9 (60.0%)
Religion b
Christian
24 (66.7%)
9 (60.0%)
Other
12 (33.3%)
6 (40.0%)
b
Country of Origin
Africa
24 (66.7%)
8 (61.5%)
Other
12 (33.3%)
5 (38.5%)
Job Status b
No
22 (61.1%)
4 (26.6%)
Yes
14 (38.9%)
11(73.4%)
Family Structure
raised b
Nuclear
24 (70.6%)
8 (53.3%)
Other
10 (29.4%)
7 (46.7%)
Father’s Highest
Education Level b
College degree
24 (66.7%)
9 (60.0%)
Non-College
12 (33.3%)
6 (40.0%)
degree
Mother’s Highest
Education Level b
College degree
18 (50.0%)
8 (53.3%)
Non-College
18 (50.0%)
7 (46.7%)
degree
Length of stay in
57.78
44.87
a
the U.S (Months)
*.05<=p<.10; a= ANOVA, b= Chi Square test

.828

.758
8 (53.4%)
7 (46.6%)

17 (48.6%)
18 (51.4%)

15(100.0%)
0 (0.0%)

33 (94.3%)
2 (5.7%)

.514

.345

.912

.851
9 (60.0%)
6 (40.0%)

20 (57.1%)
15 (42.9%)

8 (53.3%)
7 (46.7%)

17 (48.6%)
18(51.4%)

.406

.758

.650

.797
10 (66.7%)
5 (33.3%)

22 (62.9%)
13 (37.1%)

12 (80.0%)
3 (20.0%)

19 (57.6%)
14 (42.4%)

.739

.025
**

.132

11 (73.4%)
4 (26.6%)

15 (42.9%)
20 (57.1%)

.242

.489
8 (57.1.%)
6 (42.9%)

6 (35.3%)
11 (64.7%)

.650

.948
10 (66.7%)
5 (33.3%)

23 (65.7%)
12 (34.3%)

.828

.445

.048
**

.621
7 (46.7%)
8 (53.3%)

19 (54.3%)
16 (45.7%)

62.60

49.43

.441

In order to explore the association between demographic characteristics and participants’
perceptions of alcohol and substance use in their native country, ANOVA and Chi-square tests
were also used to test for significance (Table 6). According to the findings, job status, which was
classified as either employed or unemployed, was a key impact in how people perceive alcohol
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and drug culture in their native country. Students who were unemployed were significantly more
likely to think their home country’s alcohol drinking culture was acceptable (P =0.025).
Additionally, students who were unemployed were more likely to think that drug usage was
appropriate or normal (P =0.048). No other demographic variables had the same effect with the
perception of alcohol and drug culture in their native country. Figures 4 and 5 show different
dynamics behind those perceptions.

Figure 4: Relationship between perception of participants’ drug culture and job status
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Figure 5: Relationship between perception of participants’ alcohol culture and job status

Figure 6: Relationship between perception of U.S. drug/alcohol culture and Job status.
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Table 7: Perception of frequency of drug consumption by other students

Tobacco

Alcohol
P-value

Age a (average)
Sex b
Male
Female
Classification b
Undergraduate
Graduate
Enrollment Status b
Fulltime
Part-time
Ethnicity b
Black
Other
Major b
Health
Non-Health
Religion b
Christian
Other
Country b
Africa
Other
Job Status b
Yes
No

Most
Frequency

Least
Frequency

25.3

25.3

11 (45.8%)
13 (54.2%)

11 (42.3%)
15 (57.7%)

10 (41.6%)
14 (58.4%)

13 (50.0%)
13 (50.0%)

.987
.802

Most
Frequency

Least
Frequency

24.5

25.7

15 (57.7%)
21(42.3%)

9 (52.9%)
8 (47.1%)

17 (47.2%)
19 (52.8%)

11(64.7%)
6 (35.3%)

.555

26 (100.0%)
0(0.0%)

11 (45.8%)
13 (54.2%)

18 (69.2%)
8 (30.8%)

34 (94.4%)
2 (5.6%))

17 (100.0%
0 (0.0%)

20 (55.5%)
16 (44.5%)

11(64.7%)
6 (35.3%)

13(54.2%)
11(45.8%)

18 (69.2%)
8 (30.8%)

19 (52.7%)
17 (47.3%)

6 (35.3%)
11(64.7%)

22 (61.1%)
14 (38.9%)

11 (64.7%)
6 (35.3%)

13 (54.2%)
11 (45.8%)

18 (69.2%)
8 (30.8%)

25.3

11 (47.8%)
12 (52.2%)

12 (40.0%)
18 (60.0%)

13(56.5%)
10(43.5%)

15 (50.0%)
15 (50.0%)
.848

22 (95.6%)
1 (4.4%)

29 (96.6%)
1 (3.4%)

10 (43.4%)
13 (56.6%)

20 (66.7%)
10 (33.3%)

.091*

.341
13 (56.5%)
10 (43.5%)

13 (43.3%)
17 (56.7%)

12 (52.2%)
11 (47.8%)

20 (66.7%)
10 (33.3%)

.285

.824
23 (92.0%)
12 (8.0%)

10 (62.5%)
6 (37.5%)

19 (52.7%)
17 (47.3%)

12 (70.5%)
5 (29.5%)

.273

.465
13 (59.9%)
9 (40.0%)

20 (68.9%)
9 (31.1%)

10 (43.4%)
13 (56.6%)

20 (66.7%)
10 (33.3%)

.219
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.256
.569

.637

.801

.921
17 (68.0%)
8 (32.0%)

23.9

.234

.273

16 (66.7%)
8 (33.3%)

Least
Frequency

.528

.786
12 (46.2%)
14 (53.8%)

Most
Frequency

.322

.094*

12 (50.0%)
12 (50.0%)

.422
.441

P-Value

.234

.133
22 (91.6%)
2 (8.4%)

Marijuana
P-Value

.091*

Family Structure
raised b
Nuclear
14 (60.8%)
17 (68.0%)
Other
9 (39.2%)
8 (32.0%)
Father’s Highest
Education b
College
14 (58.3%)
19 (73.1%)
Non-College
10 (41.7%)
7 (26.9%)
Mother’s Highest
Education b
College
12 (50.0%)
15 (57.7%)
Non-College
12 (50.0%)
11 (42.3%)
Length of stay in
55.30
51.77
a
the U.S (Months)
*.05<=p<.10; a= ANOVA, b= Chi Square test

.606

.824
23 (65.7%)
12 (34.3%)

10 (62.5%)
6 (37.5%)

.272

.909
14 (63.6%)
8 (36.4%)

18 (62.1%)
11 (37.9%)

.199
21 (60.0%)
15 (40.0%)

13 (76.5%)
4 (23.5%)

.586

.912
15 (65.2%)
8 (34.8%)

20 (66.7%)
10 (33.3%)

.548
18 (50.0%)
18 (50.0%)
56.89

.815
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10 (58.8%)
7 (41.2%)
54.41

.876

.817
13 (56.5%)
10 (43.5%)
55.30

16 (53.3%)
14 (46.7%)
51.77

.815

From Table 7, one sees that ethnicity was marginally significant and students’ perception
of substance use by others on tobacco (P =0.094) and marijuana use (P = 0.091): Other
ethnicities (White, Hispanic, American Indian and Asian) were perceived to consume more
marijuana and tobacco as compared to their black counterparts. Job status also showed a
marginally significant finding on marijuana use.
Table 8: Frequency of peer influence on substance use consumption
Friends Encourage
Substance Use
Substance
type/Frequency

Sometimes/
Often

Alcohol

Friends Against Substance
Use
A lot/
Sometimes

Not at all/Not
much

29

Not
often/Not at
all
33

18

43

Marijuana

6

56

22

38

Tobacco

4

58

24

36

From Table 8, it is evident that more friends encourage alcohol use and fewer friends
nudge the participants to smoke tobacco. Conversely, more friends discourage the use of
tobacco.
Those participants that consumed drugs showed to be more efficacious. 10 (90.9%) cited
that they could never be dependent on alcohol and substance use and 1 (9.1%) revealed the
likelihood of never being dependent. Also, 6 (54.5%) noted they could develop chronic diseases
such as liver, heart and any form of cancer due to alcohol and substance use while 5 (45.5%) said
they could never develop any of the mentioned diseases. Furthermore, a 100% of the participants
believed that people can avoid poisoning, overdose, mental illness and death if they change their
behavior towards alcohol and substance use.
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Research questions
Research question 1: (How do international students perceive drug culture in the U.S.?
) International drug using students were asked to rate the influence of the U.S. alcohol/drug
culture on their current use and 29 participants (58.0%) said it definitely did not have an effect,
13 (30.0%) said it did and 6 (12.0%) were ambivalent. Research question 2: (For what reasons
do international students engage in substance use?) They were also asked the reasons they
engaged in substance use. The reasons and percentages included in rank order, Curiosity (n=7
;63.6%), Peer pressure (n= 3; 27.2%) and to cope with school stress (n= 9.1%), Research
question 3: (What are the enabling, reinforcing and protective factors to substance use in this
sub-population?) Participants were asked questions regarding the protective factors to substance
use and alcohol intake and 5 (45.5%) cited Self-control, 2 (18.2%) said Having strong family
values, 2 (18.2%) noted good school performance and 2 (18.2%) revealed Anti-drug policies. In
addition, questions about enabling factors to substance use were asked and only 3 of the
participants (27.3%) revealed easy access to alcohol. None of the factors were significant. These
protective and enabling factors either decrease or increase, respectively, their chances of
substance use. Strangely, acculturation with drug use was not significant (P=0.456). (Data not
shown). Also, stress had nothing to do with drug use (P=.707).
The next chapter discusses these findings, mentions the strengths and limitations of the
study, and ends with a conclusion statement.
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Chapter 5: Discussion
My research is driven by a paucity of data on recreational drug usage in the United States
among international college students. This chapter presents the findings and offers
recommendations for future studies regarding the prevalence, patterns of use, and the risk factors
to substance use uptake in international college students. The sections to this chapter include
primary

findings,

secondary

findings,

limitations,

strengths

and

conclusion

with

recommendations. As a reminder, a quantitative cross-sectional survey design was used for the
study.
Major Findings:
1. The first hypothesis states that international students are reluctant to engage in
substance use, however they are more prone to indulge in gateway drugs. This
hypothesis is supported by this study. Table 1 highlighted 17.4% of participants as
those who used recreational drugs, as compared to 27.4% who used prescription and
dietary and 55.2% who had not used either type of drug. Also, a frequency table
(Table 2) supported this hypothesis showing relatively higher numbers with alcohol
and marijuana consumption compared to other addictive drugs.
2. The second hypothesis states that acculturation is associated with an increased risk to
substance use and alcohol intake. This study refutes this hypothesis because
acculturation was not significant across drug use variables. Furthermore, a kappa test
which was carried out on the participants showed that there was no change in their
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substance use frequency except for tobacco, in which the frequency decreased
moderately (Table 4).
3. The third goal explored the reasons (enabling, protective and reinforcing factors) to
substance use intake by international college students. The majority of the findings
were congruent to other studies.
4. Father’s level of education was significantly associated with substance use.
Specifically, individuals whose fathers had higher educational degrees were less
likely to use drugs for recreational purposes compared to those who did not.
According to (John et al., 2013) alcohol, tobacco and marijuana are the most used drugs
by adolescents in the U.S. Another study revealed the heterogeneity in polysubstance use
patterns, confirming that single drug experimentation is far less common than the use of multiple
substances prior to the age of 16, and that even later substance use is less common than early
polysubstance use in various combinations (Moss et al., 2014). Evidently, my study showed
similar patterns in drug initiation and use of gateway drugs with relatively higher frequencies as
compared to other additive drugs. This present study however contradicts the “gateway
hypothesis” which is a research model that has looked into the developmental patterning of
substance use behavior. This model proposes that teenagers who begin with the use of a socially
accepted (but illegal for adolescent usage) drug, such as alcohol or cigarettes, may subsequently
proceed to the use of other illicit substances, such as cannabis, methamphetamine, or cocaine
(Moss et al., 2014). In studies of problematic drug users and homeless youth in the United
States, it was discovered that a large proportion had not followed the typical pattern of gateway
hypothesis progression, with many starting cannabis use before they had tried alcohol, and some
beginning other illicit drug use before they had tried alcohol or cannabis. Individuals with these
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'atypical' patterns were found to come from more disadvantaged backgrounds (Degenhardt et al.,
2009).
My study highlighted an exceptional pattern for tobacco use depicting relatively low
numbers of consumption prior to relocating to the U.S. and even lower numbers of consumption
as current residents in the U.S. as international students. This is further reinforced by the low rate
of peer influence, with 10.2% of people asking their friends to use cigarettes frequently,
compared to 15.3% and 74.3% for marijuana and alcohol, respectively.
According to research over the last century, social attitudes regarding tobacco have
shifted dramatically. Adult smoking prevalence rates began to decline after a significant surge in
cigarette consumption throughout the first half of the twentieth century (Cummings et al., 2014).
A few plausible reasons were the acknowledgment of tobacco use as an addiction and a cause of
cancer, as well as concerns about the dangers of breathing secondhand smoke. These reasons all
contributed to the decline in smoking's social approval, notably with the introduction of smoking
bans in public places, mass media counter-marketing efforts, and increasing cigarette taxes
(Cummings et al., 2014). Additionally, the visible decline in college student use could be a result
of colleges and university campuses being entirely smoke-free and completely tobacco free with
the elimination of e-cigarettes. Another possible reason why my participants had low tobacco
rates is that access to gain tobacco is harder for an international student than alcohol acquisition
(one may be forced to talk in asking for tobacco products behind the counter, or one may be
asked to show I.D. for tobacco; both acts may be intimidating). Furthermore, another study
which contradicts my study explored the prevalence of cigarette smoking among South Korean
international college students in the United States. It was discovered that 43.5 % of them smoked
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which was way above my prevalence rate. In that study, length of stay, sex, living situation,
tobacco-free policies, acculturative stress, anxiety and depression were significantly associated
with an increase in smoking (Sa et al., 2013).
It is important to note that no demographic variable has statistical significance with
acculturation from this study’s results. Research done on Mexican American college students, by
Mercado et al. (2017), shows an unclear relationship between acculturation and substance use
and even dependency. In general, these researchers claim that acculturation has little or no
influence on substance use patterns. However, an inverse relationship between acculturation and
cocaine and marijuana use was indicated while acculturation had no effect on alcohol use and the
use of nicotine. This is explained by college students living near the Texas border benefiting
from a "cultural niche" in which they may have acquired the majority's culture value of
achievement and success by attending a higher education institution, but they remained rooted in
their Mexican culture, thereby reducing the detrimental effects of acculturation. The conclusions
in the study by Mercado et al. (2017) tend to support that acculturation may function as a
negative risk factor to substance use among international students. Other research, however, has
found a direct link between acculturation and marijuana usage (Epstein et al., 2001). In light of
past findings, the findings of this study imply that more research into acculturation levels and
marijuana use is required. The findings of this study may not be applicable to all populations,
including Mexican Americans, more research is needed to delve further into the results reached
by the same subcultural group in different geographical settings.
My study identified several reasons why international college students initiated
consumption of substance use. The reasons include curiosity, peer pressure, coping with school
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stress and home problems, depression and lack of parental guidance. Previous studies have
reported similar risk factors to engage in and initiate substance use. One of the studies
highlighted curiosity, desire to alter consciousness, self-exploration, peer pressure, alleviation
from physical and emotional anguish, and rebellion of societal expectations as crucial reasons
why college students engage in substance use (Prendergast, 1994). The article further
characterized two main reasons for substance use which were personal (e.g., to escape, to forget,
to induce mood changes) and social (e.g., to be sociable, to go along with others, to facilitate
social interaction) (Prendergast, 1994).
Findings from this study showed that peer influence in the context of SCT is one of the
risks, and reinforcing factors is a potential mediator, for international college students using
mood or mind altering drugs, particularly towards alcohol consumption. My findings are
supported by previous research that describes peer interactions and perceptions of peer behaviors
playing a big impact in developing teenage substance use attitudes and behaviors. Furthermore,
authors discovered that 90% of students who engaged in drug use also reported having friends
who use the same drugs (Connel et al., 2010).
The findings from this study on the influence of father’s highest level of education on
substance use is congruent with Wills et al. (1995), which identified that college students from
family backgrounds with lower education are more prone to substance use as compared to those
from family backgrounds with higher levels of education. Students from family background with
lower levels of education have poor coping skills and are further prone to substance use as a
result of lower levels of protective factors. The research indicates that students from families
with high levels of education are better placed to cope with external stressors due to adequate
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parental support on issues such as behavioral and academic competence (Wills & Cleary, 1996).
Perhaps, fathers’ level of education is a positive factor in influencing positive behavior and
academic competency among international students. The behavioral and academic competencies
attributed to parental support may further translate to better coping skills and positive behavior
with regards to substance use.
Yu et al. (2021) suggest that, negative father-child involvement has far reaching
consequences on the levels of resilience that a child has during late adolescence and early
adulthood stages. From the findings, it is note-worthy that, international students who have father
support are equipped with better coping skills. The father support is an inhibitor to external risk
factors such as substance abuse among international students. Also, the father support nurtures
better coping skills and personal attributes that facilitate effective acculturation of international
students, and it reduces stressors that are risk factors to substance use among international
students. Piko and Kovács (2010) introduce suggestion that, social support from the father has
stronger influence on the coping skills among adolescents and young adults as compared to
social support from mother. Father's highest degree of education is a key negative influence in
the prevalence and patterns of use for international students, as well as a protective factor for
substance use.
Piko et al. (2010) indicate that mother’s support only appeals to the emotional aspects of
social support but ignores informational support, tangible support, affirmation support, and
belonging support. Thus, their findings are coherent with this study which found little statistical
significance of mother education on substance use and acculturation among international
students.
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Another key finding of my study is that strong family values, parental stability and
support and self-control provided strong evidence and were protective against recreational drug
use in international college students. This research supports a prior study that found parental
support and monitoring to be significant predictors of young people's health outcomes.
According to the study, young people who have close ties with their families are less likely to
use recreational drugs (Ajayi & Somefun, 2020). Conversely, another study found that patterns
of drug use among young people were associated with patterns of family conflict, but not with
the role of family support (Mowen & Visher, 2015). Religion, according to Ajayi et al. (2020),
works as a type of social control against illicit drug usage. Young people's lives are heavily
influenced by religion. It acts as a key socializing agent and a place where young people are
taught to behave properly and adhere to religious traditions. Unfortunately, this study did not
access the degree to which one may adhere to religious beliefs.
Secondary findings
My study did not find acculturation a significant factor on drug use. This finding
contradicts the literature in this area. This research points out that job status of the international
students has a significant influence on the perception of drinking culture in the native and host
cultures. Unemployed international students are more inclined to the notion that, drinking culture
and drinking abuse in their native country is appropriate. Cheung and Cheung (2006) identify
that the normalization phenomenon where substance use is deemed acceptable is based on some
underlying assumptions, including the prevalence of drug use, cultural inclination towards
substance use, and the wide acceptance of substance use for recreational purposes. From a
theoretical perspective, it is important to see that the wider acceptance of substance use among
unemployed international students is a result of wider acceptance of societal inclination towards
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substance use, and the wider acknowledgment of substance use as a recreational source. The
tolerance and normalization of substance use among unemployed international students can be
attributed to the acceptance of the host culture and their norms about substance use
Considering ethnicity, a significant percentage of participants in this research are of
African origin, furthermore this research identified that international students of color are less
inclined to use tobacco, marijuana, and alcohol as compared to other international students. A
study conducted by Glass et al. (2014) found that international students from Africa are more
conservative due to discrimination and recreational restraint, which limits them from indulging
in substance use such as alcohol consumption, or tobacco and marijuana smoking. Therefore, the
cultural firmament of the African international students is a great impediment on their patterns of
substance use and further acts as an inhibitor of the risk factors associated to substance use
(Glass et al., 2014).
Female international students are shown to be more stressed even though they are also
more financially secure than their male counterparts. Existing research by Bang et al. (2006) also
indicates that female international students experience more stress than male international
students. They state that stress levels are directly related to the levels of substance use. From the
thesis data, it is clear that female participants engaged in substance use more than the male
participants (though not significant). Female international students led in the consumption of
both prescription drugs and recreational substances. Existing literature also supports an
underlying reason by identifying that female international students are more prone to loneliness
and homesickness (Kwon, 2009). The difficulty to find social identity within larger social groups
exerts more pressure on the international students. Isolation and detachment from the rest of the
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larger social ranks enables the female international students to feel lonesome. Also,
homesickness is a challenge that contributes to the higher stress levels among female
international students. Female international students tend to place more attachment on
sentimental aspects of socio-cultural elements, a risk factor for stress and a poor adaptation
strategy in the new cultural environment. Aydin (2013) also indicates that, female international
students are prompted by external stressors such as marriage, employment, and graduation
among other social factors that more so push them toward depression and anxiety. The greater
smuggle for success in the academic and social spheres seems to wear down female international
students as compared to male international students. Acharya et al. (2018) extends this idea by
alluding that female international students exhibit more signs of depressive symptoms as
compared to the male international students. The social changes might include isolation, anxiety,
restlessness, poor concentration, and even loss of self-esteem.
Nonetheless, financial support does not function as a protective factor for female
international students who are experiencing challenges in new cultural environment. From my
research, female international students recorded higher stress levels as well as higher levels of
financial support as opposed to male international students.
According to research done by Misra et al. (2003), financial support is among the needs
that enable the international students to cope with acculturative stressors, but it is not the most
important factor for coping international students. The research identified that, emotional and
social support are most essential for international students as compared to financial support.
Similar findings are shared by Baba and Hosoda (2014) and Yan (2017) who also underscore
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emotional and social support to international students for effective acculturation and integration
into the new culture.
Limitations and strengths
The small sample size is one of the limitations of the study. The result with this sample
size of 62 students limited the generalizability of this study. There are over a million
international students studying at colleges and universities, scattered all over the U.S. (MPI,
2021). This study just skims the surface of that population. The study is carried out within one
university in northeast Texas. It is difficult to generalize the results on a geographically diverse
scale.
Secondly, because the research largely focuses on substance use, which is a very
sensitive topic to not only international students but the whole society, it was challenging to find
participants who admit to substance use and responses may be biased. This is because disclosing
information about alcohol and drug use could harm an individual's financial situation,
employability, or reputation in the community, as well as lead to social stigmatization or
prejudice. As a result, even if suitable precautions have been made to protect international
students' privacy and ensure the confidentiality of data, international students may have been
hesitant to participate in the survey.
Thirdly, this current study relied on recall of international college students’ responses. It
is possible that participants in my study had problems recalling recreational and prescribed
drugs. As a result, I attempted to mitigate this constraint by relying just on recollection from the
last two years rather than throughout their entire life. Lastly, some participants found it difficult
to comprehend that alcohol is also categorized as a recreational substance hence some responses
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were contradictory. For example, 11 participants noted that they’ve used recreational drugs in the
last two years but when asked the frequency of alcohol consumption in a different question, 41
participants responded.
The strengths of this study include recruiting students from all academic departments i.e.
science-based and non-science based programs and students from diverse nationalities, hence
cutting down on selection bias. While the sample size was small to moderate, indicating
sufficient statistical power indicates findings from the study was confirmed with similarly
formed responses, For example one question asked how often they had used any drugs during the
last two years and the other question asked them to rate the consumption of their drugs currently.
Conclusion
This research was objective in assessing the prevalence, patterns of use, and the risk
factors to substance use uptake in international students, in northeast Texas. This research
developed a foundational direction on the framework of SCT which suggests that individual
behavioral factors and environmental factors all counteract to influence individual behaviors.
Specific research questions include how international students perceive culture of substance use
in the United States, the reasons why international students engage in substance use, and the
enabling, reinforcing, and protective factors to substance use. The major findings in the research
include:
i.

International students are reluctant to engage in substance use, however they are more
prone to indulging in gateway drugs which confirmed my hypotheses.17.7% students
used recreational drugs (tobacco, vaping, alcohol, marijuana, cocaine, etc.), 27.4% used
prescription and dietary drugs (anxiolytics, sedatives, amphetamines, anti-depressants,
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anabolic steroids, orlistat, caffeine, etc.) in the previous and 51.6% students said they had
not used any drugs.
ii.

It was established that acculturation, course major, level of financing, religion, among
other factors had little or no influence on patterns and prevalence of substance use.

iii.

Father’s level of education has a direct influence on substance use among international
students. International students with fathers with a high level of education tend to refrain
from substance and alcohol use.

Recommendations
Future research should include more colleges and universities from different states in the
U.S. which may help eliminate bias by improving the representativeness of different
international students. Also, a mixed method study should be considered whereby focus groups
would give in-depth insight of beliefs, attitudes and opinions regarding substance use. More
importantly, it is recommended that, institutions of higher learning should not stop providing
support for international students.
How my Ideas about Science have changed
Having taken part in an original thesis, I have gained an in-depth insight of how
knowledge gaps are established and resolved. During the course of my thesis, I noticed that there
were a plethora of ideas and questions that kept evolving and there were times I had to
intentionally stay on course so as to be precise in my findings. This means that science is
potentially infinite, and humans will always continue to seek absolute self-knowledge since we
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will never be able to accomplish self-knowledge to the fullest. My view on science is that it will
always be an integral part of life and an extraordinary system that satisfies my innate curiosity.
Specifically, I have acknowledged the role of science in advancing human understanding
through empirical evidence. Above all, I appreciate the role of science not only in advancing
existing knowledge, but also identifying emerging issues and trends that enable us to adjust
appropriately to changing social, economic, cultural, and political environments through
application of empirical findings. On the other hand, I have acknowledged the immense
resources that science requires such as time, money, and personnel in order to put together data
into meaningful information. In conclusion, I have learned the essence of collaboration and team
effort in research and science in general.
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Title: Questionnaire (Appendix A)

Survey Flow
Block: Start of Block : Consent (45 Questions)
Standard: Block 1 (0 Questions)
Page Break
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Start of Block: Start of Block : Consent

Q1 You are being asked to take part in a research survey entitled " Exploring substance use and
frequency in international students through the lens of acculturation and social cognitive theory. " This
study is being led by Queenette Otamiri, a graduate student at The University of Texas at Tyler. This
study seeks to assess the prevalence, patterns, patterns of use, and the risk factors to substance use in
international students, in Northeast Texas. There are no expected long-term or short-term risks to you
resulting from your participation in this study. Your participation in this survey is voluntary. You can
choose not to take the survey. You may also choose to stop answering the questions at any time. You
may skip any questions that you do not want to answer. This survey is anonymous; no one will be able
to identify you. Please, do not type in your name or put any other personal information in the survey.
Eligibility: To complete this study, you must be: at least 18 years of age, an International student, and
currently be enrolled as a Junior college, undergraduate, or graduate student. If you are eligible and
you wish to participate in the study, select the “AGREE" button below. By clicking “AGREE", you
are agreeing to join in this research project. The survey will take 10-15 minutes to complete. Please
answer these questions truthfully. This study has been approved by the Institutional Review Board (IRBFY2021-172) at The university of Texas at Tyler . The IRB protects the rights and welfare of the research
participants. If you have any questions about your rights as a research participant, contact the IRB
administrator, John Doe at 903-000-0000 or unknown@uttyler.edu
All study-related questions should be sent to qotamiri@patriots.uttyler.edu.

o
o

I agree (1)
I disagree (2)

Skip To: End of Survey If Q1 = I disagree
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Q2 Classification

o
o
o
o
o

1st year 1- year University (1)
2nd year 2-year University (2)
3rd year 3- year University (3)
4th year 4-year University (4)
Graduate (5)

Q3 University

o
o

The University of Texas at Tyler (1)
Texas Junior College (2)

Q4 What is your enrollment status?

o
o

Fulltime Student (1)
Part-time student (2)

Q5 Approximately, how long have you been in the U.S? ( Years & Months)
________________________________________________________________
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Q6 Major
________________________________________________________________

Q7 Gender

o
o
o

Male (1)
Female (2)
Prefer not to say (3)

Q8 Age (In years)
________________________________________________________________

Q9 Religion (Click just one)

o
o
o
o
o
o

Christian (1)
Islam (2)
Jewish (3)
Buddhist (4)
Hindu (5)
Other_________ (6)
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Q10 Country of Origin
________________________________________________________________

Q11 Ethnic Origin

o
o
o
o
o
o

Hispanic (1)
American Indian/Alaskan Native (2)
Asian/ Pacific Islander (3)
White (non-Hispanic) (4)
Black (non- Hispanic) (5)
Other_________ (6)

Q12 Do you have a Job?

o
o

Yes (1)
No (2)
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Q13 From what type of family were you primarily raised? (Mark as many as apply)

o
o
o
o
o

Nuclear ( Parents and siblings only) (1)
Extended ( Includes Uncles, Aunt, Grandparents) (2)
Single Parent (3)
Sibling Household (4)
Other__________ (5)

Q14 Father's Highest Educational Level

o
o
o
o
o
o

Elementary School (1)
Middle School (2)
High School (3)
Associate Diploma (4)
Bachelor's degree (5)
Master's degree and higher (6)
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Q15 Mother's Highest Educational Level

o
o
o
o
o
o

Elementary School (1)
Middle School (2)
High School (3)
Associate Diploma (4)
Bachelor's degree (5)
Master's degree and higher (6)
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Q16 Vancouver Index of acculturation
1 (1)

2 (2)

3 (3)

4 (4)

5 (5)

6 (6)

7 (7)

8 (8)

9 (9)

I often
participate in
my heritage
cultural
traditions (1)

o

o

o

o

o

o

o

o

o

I often
participate in
mainstream
American
cultural
traditions (2)

o

o

o

o

o

o

o

o

o

I would not be
willing to
marry a
person from
my heritage
culture (3)

o

o

o

o

o

o

o

o

o

I would not be
willing to
marry a white
American
person (4)

o

o

o

o

o

o

o

o

o

I enjoy social
activities with
people from
the same
heritage
culture as
myself (5)

o

o

o

o

o

o

o

o

o

I enjoy social
activities with
typical
American
people. (6)

o

o

o

o

o

o

o

o

o

I am
comfortable
interacting
with people of
the same
heritage
culture as
myself (7)

o

o

o

o

o

o

o

o

o
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I am
comfortable
interacting
with typical
American
people (8)

o

o

o

o

o

o

o

o

o

I do not enjoy
entertainment
(e.g. movies,
music) from
my heritage
culture (9)

o

o

o

o

o

o

o

o

o

I do not enjoy
American
entertainment
(e.g. movies,
music) (10)

o

o

o

o

o

o

o

o

o

I often behave
in ways that
are typical of
my heritage
culture. (11)

o

o

o

o

o

o

o

o

o

I often behave
in ways that
are typically
American (12)

o

o

o

o

o

o

o

o

o

It is important
for me to
maintain or
develop the
practices of
my heritage
culture. (13)

o

o

o

o

o

o

o

o

o

It is important
for me to
maintain or
develop
American
cultural
practices (14)

o

o

o

o

o

o

o

o

o

I believe in
the values of
my heritage
culture (15)

o

o

o

o

o

o

o

o

o
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I believe in
mainstream
American
values (16)

o

o

o

o

o

o

o

o

o

I enjoy the
jokes and
humor of my
heritage
culture (17)

o

o

o

o

o

o

o

o

o

I enjoy white
American
jokes and
humor (18)

o

o

o

o

o

o

o

o

o

I am
interested in
having friends
from my
heritage
culture (19)

o

o

o

o

o

o

o

o

o

I am
interested in
having white
American
friends. (20)

o

o

o

o

o

o

o

o

o

Q17 During the last two years how often has your friend asked you to use...
Very often (1)
Alcohol (1)

Marijuana (2)

Cigarettes (3)

o
o
o

Sometimes (2)

o
o
o
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Not very often (3)

o
o
o

Not at all (4)

o
o
o

Q18 During the last two years how much would you try to stop your friends from...
A lot (1)
Getting drunk (6)

Using marijuana (7)
Smoking cigarette
(8)

o
o
o

Sometimes (2)

o
o
o

Q19 In the past two years, what type of drugs did you use?

o
o
o
o

Recreational (1)
Prescription (2)
Dietary (3)
None (4)
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Not much (3)

o
o
o

Not at all (4)

o
o
o

Q20 If you clicked on recreational drugs, what types have you used in the last two years?

o
o
o
o
o
o
o
o

Tobacco ( cigarettes', chew, snuff,) (1)
Vaping ( e-cigarettes) (2)
Alcohol ( Beer, wine, liquor) (3)
Marijuana ( Pot, hash, ) (4)
Cocaine (5)
Hallucinogens ( LSD,PCP, mushroom) (6)
Opioids- like Heroin, fentanyl (7)
Other___________ (8)

Q21 If you clicked on prescription drugs, what type did you use in the last two years?

o
o
o
o
o
o
o
o
o

Drugs for anxiety ( Xanax, Valium) (1)
Drugs for depression (2)
Sedatives ( Ambien, Lunesta) (3)
Amphetamines ( Adderall) (4)
Attention deficit hyperactivity disorder drugs ( Ritalin, Concerta) (5)
Prescription Opioids ( Codeine, Fentanyl, Morphine, Meperidine, Methadone, Oxycodone ) (6)
Muscle and strength building drugs (Anabolic steroids) (7)
Sexual enhancing drugs (Viagra) (8)
Other___________ (9)
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Q22 If you clicked on dietary, what type of dietary drugs did you use in the last two years ?

o
o
o
o
o
o

Orlistat (1)
Amphetamine ( Adderall) (2)
Caffeine (3)
Phentermine (4)
Liraglutide (5)
other_________ (6)

Q23 If you smoke tobacco or ever smoked tobacco at what age did you start?
________________________________________________________________

Q24 If you smoke marijuana or ever smoked marijuana or have used in any other form at what age
did you start?
________________________________________________________________

75

Q25 Why did you start using drugs that you picked in Q19? (Pick all that apply)

o
o
o
o
o
o
o
o

Peer Pressure (1)
Depression (2)
Curiosity (3)
Lack of Parental guidance (4)
Influence of the Media (5)
To cope with home problems (6)
To deal with school stress (7)
Others_____ (8)

Q26 If you drink alcohol or ever drank alcohol at what age did you start ?
________________________________________________________________

Q27 During the past two years have you ever done any of the following things
Click to write Column 1
Yes (1)
Used cigarettes and another drug
together. (1)
Used alcohol and another drug
together (2)

o
o
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No (2)

o
o

Q28 In the last year in what occasions have you used any of the drugs you picked above?

o
o
o
o
o
o
o

Driving (1)
Enhancing studying (2)
Enhancing athletic activities (3)
Private parties (4)
Bars/ restaurants (5)
At home (6)
Others_____ (7)
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Q29 What is the factor that made you prone to taking either alcohol or using substance ? (Click the
most important)

o
o
o
o
o
o
o
o
o
o

Lack of parental supervision (1)
Poor academic performance (2)
A history of aggression (3)
Limited social skills (4)
Easy access to drugs (5)
Easy access to alcohol (6)
Mental health issues (7)
Past drug experimentation (8)
others_________ (9)
none (10)

Q30 What factor prevents you from taking alcohol or using substance? (Click the most important)

o
o
o
o
o
o

Self- control (1)
Good school performance (2)
Parental stability, support and involvement (3)
Strong family values (4)
Anti-drug policies (5)
none (6)
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Q31 During the last two years, how often have you used any of these drugs?
Frequency
Once a
week (1)

4 times /a
week (2)

Twice a
month (3)

6 times/
month (4)

Once a year
(5)

Did not use
(6)

Tobacco (
Smoke, chew,
snuff) (1)

o

o

o

o

o

o

Alcohol ( beer,
wine, liquor)
(2)

o

o

o

o

o

o

Marijuana (
Pot, hash ,
hash oil) (3)

o

o

o

o

o

o

Cocaine (
crack, rock,
free base) (4)

o

o

o

o

o

o

Amphetamines
( diet pills,
speed) (5)

o

o

o

o

o

o

Sedatives (
Ambien,
Lunesta ) (6)

o

o

o

o

o

o

Hallucinogens
( LSD, PCP,
mushrooms,
mescaline) (7)

o

o

o

o

o

o

Opiates (
Heroine,
smack, horse )
(8)

o

o

o

o

o

o

Inhalants (
glue ,Solvents,
gas ) (9)

o

o

o

o

o

o

Designer drugs
(Ecstasy,
MDMA) (10)

o

o

o

o

o

o

Other illegal
drugs _____
(11)

o

o

o

o

o

o
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Q32 Over the past two years, which of the following have you experienced due to alcohol or drug
abuse? ( Click as many that apply)

o
o
o
o
o
o
o
o
o
o
o
o
o

Had a hangover (1)
Got into an argument or a fight (2)
Damaged property (3)
Got nauseated (4)
Performed poorly on a test (5)
Seriously thought about suicide (6)
Have been taken advantage of sexually (7)
Have taken advantage of another sexually (8)
Done something I later regretted (9)
Had a memory loss (10)
Been criticized by someone I know (11)
Been arrested or given a ticket for DUI/ DWI (12)
None (13)

Q33 How often do you think the average International student on campus uses
Click to write Column 1
Once a
week or

Once a
month (2)

Twice a
month (3)
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6 times /
year (4)

Once / Year
(5)

Did not use
(6)

more (1)

Tobacco ( smoke, chew,
snuff) (1)

o

o

o

o

o

o

Alcohol ( Beer, wine,
liquor) (2)

o

o

o

o

o

o

Marijuana ( Pot, hash,
hash oil) (3)

o

o

o

o

o

o

Cocaine ( crack, rock,
free base) (4)

o

o

o

o

o

o

Amphetamines ( diet pills
, speed) (5)

o

o

o

o

o

o

Sedatives ( Ambien,
Lunesta ) (6)

o

o

o

o

o

o

Hallucionogen ( LSD, PCP
, mushroom) (7)

o

o

o

o

o

o

Opiates ( Heroine,
Smack, horse) (8)

o

o

o

o

o

o

Inhalants ( glue, solvent,
gas) (9)

o

o

o

o

o

o

Designer drugs ( ecstasy,
MDMA) (10)

o

o

o

o

o

o

Other illegal
drugs_________- (11)

o

o

o

o

o

o
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Q34 Have any of your family member had an alcohol or drug related problem?

o
o
o
o
o
o
o
o
o

Mother (1)
Father (2)
Cousins (3)
Step Mother (4)
Step Father (5)
Brothers/Sisters (6)
Uncles/ Aunts (7)
None (8)
Other_____________ (9)

Q35 If you use drugs or take alcohol, do you think the drug/ alcohol culture in U.S. has a strong
influence on your current use ?

o
o
o
o
o

Definitely yes (1)
Probably yes (2)
Might or might not (3)
Probably not (4)
Definitely not (5)
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Q36 How do you perceive the alcohol culture in your home country?

o
o
o
o

Acceptable (1)
Normal (2)
Unacceptable (3)
Don't know (4)

Q37 How do you perceive recreational drug use in your home country?

o
o
o
o

Acceptable (1)
Normal (2)
Unacceptable (3)
Don't Know (4)

Q38 Are punishments against the possession of drugs strictly enforced in your home country?

o
o

Yes (1)
No (2)
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Q39 How would you rate your consumption of these drugs prior to moving to U.S.?
Never used (1)
Alcohol (1)

Marijuana (2)

Tobacco (3)

Energy drink (4)

o
o
o
o

Mild (2)

Moderate (3)

o
o
o
o

o
o
o
o

Heavy (4)

o
o
o
o

Q40 How would you rate your consumption of these drugs currently?
Never used (1)
Alcohol (1)

Marijuana (2)

Tobacco (3)

Energy drink (4)

o
o
o
o

Mild (2)

o
o
o
o
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Moderate (3)

o
o
o
o

Heavy (4)

o
o
o
o

Q41 Over the past year, how often do you get stressed?

▢
▢
▢
▢
▢

A great deal (1)
A lot (2)
A moderate amount (3)
A little (4)
None at all (5)

Q42 What is the main cause of your stress? ( Click the most important)

o
o
o
o
o
o
o

Meeting deadlines for school work (1)
Relationships with other people (2)
Worried about the future (3)
Juggling school work and a job (4)
No family support (5)
Covid-19 (6)
other____________ (7)
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Q43 How would you rate your financial status?
Always (1)

Most of the
time (2)

About half the
time (3)

Sometimes (4)

Never (5)

Do you feel
that you are
covered
financially in
order to live a
decent life. (1)

o

o

o

o

o

Do you receive
financial aid
from your
family? (2)

o

o

o

o

o

Does the
university
support you
enough
financially i.e.
scholarships (3)

o

o

o

o

o
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Q44 Expectancy questions ( Social cognitive theory)
Always (1)

Most of the
time (2)

About half the
time (3)

Sometimes (4)

Never (5)

Do you think
you would get
physically and
psychologically
dependent on
alcohol and
substance? (1)

o

o

o

o

o

Do you think
you would
develop
chronic disease
such as heart,
liver disease or
any form of
cancer as a
result of
alcohol and
substance use?
(2)

o

o

o

o

o

Q45 Do you think people can avoid poisoning, overdose, mental illness and death if they change their
behavior towards alcohol and substance use?

o
o
o

Yes (1)
No (2)
Don't know (3)

End of Block: Start of Block : Consent
Start of Block: Block 1
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Table 9: Perception of the frequency of drug consumption by other students

Cocaine

Amphetamine

Mean
Age a (average)
Sex b
Male
Female
Classification b
Undergraduate
Graduate
Enrollment
Status b
Fulltime
Part-time
Ethnicity b
Black
Other
Major b
Health
Non-Health
Religion b
Christian
Other
Country of Origin

P-value

25.0

24.5

2 (50.0%)
2 (50.0%)

19(74.3%)
26 (25.7%)

1 (33.3%)
3 (66.7%)

24 (53.3%)
21(46.7%)

.851

P-value

24.0

24.8

1 (20.0%)
4 (80.0%)

18 (43.9%)
23 (56.1%)

2 (40.0%)
3 (60.0%)

22 (53.7%)
19 (46.3%)

.763

0.763
4 (%)
0(100.0%)

44 (97.7%)
1 (2.3%)

2 (50.0%)
2 (50.0%)

27 (60.0%)
18 (40.0%)

1 (25.0%)
3 (75.0%)

22 (48.8%)
23 (51.2%)

2 (50.0%)
2 (50.0%)

29 (64.4%)
16 (35.5%)

.566
.618c

5 (100.0%)
0 (0.0%)

40 (97.5%)
1(2.5%)

3 (60.0%)
2 (40.0%)

25 (60.9%)
16 (39.1%)

3 (60.0%)
2 (40.0%)

20 (48.7%)
21 (51.3%)

3 (60.0%)
2 (40.0%)

26 (63.4%)
15 (36.6%)

0.966

0.159
0.294c
4 (100.0%)
0(0.0%)

29 (65.9%)
15 (34.1%)

2 (50.0%)
2 (50.0%)

28 (62.2%)
17 (37.8%)

0.631
0.507c

28 (65.1%)
15 (34.9%)

4 (80.0%)
1(20.0%)

27(67.5%)
13(32.5%)

3 (60.0%)
2 (40.0%)

25 (60.9%)
16 (39.1%)
0.767
0.563c

3 (60.0%)
2 (40.0%)

2 (50.0%)

31(68.8%)
14(31.2%)

26 (66.7%)
13 (33.3%)
0.622
0.486c

3 (60.0%)
2 (40.0%)
2(40.0%)
3(60.0%)

25 (55.5%)

0.830
88

.881
.619c

.966

0.440
0.395c
2 (50.0%)
2 (50.0%)

0.636
0.500c

.569
.500c

.690
.580c
3 (75.0%)
1(25.0%)

0.564
0.457c
0.322

0.697

0.359
0.353c

.755
.305

0.277

b

Africa
Other
Job Status b
Yes
No
Family Structure
raised b
Nuclear
Other
Father’s Highest
Education b
College
Non-College
Mother’s Highest
Education Level b
College

Mean

29 (70.7%)
12 (29.3%)
0.368
0.333c
25 (60.9%)

Non-College
Length of stay in
the U.S (Months)

2 (50.0%)
29.25

0.613c
.364

20 (45.5%)
55.36

a

*.05<=p<.10; a= ANOVA, b= Chi Square test
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43.80

16 (39.1%)
55.61

.657

Jun 9, 2021 12:01:12 PM CDT
Dear Queenette Otamiri,
Your request to conduct the study: Exploring Substance use and frequency through the lens of
Acculturation and Social cognitive theory, IRB-FY2021-172 has been approved by The University of Texas
at Tyler Institutional Review Board as a study exempt from further IRB review subject to Category 2.(i).
Research that only includes interactions involving educational tests (cognitive, diagnostic, aptitude,
achievement), survey procedures, interview procedures, or observation of public behavior (including
visual or auditory recording).
The information obtained is recorded by the investigator in such a manner that the identity of the
human subjects cannot readily be ascertained, directly or through identifiers linked to the subjects.
. While this approval includes a waiver of signed, written informed consent, please ensure prospective
informed consent is provided, if applicable, unless special circumstances are indicated in the approval
email. In addition, please ensure that any research assistants are knowledgeable about research ethics
and confidentiality, and any co-investigators have completed human protection training within the past
three years, and have forwarded their certificates to the Office of Research and Scholarship
(research@uttyler.edu).
Please review the UT Tyler IRB Principal Investigator Responsibilities, and acknowledge your
understanding of these responsibilities and the following through return of this email to the IRB Chair
within one week after receipt of this approval letter:
• Prompt reporting to the UT Tyler IRB of any proposed changes to this research activity.
• Prompt reporting to the UT Tyler IRB and academic department administration will be done of
any unanticipated problems involving risks to subjects or others.
• Suspension or termination of approval may be done if there is evidence of any serious or
continuing noncompliance with Federal Regulations or any aberrations in original proposal.
• Any change in proposal procedures must be promptly reported to the IRB prior to implementing
any changes except when necessary to eliminate apparent immediate hazards to the subject.
• Submit a Closure form when study is concluded. See Cayuse Resources on our Cayuse IRB
webpage for instructions on how to do so.
Best of luck in your research and do not hesitate to contact the Office of Research and Scholarship if you
need any further assistance.
Sincerely,
University of Texas at Tyler Institutional Review Board
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