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ABSTRACT 

 

DRUG ABUSE AMONG YOUNG ADULTS IN VIETNAM: 

THE INFLUENCE OF FAMILY, PEERS,  

AND SOCIETY 

 

Van T. Nguyen, PhD. 

The University of Texas at Arlington, 2008 

 

Supervising Professor: Maria Scannapieco 

The purpose of this exploratory study is to examine the influence of family, peer, and 

society in interactions with personal factors on drug use among young adults in Vietnam. The 

study is based on empirical data collected among 189 young adults aged 18 - 27 in Hanoi, 

Vietnam. The sample included 113 subjects who had used drug, and 76 had not. Ecological 

perspectives and social leaning theory provide a framework for this study.  Based on an extensive 

theoretical and empirical literature review, five hypotheses were derived speculating the 

relationships between drug abuse among young adults in Vietnam with personal, familial, peer, 

community, and stress factors. Univariate statistics were first performed to obtain detailed 

descriptions of the sample population. Bivariate statistics then were applied to identify significant 

relationships between predictor and criterion variables. Finally, variables found to be significant in 

the bivariate analyses were entered in logistic regression in order to examine simultaneous
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influence of personal, familial, peer, community, and stress factors on drug use among young 

adults in Vietnam. Forward stepwise LR method was used to select significant variables for the 

overall model. In order to make sure that no statistically incorrect conclusion would be drawn, 

prior executing logistic regression analyses, data were screened for missing values, outliers, and 

multicollineary relationships. Findings from this study clearly suggest that there are multiple risk 

factors for drug abuse among young adults in Vietnam. These factors include personal 

characteristic (education level), peer influence (having friend/co-worker using drug), community 

support (community environment), and stress factors (school drop-out). While education level and 

community support have modest influence on drug use, peer influence and school drop-out are 

strong indicators for risk of taking drug among young adults in Vietnam. Family factors, contrast 

to the study hypothesis, are not significant indicators of drug abuse among young adults in 

Vietnam. This study with its exploratory nature provides primary and preliminary findings on 

relationships between personal, familial, peer and community factors on drug use among adults 

in Vietnam. Findings from this study may contribute to making and implementing effective drug 

prevention program in Vietnam.  
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CHAPTER 1 

INTRODUCTION 

 

1.1. Vietnam in Brief 

Shaped like an elongated S, Vietnam stretches 1,025 miles along the east side of the 

Indochinese Peninsula in Southeastern Asia, covering a surface area of 128,000 square miles - 

making it roughly the size of Italy or, in the United States, New Mexico. The country shares a 

2,882-mile border with China (north), Laos and Cambodia (west). The eastern border of the 

country consists of  2,140 miles of coastline (excluding islands), facing the Gulf of Thailand to the 

south, the Gulf of Tonkin and the East Sea (South China Sea) to the east (Appendix A). Its width, 

stretching from east to west, is 373 miles at the widest part in the north, and 31 miles at the 

narrow waist in central Vietnam (CIA, 2007).  

Mountains, hills, and high plateaus cover around 75 percent of the total land area of the 

country. The arable area of the country accounts for 20 percent, but only 7 percent of the land 

areas is available for permanent crops (CIA, 2007). In addition, the cultivated area per capita is 

just 0.3 acre, one of the lowest rates in the world. There are two major rice-producing deltas, the 

Red River Delta of the North and the Mekong River Delta of the South, that cover only 17 percent 

of Vietnam’s land area but contain over half of the cultivated land (UNODC, 2006). 

Lying in the tropical monsoon zone, with complex topography as well, Viet Nam has 

distinctively diverse climates across the country, both tropical and moderate. In general, in 

Vietnam there are two seasons, a hot and rainy season (from May to October), and a cold and 

dry season (from November to April). However the four distinct seasons are most evident in the 

Northern provinces: Spring, Summer, Fall, and Winter. 
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With a population of 85.2 million in 2007, Vietnam is second among the most populous 

countries in Southeast Asia and 13th among the 200 countries and territories of the world. People 

under fifteen account for around one fourth of the total population; approximately 6% are 65 or 

older; people in the ages of 15 - 64 account for 68 percent of the country’s population (CIA, 

2007).  Ho Chi Minh City is the largest municipality with a population of about 5.5 million. Ha Noi, 

the capital, had a population of about three million. Almost three-fourths of the country’s 

population live in rural areas. Viet Nam is one of the most densely populated countries in the 

word, with about 627 people per square miles, six times higher than the world average rate of 104 

people per square mile (UNODC, 2006). 

Viet Nam has experienced dramatic changes in its transition from a centrally-planned 

economy to a market economy. Since the first economic reforms under the ðổi mới (renovation) 

policy were launched in 1986, the country has made considerable progress across a broad range 

of socio-economic development measures. Recently, the World Bank has praised Vietnam’s 

achievement in reducing poverty and promoting economic growth as “spectacular”. Over the past 

15 years, poverty levels in Vietnam have dropped from about 70% to less than 20%. Real income 

has grown 7.3% a year over the past ten years (World Bank, 2007). From being a country that 

was in extreme food insecurity fifteen years ago, Vietnam today is the second leading exporter of 

rice, after Thailand.  

Vietnam has achieved development success in regard to many socio-economic 

indicators. It has improved its Human Development Index (HDI) ranking from 121/174 countries in 

1993 to 101/163 in 2001, to 109/177 in 2006 (UNDP, 2006). The education has traditionally been 

a priority and national expenditure in primary education has more than tripled from 1.1% of GDP 

in 1995 to 3.7% in 2002. The net primary school enrollment rate stood at 92% in 2003, with a 

completion rate of 66% in 2000. The net enrollment rate for lower secondary school was 74% and 

for upper secondary school was 38% in 2000. The adult literacy rate has continued at over 90% 

since early 2000s (UNODC Country Office Vietnam, 2006). 
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In the health sector, Vietnam has recorded significant progress over the past decade. 

With a current life expectancy of nearly 71 years, people in Vietnam live significantly longer than 

those in other countries with a similar income level. The mortality rate has also decreased 

considerably. According to the World Bank (2005), the under-five mortality rate in Vietnam was 

19/1000 live births in 2002, compared to 55/1000 live births in 1990. There is an extensive health-

care delivery network and well organized national public health programs. 

However, along with the significant growth in the economy, there has also developed an 

increasing wealth gap between the urban and rural areas. Around 90% of the poor live in rural 

areas. The unequal development also results in the gap between the Kinh and the ethnic 

minorities, who mainly live in the country’s highlands. Around three fourths of ethnic minorities 

live below the poverty line, and account for about 39% of all the country’s poor people, while 

representing only 14% of the total population of the country (Swinkels & Turk, 2007). Data on the 

utilization of and access to health care services show that there are increased inequalities 

between the rich and the poor. The poor use public health facilities less, are undercounted in 

health insurance schemes, and find that the services are unresponsive to their needs. Further, 

while 78% of urban area residents had access to safe drinking water in 2002, only 44% of those 

in rural area did (UNODC Country Office Vietnam, 2006). 

The ðổi mới policy has improved the country’s economy and the living standard for 

people but also caused negative changes in society. Among these negative effects is the problem 

of drug abuse. 

 

1.2. Drug Abuse in Vietnam: Literature Review 

Lying close to the ‘Golden Triangle’ region (Laos, Myanmar, and Thailand), Vietnam 

possesses a long history of producing and consuming opium, especially among a number of 

ethnic minority groups in its northern mountainous areas. In the early 19th century, British opium 

began flooding into southern China from Burma (Myanmar today) and then into North Vietnam 
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along with a migratory flow of Hmong from China (McCoy, 2001; Rapin et al., 2005). Hmong 

migrants acquired mastery of the technique of opium cultivation while they were still in China, and 

then imported it and the consumption of substances, into Vietnam and Laos. Opium had been 

used by Hmong for therapeutic and hedonistic purposes. The drug also proved to be a means of 

control with minimal negative effects on the community. Opium use then spread into other 

highland ethnic groups (Rapin et al., 2005). The Chinese opium habit became a serious 

economic liability. As such, the Vietnamese imperial court outlawed opium smoking almost as 

soon as it appeared and restricted opium smuggling from China. However, the efforts were 

largely unsuccessful (McCoy, 2001).  

Shortly after the French annexed Indochina (Vietnam, Laos, and Cambodia) in 1899, the 

colonial power established an opium franchise to finance the heavy initial expenses of colonial 

rule. Opium use then spread rapidly into lowland provinces of Vietnam. By early 1940s it was 

estimated that about two percent of the country’s population were addicts. The toll for the 

Vietnamese elite was considerably greater, with an addiction rate of about 20%. The widespread 

use and abuse of opium caused heavy social costs, attributable in part to an emaciated labor 

force and corruption among native officials (McCoy, 2001). 

During the First Indochina War (1946 – 1954), after gaining independence from France in 

1945, the Government of the Democratic Republic of Vietnam (DRV) faced tension between 

prohibitionist wishes to eradicate the colonial opium monopoly as it was the expression of colonial 

exploitation (McCoy, 2001; Westermeyer, 1982), and the need to take into account the role of 

opium production in the socio-economic reality of highland areas. This tension led to dissimilar 

policies on opium in different regions of the new-born State. While opium cultivation and 

consumption were tolerated in the mountainous areas, consumption of the drug in all other areas 

outside the producing regions was forbidden (Rapin et al., 2005). 

After the victory of that battle at Dien Bien Phu in 1954, which ended the 100-year 

domination of the French in Indochina, the government of the DRV applied a consistently strict 
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drug policy over the lowland areas of North Vietnam. Although opium consumption did not 

disappear completely among the Kinh, the predominant ethnic group that inhabited mainly the 

lowland areas of the country, it dropped significantly. In the highland regions of North Vietnam, 

the authorities initiated programs to prevent the persistence practices of localized opium 

production. However, these efforts were unsuccessful until the launching of a new eradication 

policy at the beginning of the 1990's (Hanoi School of Public Health, 2001; Rapin et al., 2005; 

UNAIDS & UNDP, 2000). 

During the Second Indochina War (1959 - 1975), heroin use had become a very serious 

problem in South Vietnam, mainly among American troops and Vietnamese soldiers. It was 

estimated that by the early 1970s around 34% (around 80,000) of American soldiers in Vietnam 

had used heroin. In 1974 there were an estimated 150,000 Vietnamese heroin addicts in South 

Vietnam (McCoy, 2001). With the fall of the Saigon regime, these addicts became a problem of 

the reunited Vietnam. The restrictive policy of the communist government drastically reduced 

drug consumption in the south of the country. In the decade after the war, there was a small 

proportion of drug users in Vietnam, comprising mostly opium addicts in the northern highland 

areas (Hanoi School of Public Health, 2001; Rapin et al., 2005; Reid & Costigan, 2002; UNAIDS 

& UNDP, 2000). 

Since the launching of ‘ðổi mới’ (Renovation) policy in 1986, Vietnam has been 

undergoing a transition from a centrally-planned to a market-oriented economy and has made 

remarkable progress across a broad range of socio-economic development measures. Life 

expectancy has increased to 71 years from 65 years and adult literacy has been maintained at 

over 91%. Over the past 15 years, poverty level in Vietnam has dropped from about 70% to less 

than 20%. Real income has grown at a rate of 7.3% per year over the past 10 years (World Bank, 

2007). Nevertheless, despite its economic development, Vietnam has faced many social 

problems, including the increase in drug use. While domestic opium cultivation has significantly 

decreased, from 12,199 hectares in 1992 to 32.4 hectares in 2004 (UNODC Country Office 
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Vietnam, 2006), the problem of drug use has increased radically. Originally a predominantly rural 

- mountainous phenomenon, illicit drug abuse has spread to urban areas and become one of the 

most predominant social problems of the nation (UNODC Country Office Vietnam, 2004a). 

In attempting to understand the phenomenon of drug abuse in Vietnam, this review will 

answer the following questions: (i) what is the extent of the drug abuse problem in Vietnam; (ii) 

what are its correlates and patterns; (iii) what are the characteristics of drug abusers; and, (4) 

what are the known consequences of drug abuse for individuals, families, communities, and 

society? 

 

1.2.1. Methods 

Studies addressing the drug abuse problem in Vietnam are the target of this review. 

Attention is paid to studies conducted from 1993 onward, as the drug abuse phenomenon 

changed significantly this period and prior studies did not address the current phenomenon. 

Studies were collected from both refereed and non-refereed sources. The referred articles were 

gathered from professional journals on drug- related issues, such as Addiction, Bulletin of 

Narcotics, Drug and Alcohol Dependence, Drug and Alcohol Review. These articles were 

identified via Academic Search Premier and Medline. The non-referred sources include research 

reports of the Ministry of Labor, Invalids and Social Affairs (MOLISA) -- the agency responsible 

for organizing and monitoring drug treatment and rehabilitation services nationwide -- as well as 

publications from the United Nations Office on Drug and Crime (UNODC) and the United Nations 

Development Program (UNDP). A total of 30 studies met the review criteria (Appendix B). 

 

1.2.2. Description of Research Cohort 

Among the 30 reviewed studies, 17 studies were carried out at the provincial level 

(Abdul-Quader et al., 1999; Chau et al., 2002; Follezou et al., 1999; Go et al., 2006a; Go et al., 

2006b; Hammett et al., 2006; Hanoi Sub-DSEP, 2001; Hien et al., 2000; Hien et al., 2001; ; Hoa 
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& Doussantousse, 2001; Power, 1996; Tran et al., 1998; Tuan et al., 2001; Tuan et al., 2004; 

Trung et al., 2004a; Trung et al., 2004b; Trung et al., 2005); four at the regional level (Rabin et 

al., 2005; Phi et al., 2000; Thao et al., 2006; MOLISA & UNESCAP, 2003), and nine at the 

national level (Hien, Long, & Huan, 2004; MOLISA, 1996b; MOLISA, 2001; MOLISA & UNDCP, 

2000; MOLISA & UNDCP, 2001a; MOLISA & UNDCP, 2001b; MOLISA & UNDCP, 2001c; 

MOLISA & UNDCP, 2001d; Tung et al., 2001) 

Cross-sectional survey research was used in 20 studies. Of these, 15 studies used cross-

sectional survey as the sole research method (Abdul-Quader et al., 1999; Follezou et al., 1999; 

Go et al., 2006a; MOLISA, 2001; MOLISA & UNDCP, 2000; MOLISA & UNDCP, 2001a; MOLISA 

& UNDCP, 2001c; Phi et al., 2000; Rapin et al., 2003; Thao et al., 2006; Tran et al., 1998; Tuan 

et al., 2001; Tuan et al., 2004; Trung et al., 2005; Tung et al., 2001); the other five studies used it 

in combination with qualitative methods (Hien et al., 2000; MOLISA & UNDCP, 2001b; MOLISA & 

UNDCP, 2001d; MOLISA & UNESCAP, 2003; Power, 1996) . Three studies used longitudinal 

survey designs to trace the patterns of HIV prevalence and HIV risk behaviors among intravenous 

drug users [IDU] (Hammett et al., 2006; Hien et al., 2001; Hien et al., 2004). One study was a 

census of drug addicts of Hanoi, carried out in 1998 by Hanoi Sub-Department of Social Evils 

Prevention (Hanoi Sub-DSEP, 1999). Another study was a census of drug addicts conducted by 

MOLISA in 1995 covering all of Vietnam's provinces/cities, which at that time numbered 53 

(MOLISA, 1996b). One other study used a prospective case-control design to define the medical 

characteristics of IV drug users who acquired malaria (Chau et al., 2002). Qualitative methods 

were the primary approach used in the four remaining studies (Go et al., 2006b; Hoa & 

Doussantousse, 2001; Trung et al., 2004a; Trung et al., 2004b). 

Study subjects varied depending on the main purpose of each study. One study 

narrowed subjects to ethnic minority drug users in highlands of Northern Vietnam [Rapin et al., 

2005], five studies targeted drug users in general (Tran et al., 1998; Hanoi Sub-DSEP, 1999; 

MOLISA, 1996b; MOLISA, 2001; MOLISA & UNDCP, 2000); two studies focused on drug users 
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in some specific age bracket (Thao et al.,  2006; MOLISA & UNESCAP, 2003), and 14 studies 

targeted intravenous drug users (Abdul-Quader et al., 1999; Chau et al., 2002; Follezou et al., 

1999; Go et al., 2006a; Go et al., 2006b; Hammett et al., 2006; Hien et al., 2000; Hien et al., 

2001; ; Hien et al., 2004; Hoa & Doussantousse, 2001; Phi et al., 2000; Power, 1996; Tuan et al., 

2001; Trung et al., 2004b). Specific population groups were the targets of several studies, 

including middle and high school students (MOLISA & UNDCP, 2001a), street children (MOLISA 

& UNDCP, 2001b), and un/underemployed youth age 18 - 25 years old (MOLISA & UNDCP, 

2001c)..  Female sex workers (FSWs) were the target of another collaborative study between 

MOLISA and UNDCP  (2001d), as well as the subjects of three other studies (Tuan et al., 2004; 

Trung et al., 2004a; Trung et al., 2005). Aiming at establishing baselines for monitoring trends 

and patterns in HIV risk behaviors among sub-populations, in 2000 the Ministry of Health (MOH) 

carried out a HIV/AIDS behavioral surveillance survey among five sub-populations, including 

karaoke-based female sex workers, street-based female sex workers, male intravenous drug 

users, long distance truck drivers, and male migrant workers. Drug use among female sex 

workers and intravenous drug users was one of the focuses of the study (Tung et al., 2001).  

Sample sizes of the research cohort ranged from 22 participants (Go et al., 2006b) to 

69791 participants (Hien et al., 2004). Excluding two census studies (Hanoi sub-DSEP, 1999; 

MOLISA, 1996b), non-probability sampling was applied in 15 studies (Chau et al., 2002; Follezou 

et al., 1999; Go et al., 2006a; Go et al., 2006b; Hien et al., 2002; Hoa & Doussantousse, 2001; 

MOLISA & UNDCP, 2001b; MOLISA & UNDCP, 2001c; MOLISA & UNDCP, 2001d; Phi et al., 

2000; Power, 1996; Tran et al., 1998; Tuan et al., 2001; Trung et al., 2004a; Trung et al., 2004b), 

mainly by the snowball technique, while probability sampling methods were used in nine studies 

(Abdul-Quader et al., 1999; Hien et al., 2001; Hien et al., 2004; MOLISA, 2001; MOLISA & 

UNDCP, 2000; MOLISA & UNDCP, 2001a; MOLISA & UNESCAP, 2003; Rapin et al., 2003; Tung 

et al., 2001).  The four remaining studies used cluster sampling, combining probability and non-

probability methods. In these four studies, two used probability sampling for selecting subjects 
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from treatment and rehabilitation centers, and non-probability sampling for recruiting subjects in 

the community context (Hien et al., 2000; Thao et al., 2006); another study used probability 

proportionate to size sampling to select subjects from the authority’s list of drug users, and then 

used snowball sampling to reach the survey quota (Hammett et al., 2006); while, the other study 

used simple probability sampling to select clusters of sex establishment/venues; then used 

convenience sampling to recruited female sex workers at each cluster to participate in the study 

(Trung et al., 2005). 

 

1.2.3. Findings  

The following sections discuss findings from the research cohort. Additionally, statistics 

from administrative reports of MOLISA (1996a, 2005, 2006) were used to illustrate the prevalence 

of drug abuse in Vietnam. Finally, characteristics of persons who use drug, patterns of drug use, 

type of drugs used and geographical trends are presented. 

 

Prevalence 

 The number of drug addicts tripled from 55,445 in 1994 (MOLISA, 1996a) to 170,407 in 

2004 (MOLISA, 2006), giving an average annual progression of 11.9%. Over the same period, 

the country population increased 15%, from 70.8 million in 1994 to 82 million in 2004 (Vietnam 

News Agency & the Government Office, 2004). The prevalence rate of drug addicts per 100 000 

increased almost threefold, from 78 to 208. Drug abuse has spread to all the current 64 

provinces/cites throughout the country at varying rates (MOLISA, 2006). 

Until the mid-1990s, the stereotypical image of a drug user in Vietnam was identified as 

an opium smoker from the northern mountainous provinces. However, drug abuse in the country 

has shifted from the northern highlands to the lowland regions in the North and the South. This 

phenomenon was termed by Rapin et al. (2005) the ‘urbanization of drug use’. Data from the 

1995 census indicated about 63% of drug addicts in Vietnam were habitants of northern 
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mountainous provinces (MOLISA, 1996b). In contrast, by 2004, more people with drug addiction 

(62%) were living in lowland regions (MOLISA, 2005). More specifically, by 2004 one-third (36%) 

of the country’s total number of drug addicts lived either in Ho Chi Minh City or in Hanoi (MOLISA, 

2005), the two biggest cities, accounting for about 10.7% of the total population of the country 

(GSO, n.d.). The number of drug addicts in the northern mountainous region accounted for only 

30.3% of the country’s 2004 drug population, less than half of the proportion in 1995. Eight 

percent of the country’s drug population lives in the Central region (MOLISA, 2005). It should be 

noted, however, the prevalence of drug abuse in some mountainous provinces is still very high 

compared to the national level. In the provinces of Lai Chau and Son La, for instance, there were 

8005 and 6456 drug addicts recorded by authorities in 2001, respectively (Rapin et al., 2005). 

The total population of Lai Chau and Son La, in 2001 there were 616,300 and 922,200, 

respectively (GSO, n.d.).   The prevalence rates of drug addicts per 100,000 population of these 

two provinces were 1,298 for Lai Chau and 700 for Son La, considerably higher than the 

previously mentioned prevalence rate of the country in general.  

 

Socio-demographic Characteristics of Individuals’ Drug Addictions 

Although the cohort studies used different sampling methods and targeted different 

groups of drug addicts, as a whole they indicated a predominance of male drug users in Vietnam. 

At the national level in 2001, 96.2% of drug users in Vietnam were male (MOLISA, 2001). This 

proportion slightly decreased in comparison with another study carried out in 1995 (96.9%) 

(MOLISA, 1996b). While most studies indicated that more than 90% of their study subjects were 

male, one study, which targeted young drug users under 25 years of age in three southern 

provinces, reported that 81% of its respondents were male (Thao et al., 2006). 

A high proportion of male drug users were also found in studies of ethnic minority drug 

abusers. Approximately 94% of ethnic minority drug users in the highlands of northern Vietnam 

were male (Rapin et al., 2005). A census carried out in Hanoi in 1998 indicated that an 
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overwhelming majority of the city’s drug population were male (95.2%) (Hanoi Sub-DSEP, 1999). 

Proportions of males among intravenous drug users in Hanoi and other cities/provinces in the 

North fluctuated from 96.8% - 99% while those proportions for Ho Chi Minh City and other 

southern cities/provinces ranged from 90.2% - 97%. 

Due to drug users’ high vulnerability to HIV/AIDS, there has been increasing interest in  

drug use among female sex workers in Vietnam. Results of the Behavioral Surveillance Survey in 

2000 showed that 44% of street-based female sex workers in Hanoi and 20% of those in Ho Chi 

Minh City used drugs. Among karaoke-based female sex workers, 18% and 9% in Hanoi and Ho 

Chi Minh City, respectively, were drug users (Tung et al., 2001). In another study carried out in 

Hanoi in 2001, around 27% of establishment-based female sex workers used drugs.  Of these, 

79% injected, while the corresponding proportions for street-based female sex workers were 46% 

and 85%, respectively (Trung et al., 2005). The prevalence of drug injection among street-based 

female sex workers in Ho Chi Minh City was about 13% (Tuan et al., 2004).  

In accordance with the phenomenon of ‘urbanization of drug use’, the past 10 years have 

also witnessed the changing ethnic dimension of drug use in Vietnam. In 1995, the majority 

(65.4%) of drug addicts in Vietnam belonged to ethnic minority groups (MOLISA, 1996b). 

However, in 2001 almost 81% of the country’s drug addicts were Kinh (also called Viet) (MOLISA, 

2001), the ethnic majority group accounting for 86% of the Vietnam population (GSO, n.d.). Rapin 

et al. (2005) found that there was an over-representation of Hmong and Kinh among drug addicts 

in relation to their demographic presence in the three provinces of Lai Chau, Son La, and Lao 

Cai.  While the over-representation of Hmong was predictable when linked to the tradition of drug 

consumption in this ethnic group, the case of Kinh drug use was not anticipated so easily.  

Along with the geographical and ethnic shifts, the average age of drug users has 

decreased. The proportion of drug abusers from 18 to 25 years old increased from 39.7% in 1995 

to 64.9% in 2001 and dominated the country’s drug abuse population. The proportion of drug 

users under 18 also increased from 2.7% to 5.8% in the same period (MOLISA, 1996b; MOLISA, 
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2001). In 1999, the average age of addicts in Vietnam was 27.8 years (MOLISA & UNDCP, 

2000), about nine years younger than the average age of ethnic minority drug users in the 

northern highlands (36.7 years), where opium smoking was still prevalent among the elder 

population (Rapin, 2005).   

Because of the increase in drug abuse among the young, many studies have focused 

upon this age group over the past 10 years. In a 1999 study targeting drug users under the age of 

25 in Ho Chi Minh City, the median age of 800 participants was 20 (range 13 - 24), of  whom 24% 

of were less than 18 years old (Thao et al., 2006). Another study carried out in the same year 

among intravenous drug users aged 15 - 30 in the northern city of Hai Phong indicated that the 

average age of its 520 participants was 25 years (Tuan et al., 2001). 

Considered one of the high-risk populations to abuse drugs, street children were the 

target of a study carried out by MOLISA and United Nations Drug Control Program (UNDCP) in 

2001. Results from the survey showed that the level of drug abuse among them was 17.3% 

(MOLISA & UNDCP, 2001b). In addition to street children, the number of drug cases among 

students has also caused concern.  In a study conducted by MOLISA & UNDCP in 2000 among 

19,702 students at middle school, high school, and vocational high school levels, 3.6% of the 

students interviewed reported using drugs at least once (MOLISA & UNDCP, 2001a). In the 

previously mentioned study in the northern city of Hai Phong among intravenous drug users aged 

15 - 30, approximately 6% of the respondents were students (Tuan et al., 2001). Another study 

conducted in 1999 in five northern provinces/cities revealed a similar percentage (5.6%) of 

students among its participants (472 IDUs) (Phi et al., 2000). About 17% of 800 drug users under 

the age of 25 involved in a study in 1999 conducted in three southern cities/provinces, including 

Ho Chi Minh City, were students (Thao et al., 2006).  

Studies of the marital status of people addicted to drugs have shown that the majority are 

single. A study in 1999 indicated that 60.8% of drug addicts in Vietnam were single, around one-

third (33.4%) were married and 5.8% were divorced or separated (MOLISA & UNDCP, 2000). By 
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provinces, a study in 1999 reported about 54% of intravenous drug users in Hanoi was single, 

while this proportion among their peers in Ho Chi Minh City was only 27%. However, this study 

also revealed that almost half (49.3%) of the married intravenous drug users (or 36% of the total 

intravenous drug users) in Ho Chi Minh City were divorced (Abdul-Quader et al., 1999). The 

proportion of the divorced among intravenous drug users in Ho Chi Minh City fluctuated from 

19.1% - 38.8%, higher than those proportions in Hanoi and other northern provinces, which 

ranged from 9% - 12.6%. In contrast, while single individuals accounted for 54 - 72% of the 

intravenous drug users in Hanoi and other northern provinces, proportions among intravenous 

drug users in Ho Chi Minh City ranged from only 27% to 49.2%. A study of drug use in three 

mountainous provinces of northern Vietnam stated that a great majority (81.7%) of ethnic minority 

drug addicts were married (Rapin et al., 2005). The difference in life-style and in the average age 

of drug users in highland and lowland areas may help to explain this disparity. 

Unemployment and drug abuse are often inter-related factors, and the figures for 

Vietnam support this relationship. A 2001 survey of 657 under/unemployed young adults aged 18 

- 25 in six provinces showed that 33% of the respondents had used drugs (MOLISA & UNDCP, 

2001c). About 43.7% of drug addicts in a 1999 study were unemployed (MOLISA & UNDCP, 

2000). The unemployment rate among drug abusers in big cities is substantially higher. A 1998 

census of 10,001 drug addicts in Hanoi revealed that only 37.5% of the drug population were 

employed, 14.9% in stable jobs, 21.9% in part-time and unstable jobs (Hanoi Sub-DSEP, 1999). 

A similar situation was found among drug addicts in Ho Chi Minh City, with the employment rate 

among intravenous drug users ranging from approximately 32.1% to 43.6% (Hien et al., 2000; 

Hien et al., 2001).  

In terms of education level, the survey carried out by MOLISA in 2001 indicated, in 

comparison to results of the 1995 census, the education of drug users was increasing. The 

illiteracy rate of drug users decreased from 34.3% to 11.3% and the proportion of drug users with 

primary school education level also decreased from 29.7% to 22.6%. In contrast, the proportion of 
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drug users who had had middle school education increased from 28.5% to 47.2%; the proportion 

of those having a high school education or higher increased from 7.5% to 18.9% (MOLISA, 

1996b; MOLISA, 2001). Nevertheless, the comparison of findings of the two studies should be 

taken with caution due to the different research designs. Results from another study in 1999 

stated that about 78% of drug users in Vietnam had a middle school education or higher 

(MOLISA & UNDCP, 2000). The corresponding rate for Hanoi was 84%, as indicated by results of 

the 1998 census (Hanoi Sub-DSEP, 1999).  

 

Patterns of Drug Use 

Along with the rapid increase in prevalence of drug abuse, the geographical shift of the 

phenomenon and the changes in demographic characteristics of drug addicts, the patterns of 

drug abuse in Vietnam have changed drastically over the past decade.  Major change has been 

witnessed in the types of drug used, mode of drug administration and reasons for using drugs. 

According to Power (1996), a study conducted in Hanoi and Ho Chi Minh City at the end 

of 1993 found that heroin use was rare and had practically disappeared from the drug scene. 

Nevertheless, the primary substance injected by intravenous drug users was opium, either in a 

preparation made from raw opium or more commonly from “black water” opium, a concoction 

made from the residue of smoked opium. Three other studies confirmed the dominance of opium 

in the drug consumption scene of Ho Chi Minh City from 1995 to 1996. These studies reported 

that anywhere from 96% to 99.4% of intravenous drug users in the city inject opium solution 

(Follezou et al., 1999; Hien et al., 2000; Tran et al., 1998). At national level, a survey carried out 

nationwide in 1995 among 68,276 drug users indicated that almost 93% of respondents reported 

their primary drug of choice was opium; only slightly more than 7% used use heroin and other 

drugs (MOLISA, 1996b). 

From the late-1990s onward, heroin has dominated the Vietnamese illicit drug market to 

become the main substance abused in urban areas. Findings from a survey carried out by 



15 
 

MOLISA in 2001 indicated that about two-thirds (66.8%) of drug addicts in Vietnam used primarily 

heroin, 29.3% preferred opium, 1.5% often used amphetamine-type-stimulants (ATS) and 

approximately  2.4% used other types of drug, such as cannabis, cocaine, sedatives or 

tranquillizers. In big cities, such as Hanoi or Ho Chi Minh City, more than 90% of drug addicts 

used mainly heroin (MOLISA, 2001). Studies conducted in the early 2000s reported that heroin 

was also the most frequently used drug of about 85% of drug-using street children (MOLISA & 

UNDCP, 2001b), 70% of drug-using female sex workers  (MOLISA & UNDCP, 2001d; Tung et al., 

2001; Trung  et al., 2005), and 78.5% of drug-using under/unemployed young adults (MOLISA & 

UNDCP, 2001c). 

Appearing in the illegal drug market of Vietnam in the late 1990s, amphetamine-type 

stimulants have been gaining popularity among affluent youth in major cities (UNODC Country 

Office Vietnam, 2006). According to MOLISA and UNDCP, in 1999 about 1% of drug addicts 

used this type of drug (MOLISA & UNDCP, 2000). In 2003 amphetamines were used by almost 

4% of 180 drug users 18 – 25 years old surveyed in three northern cities/provinces (MOLISA & 

UNESCAP, 2003). In another study carried out in the same year, nearly 7% of ethnic-minority 

drug users reported that hey had used amphetamines, combined generally with opium or heroin 

(Rapin et al., 2005). According to a study carried out by MOLISA and UNDCP in 2001, 

approximately 2.2% of drug-using under/unemployed young adults aged 18 – 25 reported that 

they had used ecstasy and approximately 2% had used amphetamines (MOLISA & UNDCP, 

2001c). As well as the increasing popularity of amphetamine-type stimulants among youth in 

urban areas, the media have reported recently the growing trend of using a mix of heroin with 

psychotropic substances such as Seduxen, Pipolfen, Novocain, Dolargan or Diazepam among 

intravenous drug users (UNODC Country Office Vietnam, 2006). Nevertheless, little attention is 

focused on the abuse of these substances. 

The survey of MOLISA and UNDCP in 1999 showed the difference in drug choice 

between drug addicts by age groups. The survey found that approximatelly 90.3% of drug users 
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under the age of 26 preferred heroin. Opium was the drug of choice for older drug users. More 

than 70% of drug users aged 36 - 50 and 97% of those over the age of 50 preferred opium. The 

average age of opium-use addicts was 36.5 years, while 24.3 years was the average age of 

heroin-use group (MOLISA & UNDCP, 2000). In another study conducted by MOLISA and United 

Nation Economic and Social Commission for Asia and the Pacific (UNESCAP) in 2003, 

approximately 73.6% of the respondents who were drug users aged 18 - 25 years self-reported 

heroin as their primary drug of choice. This consistent with another study of drug users under the 

age of 25 in three southern cities/provinces, which found that 90% of the participants used heroin 

(Thao et al., 2006). 

In connection with the shift in the most preferred drug, there is evidence the main method 

of drug use in Vietnam transferred from smoking to injection. In 1995, about 87% of the country’s 

total drug addicts used drug by smoking (MOLISA, 1996b). By 2001 this proportion decreased to 

32.6%, while the percentage of those who injected drug increased to 46%. ‘Chasing the dragon’ - 

the mode of drug administration that  involves putting heroin powder into a piece of tin foil over a 

flame, then inhaling the fumes – was practiced by 12.5%  of drug users (MOLISA, 2001). Among 

heroin users in 1999, 65% used the substance by the method of ‘chasing the dragon’ (MOLISA & 

UNDCP, 2000).  

Nevertheless, the MOLISA survey in 2001 revealed that only 25% of heroin users took 

the drug by ‘chasing the dragon’, while 64% chose the method of injection (MOLISA, 2001). The 

proportion of injectors among drug-use participants in three southern cities/provinces in 1999 was 

57%. A study indicated the majority (87%) of heroin users initiated their drug experience by 

‘chasing the dragon’ because it is easy to use and conceal. However, over time (approximately 1 

year), most of those who began their heroin use by ‘chasing the dragon’ shifted to injecting it, as it 

was cheaper and brought the “high” quicker (Thao, 2006). In Ho Chi Minh City in 2000, street-

based female sex workers usually started to use drugs by ‘chasing the dragon’ at the age of 22.5 
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years, then shifted to injecting drugs about 1 year later, at the age of 23.6 years (Tuan et al.,  

2004). 

The period from 1995 - 1997 can be seen as the threshold of the Vietnamese drug 

scene. About 80% of 65,859 drug addicts surveyed in 2001 had used drugs for five or fewer 

years. The group of addicts who had been using drugs for more than 10 years accounted for only 

about 5% of the total number of the country’s drug population. Among the group of 18-25-year-old 

drug users, 83% had less than five years experience of drug use (MOLISA, 2001). 

 

Drug Abuse Initiation 

 In a study carried out by MOLISA and UNDCP in 1999, an overwhelming majority of 

respondents (88.7%) indicated curiosity and being sociable or having fun with friends as the main 

reasons for initial drug use. However, for respondents of different age brackets, reasons for initial 

drug use were different. The younger the addict, the more likely was drug use in response to 

curiosity or a need to be sociable or have fun, while the older respondents committed more 

frequently committed to drug use because of  customary or therapeutic reasons. Approximately 

77% of addicts aged 25 years or younger indicated curiosity and having fun as the main reasons 

for using drugs. In contrast, about 56% of respondents older than age 50 indicated that custom or 

therapeutic reasons played a key role in leading to use of drugs (MOLISA & UNDCP, 2000). In 

another study almost 80% of the surveyed drug users, all under the age of 25, said they had 

initiated drug use because of peer pressure (Thao et al., 2006). By ethnic groups, approximately 

71% of Hmong addicts indicated that they became addicted due to customary and therapeutic 

reasons, while most of the Kinh addicts (92%) indicated curiosity and having fun as the reasons 

for first engaging in drug use (MOLISA & UNDCP, 2000).  
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Consequences Related to Drug Use and Abuse 

 More than 70% of the drug addicts in the 1999 study reported that they had serious 

health and financial problems due to using drugs (MOLISA & UNDCP, 2000). An obvious 

potential consequence of drug injecting is the high vulnerability to HIV infection. In Vietnam, about 

60% of all known HIV infection cases were intravenous drug users (MOH, n.d.). In six years, from 

1997 to 2002, the national HIV prevalence rate among intravenous drug users more than tripled, 

from 9.23% to 32.08% (Hien et al., 2004). A history of injecting drugs was identified as a predictor 

of HIV seropositivity in drug addicts. The longer the addict had been involved in injecting drugs, 

the higher his or her likelihood of HIV seropositivity (Tran et al., 1998).  

The major reason for high prevalence of HIV infection among intravenous drug users is 

sharing injecting equipment. It is estimated that up to 80% of all intravenous drug users share 

needles, causing HIV infection among intravenous drug users in Vietnam to be among the 

highest in South-east Asia (UNODC Country Office Vietnam, 2006). The self-reported rates of 

sharing injection equipment varied among intravenous drug users of different provinces, from 

47% to 81% (Abdul-Quader et al., 1999; Hammett et al., 2006; Hoa & Doussantousse, 2001; 

Tuan et al., 2001). In addition, although a majority of intravenous drug users who shared injection 

equipment stated that they cleaned the equipment before re-using, most did not clean the 

injection equipment in the correct way. More than 80% cleaned the equipment by pouring cold or 

hot water over it (Tuan et al., 2001). Only a small proportion mentioned cleaning injection 

equipment in boiling water. The use of bleach or alcohol was negligible (Abdul-Quader et al., Go 

et al., 2006b; Tuan et al., 2001; Trung et al., 2004b). Additionally, unprotected sex, which is 

common among intravenous drug users, increases the risk of contracting HIV (Go et al., 2006b; 

Hien et al., 2000; Tuan et al., 2001; Trung et al., 2004b). 

The frequent practice of sharing injecting paraphernalia among intravenous drug users 

who are also commercial sex workers can contribute to the contracting of HIV,  as well as for 

partners who use unsafe sexual practices (Trung et al., 2004a). Young, street-based female sex 
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workers who injected drugs were identified at the greatest risk of becoming HIV- positive (Tuan  

et al.,  2004). Not only were they at risk of contracting HIV; intravenous drug users were also at 

high risk of obtaining other diseases. More than 80% of intravenous drug users in Ho Chi Minh 

City in 1996 had infections with hepatitis C virus, hepatitis B virus, cytomegalovirus, or human T-

cell lymphotropic virus type-1 (Follezou et al., 1999). Chau et al. (2002) stated that roughly 46% 

of intravenous drug users acquired severe malaria via injection with contaminated needles. 

Financial problems experienced by drug users are derived from expenditures for drugs. 

According to MOLISA & UNDCP, in 1999 the average amount an addict spends on drugs was 

approximately 50 000 dong (approximately US$4) per day. With an average of 20 days using 

drugs a month, the average expenditure is about 12 000 000 dong per year (approximately 

US$1000 USD) (Tuan et al., 2004). Compared to the Gross National Product (GNP) per capita of 

370USD in 1999 (World Bank, 2000), it is clear that for many drug users legal income cannot 

sustain the drug demand. As a result, they become dependent financially on their families.  Thao 

et al. (2006) showed that  65% of drug addicts were completely financially dependent, and 19% 

were partially financially dependent on their families. Drug abuse not only depletes the addict’s 

family economy but has also increasingly had an economic impact on the state, with large 

expenses linked to drug control activities and the loss of a young work-force. 

In addition to consequences related to health and financial conditions of drug addicts, 

drug dependence also impacts living conditions and life-styles. The majority of people using drug 

live in poverty and feel alienated from the community. For most addicts, their sole concern is how 

to gain money to satisfy their drug addiction. Approximately three-quarters of drug addicts 

indicated that their life function had deteriorated since they became addicted (MOLISA & UNDCP, 

2000). Most of drug users reported that they had had a prosperous life with a good job, but 

became poor after involvement with drugs (Trung et al., 2004b). The majority of drug users were 

dissatisfied with their lives, for reasons varying from poverty and unemployment to abandonment 

by family and community (Hien et al., 2000). 
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Drug abuse and crime are often correlated. To satisfy illicit habits, many drug users have 

been involved in criminal activities, including drug trafficking and trading. Approximately 11% of 

drug addicts reported selling drugs (Thao et al., 2006). Almost 31% of addicts had been arrested 

or sentenced, 12% for drug-related offences (MOLISA & UNDCP, 2000). Drug addiction is a 

major problem in many Vietnam prisons. Official figures show that more than 33,500 inmates are 

drug users, accounting for approximately 20% of the total number of drug addicts in the country 

(UNODC Country Office Vietnam, 2006).  

 

1.2.4. Implication for Future Policy 

By reviewing the body of empirical literature in the field of drug abuse and related issues 

in Vietnam, a better understanding of its prevalence, correlates, and patterns is possible. 

Moreover, the reviewed studies reflect the radical change and trends in the country’s drug scene 

over the past decade. Although the main purpose of this research review was to inform future 

directions for research and identify gaps in knowledge, policy implications of the findings are 

evident in several areas.  

This synthesis provided valuable insight for informing policy makers and practitioners as 

to possible avenues for change and intervention.  Since the sharing of needles is predominant 

among intravenous drug users and this practice has been shown to cause HIV infection, the 

distribution of free needles to this population may be warranted. In 1993, a peer education 

program funded by the Save the Children UK was introduced at a rehabilitation centre in Ho Chi 

Minh City to provide harm reduction activities, including syringe and needle exchange; however, 

this program has never progressed beyond piloting. Most of the attempts to provide free needles 

and syringes for intravenous drug users were discontinued after the pilot programs finished. 

Among the reasons given, the attitude of the Vietnamese society toward drug use can be seen as 

the key factor. Drug abuse in Vietnam, together with prostitution and gambling, is considered a 

social evil. Under the boundary of MOLISA, there is an agency called the Department for Social 
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Evils Prevention.   Although the Department for Social Evils Prevention is responsible for 

monitoring prevention, treatment and rehabilitation activities for drug addicts and prostitutes 

nation-wide, the official name of the agency reflects the viewpoint of the government, as well as 

of the society, on drug abuse. Drug users in Vietnam are not treated as criminals; however, 

providing clean needles and syringes for intravenous drug users may be interpreted by most 

people in the community, as well as many authorities, as condoning drug use. Hence, before 

initiating harm-reduction programs there are a number of steps that must be taken in order to gain 

support from the community.   

Public information programs should eliminate the overwhelming use of fear images that in 

turn generate alienation and discrimination toward drug addicts, particularly AIDS clients. One 

example of the overuse of negative images can be seen in an anti-drug poster campaign 

presented on the website of the United Nations Office on Drugs and Crime in Vietnam (UNODC). 

Out of 15 anti-drug posters used in the campaign, 13 used the images of skulls and bones, 

skeletons, and Death with negative phrases such as “The Dead Chorus” or "Drugs kill your 

Family," to express the consequences of drug use (UNODC, n.d.). 

In addition, as indicated in the review section, a large proportion of intravenous drug 

users do not have appropriate knowledge to guide the practice of cleaning injecting equipment 

before use.  Training around the risks associated with needle sharing is also needed.  Therefore, 

interventions to teach intravenous drug users safe and hygienic injecting practices may be an 

appropriate and effective means to reduce HIV infection among this population.  

Other trends emerging from this review are that the age of initiation into drug usage has 

declined over the past decade and that there has been a switch from rural to urban users. Hence 

there is a need to carry out information, education and communication programs targeting youth, 

particularly high-risk groups such as female sex workers, unemployed youth, students, and street 

children. To be effective, information, education and communication materials must be delivered 

in a language and idiom relevant to the audience, with positive rather than negative terms. As 
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indicated, the financial burden for families, communities, and society in Vietnam has increased 

along with the increase in drug abuse.  It is understandable that with such a dramatic increase in 

drug abuse, the issues highlighted in this review have not been fully addressed.   

 

1.3. Justification for the Study 

Besides implications for policy the synthesis also has the following implications for future 

research to fill the knowledge gap on drug abuse in Vietnam: 

First, most of the knowledge on drug abuse in Vietnam comes from descriptive studies. It 

is also important to have associational studies providing more meaningful findings on the 

phenomenon of drug abuse in Vietnam. Correlates related to the difference in drug abuse 

behavior of males and females; peer pressure on drug use of young people; and drug abuse and 

criminal behavior need to be examined. Further, research should identify the direction of 

association. For example, do female sex workers use drugs to numb themselves to their job, or 

do female drug users become sex workers to support their addictions?  

Second, none of the reviewed studies employed standardized instruments in the 

measurement of key constructs. The findings would be more reliable and valid if standardized 

scales were used (or modified to use), particularly scales measuring the social/peer pressure 

related to drug use, the severity of addiction, or social and family support systems.  A large part of 

the research was conducted by government agencies. This information is not published in 

referred journals.  International as well as Vietnamese researchers generally view such sources 

of information with some skepticism, especially data on prevalence rates.  It is widely believed 

that the actual prevalence rate is higher than that reported by the authorities. It would be useful to 

compare the differences between prevalence data indicated by government sources and those of 

independent sources. 

Finally, this research review indicates that drug use among young adults is increasing 

rapidly. Nevertheless, there has been little attention among researchers paid to the negative 
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impact of drug abuse on adolescents who have parents and siblings who are drug users. Family 

is important to the development of adolescents as is attention to the peer group. Is the well-being 

and social development of children with parents and siblings who are drug users affected? Are 

these children vulnerable to drug use? Is there any stigma connected with having drug-using 

parents/siblings and are they labeled as such in the community? What actions should be taken to 

support children in coping with and preventing drug abuse in the family? Answers to these 

questions are not available from the previous studies.  

Therefore, it is important and useful to conduct a study that seeks to analyze influence of 

family and peers on the involvement in drug use among young people in Vietnam. The influence 

of family and peers on young people should be examined in interaction with personal factors, 

such as age, education, employment, etc. In addition, the influence of family and peers takes 

place in a socioeconomic environment of community where they live, as well as of the 

studying/working environment at their schools/work. Hence, identify the influence of 

community/society environment, such as community culture, perceived crime rate, media 

accessibility, and school/work environment to drug-using behavior of young adults would be the 

other aims of this study.  

In summary, the objective that guides this exploratory study is: To subtaintiate risk factors 

from personal, family, peer, living and studying/working environment to drug use of young adults 

in Vietnam. 

Findings from the study would contribute to the knowledge on risk factors for drug abuse 

among young adults in Vietnam that is crucial to creating significant prevention interventions 

among this population. Also, the study will provide valuable insight for informing policy makers 

and practitioners as to possible avenues for change and intervention among young adults in 

Vietnam. 
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1.4. Definitions and Terms 

Below are some terms in drug abuse that would be useful for common understanding. 

These terms are defined and described in a publication of the UNODC Viet Nam Country Office, 

Glossary of Terms on Drug, English – Vietnamese (2004). 

Addiction: is one of the most commonly used terms to describe and explain the 

phenomenon of long-standing drug abuse. In some professional circles it has been replaced by 

the term “drug dependence”. According to the WHO Lexicon of Alcohol and Drug terms, 

“addiction” is defined as the repeated use of a psycho-active substance or substances, to the 

extent that the user (referred to as an addict) is periodically or chronically intoxicated, shows a 

compulsion to take the preferred substance(s), has great difficulty in voluntarily ceasing or 

modifying to obtain psychoactive substance, sometimes by almost any means.  

Administration (in the context of drug abuse): The way in which a dug is introduced into 

the body, such as oral ingestion, intravenous, subcutaneous or intramuscular injection, inhalation, 

smoking, or absorption through skin or genitalia.   

The manner of administration has a critical effect on the speed and intensity of drug 

effects and, hence, on the degree of intoxication, nature of risk exposure, and dependence 

liability. 

Amphetamine-Type Stimulants (ATS): A group of substances, mostly synthetic, with 

closely related chemical structured which has, to varying degrees, a stimulating affect on the 

central nervous system (CNS). Based on the predominant pharmacological effect (at common 

dose levels), the group comprises (a) CNS stimulants, such as amphetamine, methamphetamine 

and methylphenidate; (b) anorectics (appetite suppressants), such as phenmetrazine and 

amfepramone (diethylpropion); and (c) entactogens or the ecstasy – type substances such as 

MDMA and MDA. 

Chasing the Dragon: A method for using drug. The user heats the substance on a metal 

foil or on a coin and inhales the fumes through a short pipe. Chasing is an effective non-injecting 
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method, and the user often shifts from smoking heroin mixed with tobacco in a cigarette to 

chasing. 

Dependence: is defined as a need for repeated doses of drug to feel good or to avoid 

feeling bad. The term dependence has gained favor with some professionals as an alternative to 

the term “addiction” since 1960s. Proponents recommend their use as an acknowledgement of 

evidence that “addiction” is not a discrete disease entity but can exist in degrees as indeed can its 

constituent signs.  

Detoxification: The process by which a person who is dependent on a psychoactive 

substance ceases use, in such a way that minimizes the symptoms of withdrawal and risk of 

harm.  

Drug abuse: In the context of international drug control, drug abuse is used most 

frequently to mean the use of any substance under international control for purposes other than 

medical and scientific, including use without prescription, in excessive dose levels, or over an 

unjustified period of time.  

Illicit (or illegal) drug: this is a broad, widely used term which is normally used to describe 

drugs which are produced and trafficked for illegal use, but it is also employed for licit drug when 

used illegally, such as the abuse of sleeping substance. 

A drug listed in the schedules to the international drug control convention can only be 

called an illicit (or illegal) drug if its origin was illicit. If the origin is licit, then the drug is not illicit 

but only its production, sale or use in particular circumstances. The drug listed in the schedules to 

the various drug control conventions are under control and their use for solely medical or 

scientific purposes is licit. 

Needle sharing: the use by two or more people of the same needles and syringes for the 

injection of drug. A major route of transmission of blood-born viruses such as HIV, hepatitis B and 

hepatitis C among injecting drug users. Also used imprecisely as a term to refer to the shared use 

of any injecting equipment (e.g. spoons, water containers, filters). 
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CHAPTER 2 

METHODOLOGY 

 

2.1. Research Questions and Hypotheses 

This study aims to answer the following research question: 

Can the risk of using drug of young adults in Vietnam be predicted from personal, family, 

peer, community, and stress factors? 

Developed from this question there are five hypotheses that will guide this study: 

Hypothesis # 1 

There is at least a personal indicator that differentiates young adults in Vietnam who are 

subject of drug abuse and other youth who are not subject to drug abuse. 

Hypothesis #2 

There is at least a familial indicator that differentiates young adults in Vietnam who are 

subject of drug abuse and other youth who are not subject to drug abuse. 

Hypothesis # 3 

There is at least a peer indicator that differentiates young adults in Vietnam who are 

subject of drug abuse and other youth who are not subject to drug abuse. 

Hypothesis # 4 

There is at least a community indicator that differentiates young adults in Vietnam who 

are subject of drug abuse and other youth who are not subject to drug abuse. 

Hypothesis # 5 

There is at least a stress indicator that differentiates young adults in Vietnam who are 

subject of drug abuse and other youth who are not subject to drug abuse. 
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Theoretical basis for developing the above hypotheses of this study were the Ecological 

system theory of Bronfenbrenner (1979) and Bandura’s (1986) Social learning theory. 

The Ecological pespective focuses on an individual’s relationship within his/her social 

contexts. It denotes that human development occurs in a set of overlapping ecological systems 

that operate together to influence what a person becomes as he/she develops (Bronfenbrenner, 

1979). In his ecological system theory Bronfenbrenner delineated four types of system that 

impact on individual development, including: (1) The microsystem – the immediate social settings 

which an individual is involved in, such as family, school, work, church, peer groups; (2) The 

mesosystem – which links two microsystems together, directly or indirectly, such as the parent-

teacher conference; (3) The exosystem – settings in which an individual does not actively 

participate but in which significant decisions are made affecting individuals who do interact 

directly with the person. An example of an exosystem is the child’s parent’s workplace. Although 

a child may never have any role in the parent’s workplace, or, in fact, never even go there, the 

events which occur at the child’s parent’s place of employment do affect the child. For example, if 

the parent has a bad day at work, or is laid off, or promoted, or has to work overtime, all of these 

events impact the child; and, (4) The macrosystem - or the larger cultural context, which is the 

“blueprints” for the defining and organizing the institutional life of the society, including 

overarching patterns of culture, politics, economy, etc. 

Ecological system theory was employed in broad band of research on drug abuse among 

adolescents or young adults. Social ecological family-based therapy models, such as 

Multisystemic therapy (Henggeler, Schoenwald, Borduin, Rowland, & Cunningham, 1998) and 

Multidimensional family therapy (Liddle, 2000; Liddle, Dakof, & Diamond, 1991), represented a 

new generation of adolescent drug abuser treatment programs that expand the boundary of 

clinical intervention beyond the family (Liddle, 1995). Social ecological family-based therapy 

models integrated classic family system theory (Hoffman, 1981) and ecological system theory 

(Bronfenbrenner, 1979). From ecological perspective, individual behavior is considered within a 
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nexus of interconnected and nested social system including the individual, family, school, peer, 

neighborhood, community, and culture (Ozechowski, & Liddle, 2000). 

Employed the ecological perspective, Robertson and Donnermeyer (1997) in an 

exploratory study assessed the relative importance of community, family, personal, and stress 

factors in predicting the presence or absence of mental health problems among rural, drug-using 

adults. Results of the study suggested that some community factors (i.e. owner occupied 

housing, minority house, perceived ease of purchasing cocaine), family factors (i.e. marital status, 

having family member on welfare), personal factors (i.e. race), and stress factor of unemployment 

are predictive of mental health problems among drug-using rural adults. This model was 

employed in this study to examine the influence of personal, family, peer, community, and stress 

factors on drug use among young adults in Vietnam. The influence of family and peer on drug use 

of young people in Vietnam can also be explained by Social learning theory (Bandura, 1986). 

In his Social learning theory, Bandura argued that an individual’s behavior is uniquely 

determined by the interactions of personal factors (including cognition) and environmental 

influences. Indeed, people are active agents in their learning. They do not simply respond 

automatically to stimuli; rather they are able to think about the process of their learning, and they 

actively interact with their surrounding, which often results in learning. Social learning theory 

suggests that people can learn through a process called modeling. That is we can learn 

behaviors by watching how others do things and then imitating those behaviors (Roger, 2006). 

Akers (1998) applied social learning theory to explain the drug behavior among 

adolescents. Nevertheless, the author stated that “social learning process applies to any group 

and to any substance, although the nature of the relevant social groups and settings for use may 

differ” (p. 171). According to the author, whether an individual will abstain from or take drugs (and 

whether he will continue or cease) depends on the past, present, and anticipated future rewards 

and punishments perceived to be attached to abstinence and use (differential reinforcement). The 

physiological effects of drugs on nervous system can function as direct nonsocial reinforcers and 
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punishers. These primary effects also acquire secondary, or conditioned, reinforcing effects by 

being experienced in the context of group approval and other sources of social reinforcement for 

use. Individual variations in the probability of social reinforcement, exposure to definitions 

favorable or unfavorable to drug use , and observation of using and abstinent behavioral models 

(imitation) come from differential association with primary groups of family and friends, various 

different groups, and significant others. Through these processes the individual learns attitudes, 

orientations, or evaluative knowledge that favorable or unfavorable to using drug (definitions), as 

well as the behavior needed to acquire and ingest drug in a way that produces effects. The more 

individuals define use as good, permissible, or excusable, rather than holding to general or 

specific negative attitudes toward drugs, the more likely they are to become users. 

Differential association with family, peers, and friends, and others in the community 

provides young person with the social environment for exposure to definitions, imitation of 

models, and differential reinforcement (source, schedule, and value), as well as for the operation 

of other behavioral learning variables conductive to use or abstinence. 

Social learning theory posits the family as a very important primary group with which 

individuals are differentially associated. However, it also proposes that the most important of the 

primary groups in the initiation and continuation of substance abuse among young people are 

peers, particularly close friends. The hypothesis is that differential association with peer users 

and nonusers is a strong – typically the strongest – correlate and predictor of whether the 

individual will use drugs. More frequent, longer term and closer association with peers who do not 

support drug use is hypothesized to result in abstinence, while greater association on balance 

with peers who approve or use drugs increases the probability of use. The outcome of the 

process is not simply taking drug or abstaining; frequency and quantity of use are predicted to be 

related to the number and type of users and nonusers one has as friends. Nor is differential 

association with peers and parents the only influence. Other family members, neighbors, church 

and religious groups, schoolteachers, physicians, law-enforcement figures, and other individuals 
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and group in the community, as well as mass media and other more remote sources of attitude 

and models, have varying degrees of effect on use and abstinence. Typically, these other factors 

have less influence than do friends and family. 

These group influences most often act in harmony to move the youngster toward 

abstinence and away from drug use, maximize the chances of conformity to conventional norms 

regarding drug and alcohol behavior. But when the family and peers influences conflict, youngster 

will most often behave similar to close peers, that is, to those who are their best friends and 

whom they are most frequent, most intense, and longest association. Social learning does not 

propose that only drug-using behavior is learned in peer group that; indeed, drug-abstinent 

behavior is more likely to be learned in such groups. Nonetheless, it is in peer groups that drugs 

typically are first made available to the adolescent, and support and social reinforcement for 

learning the techniques and definitions of drug taking is more likely to be found with peers than 

with parents.  

An ecological approach and social learning perspective toward adolescent drug are 

consistent with basic research that examined the impact of drug abuse among parents or siblings 

to the development of children and adolescent. For example, Barnard (2003) argued that 

households of drug users have been characterized as poor, chronically unstable and often 

chaotic places where drug and others criminal might occur, drug ingestion takes place and drug-

induced violent behavior erupts. Children within these families might be exposed to and involved 

in drug-related activities and associated crimes (Hoffman & Su, 1998; Hogan, 1998; Barnard, 

2003). In another study, it is found that children from families in which someone has used drugs 

were about three times likely to have been in a situation where drugs were being used or to have 

been offered drugs than were children from non-drug using families (Macintosh, Gannon, 

McKeganey, and MacDonald, 2003). Moreover, the closer relationship between the child and the 

person offering drugs, the more likely they were accepted. That means children of drug using 

families have more risk of drug use than children in the non-drug using families. This finding is 



31 
 

supported by studies of McKeganey (1999), and of Li, Pentz, and Chou  (2002). Children within 

drug-use families may be at high risk of maltreatment, neglect or abuse (Famularo, et al., 1992; 

Wasserman & Levathal, 1993) and have been shown to display high level of behavioral problems 

(Willens, et al., 1995) or conduct disorder (Merikangas & Dierker, 1998). 

 

2.2. Study Design 

An exploratory, non-experimental, ex post facto, cross-sectional survey design was 

employed in this study. As mentioned previously, so far there has been little knowledge about the 

influence of family, peer, and community (including school and work environment) on drug use of 

young adults in Vietnam. Therefore, this research firstly serves for an exploratory purpose of the 

enquiry. 

Ideally, an experimental study is an excellent vehicle to examine cause-and-effect 

relationships as it provides maximum control for the threats to internal validity of the study (Rubin 

& Babbie, 2005). However, a true experimental design requires: 1) randomly assigning individuals 

to experimental and control group; 2) introducing the independent variable to the experimental 

group while withholding it from the control group; and 3) comparing the amount of experimental 

and control group change on the dependent variable. In fact, it is impractically and unethically to 

design a true experimental study wherein participants would be randomly assigned in 

experimental group and control group, then the researcher purposely manipulates independent 

variables to see if they cause drug use in participants in experimental group. Therefore, a non-

experimental design was employed in this study. 

Ex post facto designs are very common and useful when using human subjects in real-

world situations as it allows for causal inferences to be drawn “after the fact" (Vogt, 1999). In this 

research design the researcher starts by specifying a dependent variable and then tries to identify 

possible reasons for its occurrence as well as alternative explanations. There is no direct 

manipulation of the independent variables under ex post facto studies: the presumed causes 
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have already occurred. This research design is appropriate for the research objectives since drug 

use among young adults had to be identified before explorations of the predictor variables were 

possible. 

 A cross-sectional survey was employed since data on study subjects were collected at 

one point in time. A cross-sectional survey design is appropriate for the descriptive and 

exploratory purposes focusing on drug use behaviors among young adults in Vietnam of the 

study. For the causal inference purpose of this study, with multivariate statistical controls, a cross-

sectional survey can provide a credible alternative to experimental design (Rubin & Babbie, 

2005). 

 

2.3. Study Subject 

Subjects of the study were young people (both male and female), aged from 18 to 27, 

who used drug and lived either in community or in a drug treatment program at the time the 

survey conducted. Due to the constrains of time, as well as the difficulties of accessing drug 

addicts in the community, most of the addicts recruited for the study were under institutional 

treatment. A group of young people in the same age bracket who did not use drug were also 

recruited from community as comparison group. Women in pregnancy were excluded from the 

study. 

 

2.4. Study Site 

Hanoi, the capital of Vietnam, has been selected as the site of the study because of its 

growing concerns of drug use. By the end of 2004, nearly 10.6 percent of drug addicts of the 

country live in the city (MOLISA, 2005). In addition, commitment of the local authorities and 

competence of outreach workers would be advantages for the study. Furthermore, the city is 

chosen because of the logistical reasons. Hanoi is the home city of the study’s principle 

researcher; that makes it more convenient and money-saving to conduct the study in the city.  
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It is officially estimated of around 18,000 drug abusers inhabiting in Hanoi by June 2007. 

Of them, 5,700 were undergoing treatment at 7 treatment and rehabilitation centers of the city. 

The other drug abusers were in community, or incarcerated for law offending – other from drug 

abuse (Hanoi Sub-DSEP, 2007). Hanoi Center for Education and Social Labor No. 2 (HCESL2), 

one of these 7 centers, was purposively selected as the site for collecting data from drug abusers. 

The HCESL2 was selected because at the time the study was carried out it was the only center in 

Hanoi that provided treatment for both male and female drug abusers. Except this, there was not 

any difference among clients of 7 treatment and centers of the city. According to the current law, 

any drug addicts aged 12 – 55 years who failed to quit their drug habit at home can voluntarily 

participate in any one of these 7 centers. Those who relapse for the second time, depended on 

the available capacity of the centers at the time, will be sent to the one of the 7 centers, for 

compulsory treatment by the authority.  At mid-June, 2007 there were 812 drug abusers were 

under treatment and rehabilitation at HCESL2. Out of them 404 were female, including186 drug-

using female sex workers. These data, according to the center’s vice director did not change 

much by the time the survey at the center was carried out. 

Subjects for comparison group were recruited in Thanh Xuan  and Dong Da, two inner 

districts of the city. 

 

2.5. Sample Size 

Precision of estimates, which is the concern of every researcher, is largely affected by 

sample size (Pedhazur & Schmelkin, 1991). Typically, different sample sizes lead to different 

accuracies of measurement. More specifically, the larger sample, the less sampling error a study 

may have (Rubin & Babbie, 2005). However, while samples that are too small may lead to 

inaccurate results, samples that are too large may waste time, money and other resources (Rubin 

& Babbie, 2005; Schutt, 1999). Therefore, determine an appropriate sample size is a critical part 

of any research design.  
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Decision regarding sample size is a complex one, subject to a host of concerns, 

including: effect size, Type I and Type II errors (Pedhazur & Schmelkin, 1991; Green, 1991). In 

other words, a sample size can be determined if three values are specified: alpha (α), the 

probability of committing a Type I error (i.e. incorrectly rejecting a true null hypothesis – 

Rosenthal, 2001); power, one minus beta (β) – the probability of committing Type II error (i.e. 

failing to reject a false null hypothesis - Rosenthal, 2001); and effect size (ES), the strength of 

association between criterion/dependent and predictor/independent variables (Rosenthal, 2001). 

A null hypothesis postulates that there is no real relationship between variables under study, the 

relationships being statistically tested is explained by chance (Rubin & Babbie, 2005). From this 

perspective, there are numerous published guidelines and statistical computer programs 

available to assist researchers in determining the minimum number of subjects required for a 

study. The sample size for this study was determined using statistical power analysis.  

Statistical power analysis deals with the probability of avoiding Type II error. Speaking 

differently, it measures the possibility of correctly rejecting a false null hypothesis (Rubin & 

Babbie (2005). As recommended by Cohen (1988), a power of .80 is the threshold for a wide 

range of behavioral research areas. A power of .80 or above is considered as good in social 

science research (Rosenthal, 2001). With a power of .80, the statistical test has an 80% chance 

of rejecting a false null hypothesis. In turn, beta (β), the probability of committing Type II error in 

the test is .20. The popularly accepted power level of .08 was set for this study. 

Alpha (α), the probability of committing Type I error, is the other concern when 

determining sample size. Alpha is also the significance level of a statistical test. Lowering the 

significant level to reduce the risk of committing Type I error, however, automatically increases 

the risk of making Type II error (Rubin & Babbie, 2005). A conventional significance level of .05 

(two-tail) was set to this study. That means the researcher takes 5% risk of rejecting a true null 

hypothesis. The set of α = .05, power = .80 (or β = .20), according to Cohen (1988), is 
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appropriate for most of behavioral research areas. He argued that the 4 to 1 ratio between β and 

α reflects a relative seriousness of a Type I to a Type II error. 

Across a wide range of behavioral research, Cohen (1988) suggested that a study with 

an effect size ES = .20 should be considered as having “low” effect, ES = .50 as “medium” effect, 

and ES = .80 as “large” effect. Lipsey (1990), however, recommended another rule of thumb on 

effect size. According to this rule, a study with ES = .15 would be considered as having small 

effect. Similarly, a researcher wishing to detect a medium effect should design the study for ES = 

45 and, for a large effect, design for ES = .90. These values fairly close to Cohen’s guidelines. 

Based on the previous discussion on theoretical framework underpinning the current study, a 

medium effect size of .45 (by Lipsey’s rule) was set as the other base for determining appropriate 

sample size of the study. Applying to the Cohen’s criteria, this values fall somewhere between 

small (.20) and medium (.50). 

Lipsey (1990) presented power charts that developed based on computerized values 

using Cohen’s formulation (1988) of the Dixon and Massey’s (1957 as cited in Lipsey, 1990) 

approximation for the power of the t-test. With a power level of .80, significance level of .05 (two-

tail), and an expected effect size of .45, the required sample size for this study, accordingly to 

Lipsey’s chart was 80 subjects for each group (Lipsey, 1990, p.91). The minimum sample size 

needed for the study thus was 160 subjects.  

 

2.6. Sampling and Data Collection 

2.6.1. At Treatment Center 

The recruitment of drug abusers for the current study was carried out in early August 

2007 at HCESL2. The study researcher recieved assistance and collaboration from Department 

for Social Evils Prevention, Vietnam Ministry of Labor, Invalids and Social Affairs 

(DSEP/MOLISA), from Hanoi Sub-DSEP, and from Director Board of HCESL2 in arranging the 

survey. 
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At the time of the survey there were more than 800 drug abusers under treatment at the 

HCESL2. They were divided in teams comprising of 70 - 80 clients. Everyday those clients who 

were not in detoxification phase would participate in educational sessions by teams, or participate 

in working activities in fields or workshops. After working/studying time, clients involved in sport or 

recreation activities. Evenings were their leisure time for reading newspaper, watching TV, or 

chatting. Generally, time and activities of drug abusers in HCESL2 was tightly scheduled. 

Because of the time and other administrative constrains the researcher could not conduct a 

random survey among all drug abusers age 18 - 27 at the center. Instead, the survey was 

conducted among drug abusers of two teams only. Clients in the two teams were working in 

center’s workshop, thus arranging a group-administered survey among them was more 

convenient for the clients and the center’s staff than if it was taken with those clients who were 

working in fields.  

Data from leaders of the two teams showed that there were 108 drug abusers who met 

the inclusion criteria of the survey working in workshops. The researcher came to workshops 

where drug abusers of the two teams were working in. After brief introducing of research 

information, including the purpose of the research, its procedures, expected involvement of the 

participants (filling the survey forms), the estimated time to complete the surveys, anonymity and 

confidentiality, the researcher asked for verbal consent to participate the study from drug abusers 

who met the study’s inclusion criteria. The verbal consent was decided to have from participants 

instead of an informed consent form in considering of the comfortable feeling of participants. The 

survey aims to collect retrospective & sensitive information on drug use behaviors from 

stigmatized individuals, so being asked to sign an informed consent would make them reluctant to 

participate to the study. The research’s principal investigator is a Vietnamese, speaks the same 

language with potential participants. Therefore, there was not any obstacle in deliver research’s 

information for getting oral consent from the subjects. A total number of 104 clients agreed to 

participate in the survey.  
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Again, because of constrains of time and other concerns on working progress and daily 

routine of the participants, all 104 clients were required to assemble at the center’s meeting room 

for the survey. Before giving instruction on the survey’s instruments, the researcher delivered the 

“Information for subjects’ verbal consent” sheet (Appendix C) to the participants, indicating their 

right to quit the research at any time and once again had the verbal consent of the participants. 

Considering the risk of having high rate of incomplete questionnaires due to conducting a survey 

for a large group at one time, the researcher decided to deliver the survey questionnaires for all 

104 clients who voluntarily participated in the study (about 30% higher than the required sample 

size of 80 subjects). 

Respondents were required to self administer survey instrument after having verbal 

instruction from the investigator. To make sure that there would not be any misunderstanding on 

the survey instrument, the investigator went through all the items of the questionnaire; stayed at 

the survey venue all the time the clients filling the questionnaire giving further explanation and 

instruction to the respondents when required. For compensation, since the HCESL2’s regulation 

do not allow its clients to directly receive money during their time at the center, each participant 

was given a gift of food (drinks, cookies, candies) valued of about 30,000 dong (the Vietnam 

currency unit), approximately two USD. 

 

2.6.2. In Community 

A convenient sampling method was employed to recruit participants in the community. 

The investigator went to public places such as bus stops, play grounds, parks, or on the streets, 

accessed young people, introduced them information about the research and ask for their verbal 

consent to involve in the study. Also, trying to have a rate of drug use among participants 

recruited in community, no question was asked if the potential respondents had ever used drug in 

screening phase. Only age and pregnancy were used as inclusion and exclusion criteria for 

sample selection. Within a week, 85 questionnaires were voluntarily completed by young adults 
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whom the investigator accessed at public places in Hanoi. Individually self-administered was 

applied for most of the cases. However, some were under group-administered when the 

researcher can access more than one respondent at one time. Each participant was paid 30,000 

dong as compensation for their participation in the research. 

Out of 85 participants recruited in community, 9 self-report that they had used drug. 

Therefore, the comparison group comprised of 76 respondents and the drug-use/treatment group 

consisted of 113 respondents. In case of unequal sample sizes between the treatment group and 

comparison group, Cohen (1977, pg. 42) suggested a formulation to computer the harmonic 

mean of the two groups as follows: 
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Note:  nt – sample size of the treatment group 

 nc – sample size of the comparison group 

n’- the harmonic mean of nt and nc 

When the larger n is no more than twice the smaller n, or when the n’ is greater than 25 

the applying of n’ in Lipsey’s power chart or Cohen’s power table will be relatively accurate 

(Cohen, 1977, p. 42; Lipsey, 1991, p. 77). 

Applying in the above formulation the harmonic mean for the sample sizes of drug-use 

group and the comparison group was calculated: 
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This harmonic mean of sample sizes satisfied all the above mentioned assumptions for 

using Lipsey’s power chart or Cohen’s power table. It is also larger than the minimum required 

sample size for a group in this study. Therefore, the sample size of 113 respondents for drug-use 

group and the sample size of 76 resphdents for the comparison group were appropriate for the 

study.  
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2.7. Research Instrument 

The instrument designed to use in the study is a self-administered questionnaire. In this 

instrument, questions were constructed with various types of response format and were grouped 

into seven main parts as follows: 

• Part I – General Information: age, gender, marital status, education level, etc. 

•  Part II – Employment/Income: occupation, employment status, income, etc. 

•  Part III – Family information: parents’ marrital status, relationship with mother/father, 

family members having alcohol, drug use, and/or psycho problem. 

•  Part IV – Friends/ Social Relationship: problems experienced in relationship with 

friends and/or colleagues during last 12 months, self-perceived on the 

severity of the problems, experience of being abuse physically, 

emotionally, and/or sexually, safe sexual practice, etc. 

• Part V – Knowledge on Drug: knowing of drug users, types of drug people usually use, 

witnessing others using drug, route of drug admission people usually use, 

having been induced to use drug, etc. 

• Part VI – Personal Experience of Drug Use: type of drug used, primary drug of use, the 

initial drug of use, drug use during the past 12 months, past 30 days, route 

of drug use, drug injection, history of treatment and relapse, ect. 

• Part VII – Social Environment: self-perceived on the social environment of community, 

the support received from family member, friends, classmates, co-workers, 

and others. 

(Refer to Appendix D for the details of the instrument) 

There are several indexes, including some standardized scale, used in the questionnaire. 

They are: 

- Self-Perceived Problem Scale – SPPS (Question # 28) is a 14-item index designed to 

measure self-perceived interpersonal, financial, legal, physical and mental health problems 
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experienced by young adults in Vietnam. Items in SPPS are scored on 5-point scale, from 0 for 

“never” to 4 for “always”. The total score for the index is obtained by summing the individual 

items’ scores. The potential overall SPPS score ranges from 0 to 56, the higher SPPS overall 

score the more troubles young people experienced (Figure 2.1). 

 

Figure 2.1 Self-Perceived Problem Scale - SPPS 

- Self-Perceived Severity of Problem Scale – SPSPS (Question #29) is a 14-item index 

designed to measure self-perceived severity of the interpersonal, financial, legal, physical and 

mental health problems experienced by young adults in Vietnam (the same items as in SPPS). In 

this index the items are scored on a 6-point scale, from 0 for ‘not serious at all’ to 5 for ‘extremely 

Q28. During the past 12 months, have you experienced serious problems in (circle one appropriate number in 

each row): 

 Never Rarely Sometimes Often Always 

1. Getting along with family members 0 1 2 3 4 

2. Getting along with relatives 0 1 2 3 4 

3. Getting along with friends 0 1 2 3 4 

4. Getting along with neighbors 0 1 2 3 4 

5. Getting along with co-workers 0 1 2 3 4 

6. Getting along with supervisors/ teachers 0 1 2 3 4 

7. Monetary/financial problems 0 1 2 3 4 

8. Legal problems(arrested or charged of law violations) 0 1 2 3 4 

9. Health problems (lost weight, chronic cough, diarrhea, etc.) 0 1 2 3 4 

10. Psychological problems (nervous, depressed, sleepless, etc.) 0 1 2 3 4 

11. Lost self-control (become aggressive, reckless, etc.) 0 1 2 3 4 

12. Traffic accidents or employment accidents 0 1 2 3 4 

13. Violation of school/work-place regulations or rules 0 1 2 3 4 

14. Troubles with workload 0 1 2 3 4 
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serious’. The overall score of the index is calculated by summing the scores of individual items. 

The total score for SPSPS is supposed to range from 0 to 70, the higher overall score the more 

serious young people think about their troubles (Figure 2.2).  

 

Figure 2.2 Self-Perceived Severity of Problem Scale – SPSPS 
 

- Community Support Scale – CSS (Question # 68) is a 10-item instrument developed to 

measure the degree to which young Vietnamese adults find support from their communities. CSS 

was constructed based on the Social Support Index – SSI, which is 17-item instrument invented 

by McCubbin, Patterson, and Glynn (1996) to measure the degree to which families find support 

in their communities. Since one of the purposes of the current study is to identify the social risk 

Q29. How serious do you feel your problems in (circle one appropriate number in each row): 

 Not 
serious 

at all 
<-------------------------> 

Extre-
mely 

serious 

1. Getting along with family members 0 1 2 3 4 5 

2. Getting along with relatives 0 1 2 3 4 5 

3. Getting along with friends 0 1 2 3 4 5 

4. Getting along with neighbors 0 1 2 3 4 5 

5. Getting along with co-workers 0 1 2 3 4 5 

6. Getting along with supervisors/ teachers 0 1 2 3 4 5 

7. Monetary/financial problems 0 1 2 3 4 5 

8. Legal problems(arrested or charged of law violations) 0 1 2 3 4 5 

9. Health problems (lost weight, chronic cough, diarrhea, etc.) 0 1 2 3 4 5 

10. Psychological problems (nervous, depressed, sleepless, etc.) 0 1 2 3 4 5 

11. Lost self-control (become aggressive, reckless, etc.) 0 1 2 3 4 5 

12. Traffic accidents or employment accidents 0 1 2 3 4 5 

13. Violation of school/work-place regulations or rules 0 1 2 3 4 5 

14. Troubles with workload 0 1 2 3 4 5 
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factors to drug use among young people in Viet Nam, thus from the 17 items of the SSI only four 

items (# 4, 6, 11, 13) were borrowed in creating the new instrument. In the new developed CSS, 

besides four items borrowed from SSI, which are now re-numbered as #1, 2, 4, and 5, the other 

six items that focus on drug problems in community, the availability of support from authorities, 

security conditions, or the availability of recreation activities and facilities for children and young 

people are included. The other difference between the SSI and the CSS is that while items in the 

SSI are scored on a 5-point Likert scale (strongly disagree, disagree, neutral, agree, and strongly 

agree), items in the CSS are scored on a 4-point scale only; in which, the ‘neutral’ option is 

omitted in order to reduce the possibility of responses focus on the center point. The CSS is 

scored by reverse-scoring items # 3, 5, 6, 8, 10 and adding up the individual items’ scores for a 

total score. The possible total score for CSS ranges from 10 to 40, with the higher CSS overall 

score the more supportive community environment the young adult lives in (Figure 2.3). 

- Young Adult Social Support Inventory--YA-SSI (Question # 69 and #70) is a 

standardized scale. The instrument was designed by McCubbin, Patterson, and Grochowsky 

(1996) to measure the social support received by college students. Thirteen sources of support 

are addressed in questions #69 including: parents, siblings, other relatives, high school friends, 

college friends, co-workers, religious group, spiritual health, professional or service providers, 

special groups, media, and others. Then an index of 65 items presented in question #70 was 

used to measure the strength of social support received young adults.  These 65 items indeed 

are 5 statements repeated for each of 13 sources of social support. These statements include: 

• I have a feeling of being loved and cared about from… (source of support) 

•  I feel I am valued or respected for who I am and what I can do by… (source of 

support) 

•  I have a sense of trust and security from the "GIVE and TAKE" of being involved 

with… (source of support) 
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• When I need to talk or think about how I am doing with my life, I feel understood 

and get help from my… (source of support) 

• I feel good about myself when I am able to do things for and help… (source of 

support) 

 

Figure 2.3 Community Support Scale – CSS 
 

In YA-SSI, each item is scored 1 for the answer of “no”, 2 for the answer of “yes”, and 3 

for the answer of “yes a lot”. These item scores are then summed for an overall score. The YA-

SSI has a good internal consistency with an alpha of .89, and excellent stability with a test-retest 

correlation of .90.  

Q68. Please rate you opinion on the following statements about your community (circle one appropriate number 

in each row): 

 Strongly 
disagree 

Disagree Agree Strongly 
Agree 

1. My neighbors are willing to help each other 1 2 3 4 

2. Living in this community give me a secure feeling 1 2 3 4 

3. It is easy to buy drug in my community 1 2 3 4 

4. People in my community know they can get help from the 

community if they are in troubles 

1 2 3 4 

5. There is a feelings in this community that people should 

not get too friendly with each other 

1 2 3 4 

6. There are  many drug addicts living in my community 1 2 3 4 

7. In my community, the authority are very helpful 1 2 3 4 

8. Burglary or break-in is common in my community 1 2 3 4 

9. Public play grounds is available for children and youth in 

my community 

1 2 3 4 

10. In my community you can easily see used-paraphernalia 

drug addicts left at public places (bus station, WC, street 

corners, etc.) 

1 2 3 4 

 



44 
 

As stated previously, YA-SSI was developed to measure the social support received by 

college students. However, it also appears to have face validity for use with young adult 

population other than college student (Corcoran & Fisher, 2000). Thus, it was chosen to use in 

this study to measure the social support in young people in Viet Nam. 

In this study, items in YA-SSI were grouped by 13 sources of support for young adults. 

Each group of items forms a sub YA-SSI. A total of 13 sub-indexes of YA-SSI were created. 

Figure 2.4 presents s list of these sub-YA-SSIs and order number of their corresponding 

questions. 

 
Sub-YA-SSI Question No. 

  
YA-SSI/Parents Q70.13, Q70.26, Q70.39, Q70.52, Q70.65 

YA-SSI/Siblings Q70.14, Q70.27, Q70.40, Q70.53, Q70.66 

YA-SSI/Relatives Q70.15, Q70.28, Q70.41, Q70.54, Q70.67 

YA-SSI/ High School Friend Q70.16, Q70.29, Q70.42, Q70.55, Q70.68 

YA-SSI/College Friends Q70.17, Q70.30, Q70.43, Q70.56, Q70.69 

YA-SSI/Co-workers Q70.18, Q70.31, Q70.44, Q70.57, Q70.70 

YA-SSI/Religious Groups Q70.19, Q70.32, Q70.45, Q70.58, Q70.71 

YA-SSI/Spiritual health Q70.20, Q70.33, Q70.46, Q70.59, Q70.72 

YA-SSI/College Faculty & Staff Q70.21, Q70.34, Q70.47, Q70.60, Q70.73 

YA-SSI/Professionals Q70.22, Q70.35, Q70.48, Q70.61, Q70.74 

YA-SSI/Special groups Q70.23, Q70.36, Q70.49, Q70.62, Q70.75 

YA-SSI/Media Q70.24, Q70.37, Q70.50, Q70.63, Q70.76 

YA-SSI/Others Q70.25, Q70.38 Q70.51, Q70.64, Q70.77 

   
Figure 2.4 Sub-YA-SSIs and Order Number of Component Questions 
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These above 13 sub-YI-SSIs were then categorized in 4 groups:  

(I) YA-SSIs for family support includes: YA-SSI/Parents, YA-SSI/Siblings, and YA-

SSI/Relatives;  

(II) YA-SSIs for peer support includes: YA-SSI/School Friend, YA-SSI/College 

Friend, and YA-SSI/Co-worker; 

(III) YA-SSIs for community support includes: YA-SSI/Religious Groups, YA-

SSI/College Faculty & Staff, YA-SSI/Professionals, YA-SSI/Special Groups, YA-

SSI/Media, and YA-SSI/Other; and 

(IV) YA-SSI for personal support consists of YA-SSI/Spiritual Health only. 

In order to measure social support received by young adult from groups of support 

sources (family, peer, and community), group-YA-SSIs were created by sum up sub-YA-SSIs of 

each group. Figure 3.5 presents for group-YA-SSI and their component sub-YA-SSIs.  

 

Group-YA-SSI Component Sub-YA-SSI 

  
YA-SSI/Family YA-SSI/Parents + YA-SSI/Siblings + YA-

SSI/Relatives 

YA-SSI/Peer YA-SSI/School Friend + YA-SSI/College Friend 
+ YA-SSI/Co-worker 

YA-SSI/Community YA-SSI/Religious Groups + YA-SSI/College 
Faculty & Staff + YA-SSI/Professionals + YA-
SSI/Special Groups +  YA-SSI/Media + YA-
SSI/Other 

YA-SSI/Personal YA-SSI/Spiritual Health 

  
 

Figure 2.5 Group-YA-SSIs and Component Sub-YA-SSIs 
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2.8. Instrument Clarity and Reliability 

The clarity and appropriateness of the instrument were tested through a pilot (or pretest) 

survey. The pilot survey also aimed to evaluate the reliability of indexes used in the survey 

instrument.  

 

2.8.1. Instrument Clarity  

According to Rubin & Babbie (2005), a pretest is a tool to guard the errors, such as 

ambiguous questions or questions that respondents cannot answer, that a survey instrument no 

matter it was carefully designed could still have. The authors provided guidelines for selecting a 

pretest sample that, according to them, can be small, should be like the potential participants of 

the study, need not be randomly selected, and should not later actually participate in actual study 

(p.219). These guidelines were used in selecting sample for the pilot test. 

A total 30 drug abusers who were under treatment at Hanoi Center for Education and 

Social Labor No. 1 (HCESL1) were recruited for the pilot study. With the capacity of 1,200 drug 

addicts, HCESL1 is one of the biggest treatment and rehabilitation center for drug addicts of 

Hanoi in particularly, as well as of the country in general. At the time the pilot survey was carried 

out, there were 967 drug addicts under treatment at HCESL1. Since the center provides 

treatment for male addicts only, all 30 addicts who participated in the pilot survey were male. 

However, this did not negatively affect the purpose of the pilot survey in testing the clarity, 

appropriateness, and consistency of the survey instrument. 

In regard to clarity and appropriateness of language and structure of the instrument to 

Vietnamese respondents, feedbacks from respondents of the pilot survey showed that the 

questionnaire language is, in general, clear to them. However, some respondents commented 

that the categories in question on occupation skill were too ambiguous and not mutually-exclusive 

that gave them difficulties in determining to which industry their trained professional/occupational 

skill would belong. One skill can fit in different industries categorized in the questionnaire. For 
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instance, the mechanic skill can be placed in transportation or industry, or even in agriculture 

categories. Because of the vagueness of information, as well as its poorly expected contribution 

to the goals of the study, this part of the pilot questionnaire was excluded from the final 

questionnaire. Besides, some minor changes in wording of question in the questionnaire were 

made to improve the clarity and appropriateness of the research instrument. 

The survey questionnaire included YA-SSI, a standardized scale that is original in 

English. Therefore, there was a need to test the clarity of the translation of the YA-SSI and its 

appropriateness to Vietnamese respondents. 

Back-translation, in which the instrument as first is translated from the original language 

to the target language by a bilingual person, then another bilingual person translates the 

instrument from the target language to the original language, is usually used as a procedure to 

guarantee the translation validity of the translated instrument (Rubin & Babbie, 2005). However, 

translation process is by no mean simple and foolproof. Translation is an art, per se. One word 

can have different meanings; while in contrast, for one meaning/construct several words can be 

used. It is hardly to have two translators using the same words and wording for a construct or 

question. Therefore, when using back-translation there is still possibility of having two versions, 

before and after translated, of the questionnaire in original language that are inconsistent in 

content. 

To deal with this backward of back-translator, it is recommended that, instead of using 

back-translation, the bilingual translators carefully work together through all items of the 

instrument. Also, at least one translator should have a thorough knowledge on the field of the 

study (Rubin & Babbie, 2005). That’s the procedure employed in translating the YA-SSI into 

Vietnamese. The scale was translated by the study’s researcher, a bilingual Vietnamese-English 

person, then spot-checked for accuracy and clarity by another bilingual reviewer, who is a 

specialist in the field of drug abuse prevention in Vietnam. 
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2.8.2. Instrument Reliability  

Cronbach’s coefficient alpha (α) was used to test the internal consistency reliability of the 

indexes used in the survey instrument. Rubin and Babbie (2005) suggested that internal 

consistency reliability is consider to be excellent when alpha at about .90 or above; when alpha at 

around .80 to .89 the internal consistency reliability is considered as good; and somewhat lower 

alphas can be considered acceptable for relatively short instruments (p.186). George and Mallery 

(2003) provide the following rules of thumb in interpreting Cronbach’s alpha coefficient: “_ > .9 – 

Excellent, _ > .8 – Good, _ > .7 – Acceptable, _ > .6 – Questionable, _ > .5 – Poor, and_ < .5 – 

Unacceptable” (p. 231). 

With regard to Self-Perceived Problem Scale – SPPS, results from pilot test revealed that 

with an α = .685 the inter-consistence among items in SPPS was somehow questionable 

according to George and Mallery’s (2003) rule. Nevertheless, the index was still decided to be 

used in the study. The calculated α = .881 in the final survey indicated that SPPS has a good 

consistency. 

With respect to Self-Perceived Severity of Problem Scale – SPSPS, an α = .948 in the 

pilot survey, and an α = .866 in the final survey, stated that 14 the items of SPSPS are strongly 

interrelated. In other words, the index is reliable.  

In term of Community Support Scale – CSS, the calculated α = .677 in the pilot survey 

revealed that the index has a questionable internal consistency reliability. The index was still 

included in the final questionnaire with hope the bigger sample size of the final survey would 

generate a higher reliability of the index. As predicted, with an α = .73 gathered from the final 

survey, the reliability of CSS is acceptable. 

With regard to Young Adult Social Support Inventory--YA-SSI, this is a standardized 

index with a good internal consistency reliability (α = .89) [Corcoran & Fisher, 2000]. When 
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applying to the Vietnamese respondents in this study, the instrument was proved to have an 

excellent reliability with α = .955.  

Internal consistency of sub-YA-SSIs and grouped-YA-SSIs were tested with Cronbach’s 

coefficient alpha. Calculated alphas indicated that items in YA-SSI/ High School are highly 

interrelated, or the sub-index have an excellent reliability (α = .930); while with alphas >.80 all the 

other sub-YA-SSIs have good reliability (Table 2.1). 

Table 2.1 Reliability of Sub-YA-SSIs and Group-YA-SSIs 

Sub-YA-SSI & 
Group-YA-SSI 

Cronbach’s 
coefficient 
alpha (α) 

Sub-YA-SSI & 
Group-YA-SSI 

Cronbach’s 
coefficient 
alpha (α) 

    
YA-SSI/Parents .856 YA-SSI/Religious groups .820 

YA-SSI/Siblings .879 YA-SSI/Spiritual health .846 

YA-SSI/Relatives .832 YA-SSI/College faculty & staff .812 

YA-SSI/Family (Group) .863 YA-SSI/Professionals .831 

YA-SSI/ High School Friend .866 YA-SSI/Special groups .852 

YA-SSI/Collage Friends .930 YA-SSI/Media .828 

YA-SSI/Co-workers .898 YA-SSI/Others .828 

YA-SSI/Peer (Group) .648 YA-SSI/Community (Group) .806 

     

In regards to group-YA-SSIs, with Cronbach’s coefficient alpha larger than .8, YA-

SSI/family and YA-SSI/Community have good internal consistency. The reliability of YA-SSI/Peer, 

however, somewhat questionable with Cronbach’s alpha = .648. The use of this index therefore 

should be taken with caution. 

The questionnaire used in the pilot survey also included a 7-item index designed to 

measure how the youth spend their leisure time. However, data gathered from pilot test revealed 

that the index had a poor internal consistency reliable with an alpha (α) = .554. The index, 
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therefore, was dismissed from the final questionnaire due to inconsistency among its component 

items. 

2.9. Instrument Validity 

Rubin and Babbie (2005) stated that one measurement even with a perfect reliability 

does not ensure that it measures what it is supposed to measure. In other words, having reliability 

does not guarantee the instrument’s validity. Reliability is a perquisite, a necessary but not a 

sufficient condition for validity (Pedhazur & Schmelkin, 1991; Rubin and Babbie, 2005). 

Therefore, although have reasonable reliabilities the newly created indexed for use in the 

research questionnaire still need to be validated. 

Rubin and Babbie (2005) suggested several yardsticks for determining instrument 

validity: face validity, content validity, criterion-related validity, and construct validity. While the 

former two are base on expert judgments, the latter are empirical (p. 203). In this study, SPPS, 

SPSPS, and CSS, the three indexes included in the survey instrument besides the standardized 

YA-SSI, were examined in regards to face validity and content validity. 

Based on the judgment of the researcher and other experts from the DSEP/MOLISA who 

work on the field of drug abuse prevention in Vietnam, SPPS has face validity and content validity 

in measuring self-perceived interpersonal, financial, legal, physical and mental health problems 

experienced by young adults in Vietnam. Similarly, judgment from the experts indicated that 

SPSPS has face and content validity in measuring self-perceived severity of interpersonal, 

financial, legal, physical and mental health problems experienced by young adults in Vietnam. 

Likewise CSS has face and content validity in measuring perceived supportive community 

environment wherein young adults live. 

 

2.10. Retrospective Information 

Among other purposes, the survey instrument was used to collect information on drug 

use behaviors of drug abusers who were either in the community or enrolled in a treatment facility 
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(i.e., they do not use drug at the time of the survey). Thus, in order to make information 

comparable among the two groups of addicts, as well as comparable with information gathered 

from comparison group of non-drug-use youth, the information gathered from under-treatment 

drug abusers should reflect the time they were living in the community. That means the 

respondents in treatment centers were required to recall the period of time before they were 

admitted to the treatment center. 

 

2.11. Variables 

The current study uses non-experimental design in which no actual manipulation of 

independent variables or determination of causality occurs. Hence, as recommended by 

Tabachnick and Fidell (2001) instead of using terminology of independent and dependent 

variables as in experimental design, in this study variables will be referred to as predictor and 

criterion variables.  

Sections bellow describe variables used to find the answers for the research question 

and hypotheses (Figure 2.6).  

 

2.11.1. Criterion Variable 

Criterion variable in this study is drug use status (Yes/No) that the respondent self-

reported when answering the screening question: “Have you ever used drug?” 

 

2.11.2. Predictor Variables 

There are five sets of variables that included in the survey as potential predictor 

variables, including: personal, family, peer, community, and stress factors. Bellow is the lists 

predictor variables categorized in the five sets: 

� Personal Variables 

• Age 
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• Marital status:  

o Single    

o Married 

o Divorced 

o Separated 

o Widowed 

• Education level 

• Professional/vocational training (Yes/No) 

• YA-SSI/Spiritual Health 

� Family Variables 

• Parents’ marital status: 

o Live together 

o Separated 

o Divorced 

• Age when parents divorced/separated (if applicable) 

• Person lived with after parent divorced/separate or died 

o Live alone 

o With father 

o With mother 

o With siblings 

o With Relatives 

o In Charity Institutions 

o  With others 

• Family member (s) addicts to alcohol (Yes/No) 

• Family member (s) abuses drug (Yes/No) 

• Family member(s) has psychiatric problem (Yes/No) 
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• Relatives addict to alcohol (Yes/No) 

• Relatives abuse drug (Yes/No) 

• Relatives have psychiatric problem (Yes/No) 

• YA-SSI/Parent 

• YA-SSI/Sibling 

• YA-SSI/Relatives 

• YA-SSI/Family 

Peer Variables 

• Friend/Co-worker  uses drug  (Yes/No) 

• Acquaintance uses drug  (Yes/No) 

• YA-SSI/ High school friend 

• YA-SSI/ Collage Friend 

• YA-SSI/Co-worker 

• YA-SSI/Peer 

Community Variables 

• Community Support Scale – CSS 

• YA-SSI/College Faculty & Staff 

• YA-SSI/Professionals 

• YA-SSI/Religious groups 

• YA-SSI/Special Groups 

• YA-SSI/Media 

• YA-SSI/Other 

• YA-SSI/Community 

Stress Variables 

• School drop-out  (Yes/No) 

• Age when dropped out school 
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• Unemployment  (Yes/No) 

• Number of job in the past 12 months 

• Longest time for one job in past 12 months 

• Number of working days per week 

• Number of working hours per day 

• Income 

• Primary financial sources 

o Job/Employment 

o Spouse/ Family 

o Relatives 

o Friends 

o Charity Organizations 

o Illegal Activities 

o Others 

• SPPS 

• SPSPS 

 

2.11.3. Control Variables 

After analyzing the influence of personal, family, peer, community, and stress factor on 

drug use of young adults in general, gender and current address will be controlled to see if there 

is any influence of the above factors on dug use of male and of female young adult, as well as of 

young adults living in urban and of those who live in metropolitan rural areas. 
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Drug Use 
(Y/N)

Familial 
Variables:
Parents’ 

marital 
status, family 
member 
abuses drug, 
YA-SSI/Parent,
YA-SSI/Siblings, 
YA-SSI/Relatives,
YA-SSI/Family,  
etc.

Personal 
Variables:

Age, marital 
status, 
education 
level, 
professional/ 
vocational 
training, YA-
SSI/Spiritual 
health, etc.

Peer 
Variables:
Friend/Co-

worker uses 
drug,
YA-SSI/HS 
Friend, 
YA-SSI/College 
Friend,
YA-SSI/Co-worker,
YA-SSI/Peer, 
etc.

Stress 
Variables: 

School drop-
out, age when 
dropped 
school, 
unemployment,
Number of 
jobs in the 
past 12 
months,  
SPPS, 
SPSPS, etc.

Community  
Variables: 

CSS, YA-
SSI/College 
Faculty& Staff, 
YA-SSI/Religious 
Group, YA-
SSI/Special  
Group, YA-
SSI/Media, YA-
SSI/Community, 
etc.

 

Figure 2.6 Criterion and Predictor Variables 

 

2.12. Data Analysis 

The Statistical Package for the Social Sciences – SPSS 15.0 was used for data analysis. 

Univariate statistics were first performed to obtain detailed descriptions of the sample population. 

Second, bivariate statistics were applied to identify significant relationships between predictor and 

criterion variables. T-tests were utilized to test significant relationship between criterion variable 

(dichotomous) and continuous predictor variables. Significant relationships between criterion 

variable and categorized predictor variables were identified by chi-squared analyses. 

Finally, if any relationship between criterion and predictor variable was found to be 

significant, the predictor variable will be included in to a multivariate model that using logistic 

regression to determine the odds probability of subjects to get involved in drug use. Logistic 
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regression will be used since the criterion variable is dichotomous (use drug/ not use drug), while 

the predictor variables are categorical and continuous (Vogt, 1999; Mertler and Vannatta, 2001).  

Logistic regression applies maximum likelihood estimation after transforming the criterion 

into a logit variable (the natural log of the odds of the dependent occurring or not) to reduce the 

nonlinearity nature of the dependent data. In this way, logistic regression estimates the odds of a 

certain event occurring (Vogt, 1999; Pampel, 2000). Applying in this study it is the odds of a 

young adult to use drug. 

In logistic regression, categorical predictor variables will be transformed into interval-level 

data by using dummy coding technique. Dummy coding creates dummy variables by coding “0” 

for non-occurrence and “1” for occurrence of an attribute. To avoid multicolinerity between 

dummy variables, the number of dummies for a categorical variable must be 1 less than the 

number of categories (Vogt, 1999).  

Logistic regression requires no assumption about the distribution of the predictor 

variables. In other words, the predictor variables do not have to be normally distributed, linearly 

related, or have equal variance (Metler & Vannatta, 2001). Also, the logistic regression does not 

produce the negative predictive probabilities, which can occur when applying multivariate 

regression in situations involving dichotomous outcomes (Tate, 1992 as cited in Metler & 

Vannatta, 2001). In logistic regression, all probability values will be positive and range from 0 to 1 

(Tabachnick & Fidell, 1996). 

As with multiple regression, resultant logistic regression models are very sensitive to 

outliers. Therefore before the conduction of logistic regression data were scanned for extreme 

values on predictor variables. In this study the procedure of Mahalanobis distance (Metler & 

Vannatta, 2001) was used to identify outliers. 

Besides, as with all varieties of multiple regression, logistic regression is sensitive to 

multicollinearity, a problem that arises when two or more predictor variables are highly correlated 

(Vogt, 1999). Muticollinearity makes it difficult if not impossible to determine separate effects of 
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predictor variables on criterion variables, causes unstable prediction equation, and limits the size 

of R, the partial correlation coefficient between each predictor variable and criterion variable 

(Vogt, 1999; Steven, 1992). Therefore, it is advised that if multicollinearity present among 

predictor variables, one or more of the redundant variables should be deleted from the model in 

order to eliminate the multicollinear relationship (Tabachnick & Fidell, 1996). Tolerance statistics 

(Metler& Vannatta, 2001) was used o identify multicollinearity among predictor variables in this 

study. A tolerance value of 0.1 serves as cutoff point – if the tolerance value for a given predictor 

variables is less than 0.1, multicollinearity is a distinct problem (Norusis, 1998 as cited in (Metler 

& Vannatta, 2001). 

 

2.13. Validity of the Study Design 

A study is valid if its measures measure what they claim to, and if there are no logical errors in 

drawing conclusion from the data. Design validity refers to the degree to which the results of a 

research study provide trustworthy information about the truth or falsity of the hypothesis. 

According to Cook and Campbell (1976), design validities can be classified in to four major types: 

statistical conclusion validity, construct validity, internal validity, and external validity. Each type of 

validity addresses a specific methodological question. However, all of them are critical to the 

eventual integrity of the study. At any point in which a certain type of validity suffers, the integrity 

of the study lessens. Sections bellow discuss validity of this study with regard to these four types 

of validity. 

 

2.13.1. Statistical Conclusion Validity  

This type of validity refers to the degree to which the statistical analysis of the research 

results contributes to an accurate understanding of the truth of the hypothesis. In other words, 

statistical conclusion validity concerns to have the correct conclusion about the relationship 

between the variables/behaviors we are studying.  
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Statistical conclusion validity includes effect size, type I and type II errors. Type I error is 

an error made by wrongly rejecting a true “null hypothesis”. Type II error is made by wrongly 

accepting a false “null hypothesis”. Statistical conclusion validity can be jeopardized by factors, 

including: low statistical power, violated assumptions of statistical test, fishing and the error rate 

problem, low reliability of measures. In this study, threats to the statistical conclusion validity are 

controlled with reliable measurement, high power of the statistical tests used, and through the use 

of a large enough sample size (N = 189). 

 

2.13.2. Construct Validity  

Construct validity refers to the validity of the inferences made based upon the measures 

employed. It concerns to the overall quality of the measurement operations used to transform the 

constructs in a research hypothesis into the variables in a research study. Construct validity is the 

“appropriateness, meaningfulness, and usefulness of the specific inferences made from the test 

scores”. Construct validity is not so much concerned with the measure itself, but the ability to infer 

or interpret the data from the measure.  The more poorly constructed the measure, the more 

likely it is that the inferences made from the measure will not be valid. A measure with high 

validity is an accurate reflection of the abstract concept that one researcher is trying to study. 

Since we can only know about our concepts through the concrete measures that we use, we can 

see that construct validity is extremely important. It also becomes clear why it is so important to 

have clear conceptual definitions of our variables. Only then can we begin to assess whether our 

measures, in fact, correspond to these concepts. 

While construct validity is primarily concerned with the already developed measure and 

how well it measure what it was designed to measure, the measure’s development is critical to its 

later validity. There are two types of construct validity of measure, that is convergent validity and 

discriminant validity. Convergent validity refers to the principle that the indicators for a given 

construct should be at least moderate correlated among themselves. Discriminant validity refers 
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to the principle that the indicators for different constructs should not be so highly correlated as to 

lead one to conclude that they measure the same thing. 

 Another concept that is especially important when discussing measures is reliability. 

Reliability is concerned with the stability and internal consistency of the measure. The stability 

refers to the ability of the measure over repeated administration to be scored in a consistent 

manner, while internal consistency refers to the ability of the instrument to consistently measure 

the same phenomenon. Both construct validity and reliability of the measurement are extremely 

important to the integrity of the study findings. If either construct validity and/or reliability of the 

measure are weak, the integrity of the findings will suffer.  

This study used some measurements; all are proved to be reliable. However, except the 

YA-SSI, a standardized scaled, other measurements used in this study are non-standardized, 

therefore, the validities of the measurements are questionable. Even the validity of YA-SSI in this 

study is questionable also as this is the first time the scale was applied for Vietnamese young 

population. The construct validity of this study, therefore, is threatened.  

 

2.13.3. Internal Validity 

 This type of validity refers to the extent to which a causal inference can be drawn with 

confidence from the research. Internal validity addresses the “true” causes of the outcomes 

observed in the study. Strong internal validity means that it was the independent variable(s) that 

caused the change in the dependent variable and not something else. Thus strong internal 

validity refers to the unambiguous assignment of causes to effects. Internal validity is about 

causal control. 

There are twelve types of extraneous variables that might threaten the internal validity of 

an experiment, including: (1) History, the possibility that other event can occur in addition to the 

experimental variable; (2) Maturation, the biological and physical changes that occur in the 

participant; (3) Testing, the effect of taking a test upon the scores of a second testing; (4) 
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Instrumentation, changes in the calibration of a measuring tool or changes in the observers or 

scorers may produce changes in the obtained measurements; (5) Statistical regression, operating 

where groups have been selected on the basis of their extreme scores; (6) Selection, biases 

resulting from differential selection of respondents for the comparison groups; (7) Experimental 

mortality, or differential loss of respondents from the comparison groups; (8) Selection – 

Maturation interaction, the bias in assignment to either the experimental or control group is either 

biological or physical; (9) Ambiguity about the direction of causal influence, a possibility of 

ambiguity concerning the time order of the independent and independent variables; (10) Diffusion 

or imitation  of treatment, when subject learn about treatments of other groups; (11) 

Compensatory rivalry or resentful demoralization, when subject who gets treatment that is less 

desirable tries to compensate or becomes demoralized; and (12) Compensatory equalization of 

treatment, when those administering the setting pressured, or they decided on their own to 

compensate the control group’s lack of the benefits of treatment by providing some other benefits 

for control group (Campbell & Stanley, 1963; Cook & Campbell,1976). 

Since this study is non-experimental, many of the above mentioned threats to internal 

validity do not apply to this study. The internal validity threats that are inapplicable to the study 

include: history, maturation, testing, statistical regression, experimental mortality, selection – 

maturation integration, ambiguity about the direction of causal influence, diffusion or imitation of 

treatment, compensatory rivalry or resentful demoralization, and compensatory equalization of 

treatment. The only two threats that do apply to the study, instrumentation and selection, are 

discussed below. 

 Instrumentation. In this study, the survey instrument (questionnaire) was self-

administered by respondents, changes in mood of respondents can cause changes in outcomes 

measured. Hence, instrumentation can be considered as a threat to internal validity of the study.  
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Selection. In this study, the selection of respondents for the target group and comparison 

group were purposive and convenient in nature. Therefore, selection could be considered another 

threat to the internal validity of the study due to lack of random sampling. 

 

2.13.4. External Validity – Limitations of the Study 

External validity refers to the extent to which research results can be generalized beyond 

the specific sample and context of the study. In other words, it is the extent to which the results 

can be applied to what is known as “the real world”. To have strong external validity the 

researcher should has a probability sample of subjects or respondents drawn using “chance 

methods” from a clearly defined population.  

This study has some limitations that need to be considered in making reference from 

study results into population of young adults in Vietnam. These limitations can be considered as 

threats to external validity of the study as well. 

The major limitation of this study is its cross-sectional nature that means causal order is 

impossible to discern. Any significant relationship found in this study can express indicator but not 

cause of drug use among young adults in Vietnam.  

Another limitation of the study come from methods used to select subject for the study. 

Judgmental and convenient sampling methods used might result in sampling error, thus in turn 

limit the power on inferential statistics. 

Next, the instrument used in this study is a self-administrated questionnaire aiming to 

gather sensitive information from a stigmatized population group. So, potential social desirability, 

or unwillingness to disclose sensitive information may cause respondent bias of the data that 

negatively impact on the study’s results. 

Further, this study used retrospective information from drug abusers who are now under 

treatment. Hence, the difficulties with recall these respondents might have can consequently 

reduce the accurateness of the data gathered. 
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A large group-administered survey applied with respondents in the treatment and 

rehabilitation center can also negatively impact on the quality of the research’s data. 

Finally, the study was conducted among young adults in Hanoi city only. That, therefore, 

limits the generalization of the findings of this study to the whole young adult population in 

Vietnam. The interpretation of the study’ finding to young population in other city/provinces in 

Vietnam should be taken with caution. 

 

2.14. Confidentiality 

The information that would be collected is about the drug use behavior of the study 

subject, as well as the influence of family, peers, and community on their behavior. All the 

completed questionnaires will be numerically coded before being entered into database. The 

database would not contain any identifiable information on the subjects. 

Identifiable data of the subjects would not be revealed unless required by law or by UTA 

Research Compliance Office, the UTA Institutional Research Board (IRB) and/or the U.S. 

Department of Health and Human Services.  Research protocol of the study was approved by 

UTA IRB. 
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CHAPTER 3 

STUDY FINDINGS 

 

This chapter discusses findings of the study computered by SPSS – Statistical Package 

for the Social Science. The findings will be presented in separated section. The first section is on 

demographic characteristics of the respondents. The following sections are findings on significant 

relationships between criterion variable (drug use) and personal variables, family variables, peer 

variables, community variables, and variables pertaining stress factors. The chapter then 

concludes with findings on logic regression showing the impact of personal, family, peer, 

community and stress factors on drug use of young adults in Vietnam. Every set of findings will 

be presented with no control variable first, and then with gender (male/female) and current 

address (urban/rural) as control variables. 

 

3.1. Demographic Charateristics of Respondents 

Among 189 young adults participated in this study, 158 (83.6%) live in urban areas; the 

other 31 respondents (16.4%) live in metropolitan rural areas. Male respondents account for 

84.7% of total respondents; 15.3% are female. Participants of the study were purposively 

recruited from young adults aged 18 – 27 years. Of them, 18.5% aged 18 – 20, 46.1% age 21 – 

24; the group of young people aged 25 – 27 accounts for 35.4% of the total respondents. The 

average age of the respondent is 23.2 years (Table 3.1). 

In term of education level, the participants were asked to report the highest grade of 

education they acquired. Respondents who acquired upper high school education accounts the 

biggest proportion (38.7%). The second largest group are those who have college or university 

education (29.3%). Approximately 25.4% of respondents have lower high school education,
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while 6.6% have primary school education. School education in Vietnam ranges from grade 1 – 

12. Therefore, the first year of college or university education is considered as 13th grade of 

education, the 2nd of college and university is equal to 14 grade of education, and so on. The 

average grade of young adults involved in this study is 11. 

 

Table 3.1 Demographic Characteristics of Respondents 

Variables  N (%) 

Current Address    
 Urban 158 83.6 

 Rural 31 16.4 

Gender    

 Male  160 84.7 

 Female 29 15.3 

Age (years)    

 18 – 20  35 18.5 

 21 – 24 87 46.1 

 25 – 27  67 35.4 

Education level    

 Primary School 12 6.6 

 Lower High School 46 25.4 

 Upper High School 70 38.7 

 College and University 53 29.3 

Currently in School    

 Yes 42 22.2 

 Graduated 53 28.1 

 Dropped out 94 49.7 

Professional/Vocational Training    

 Yes 120 63.8 

 No 68 36.2 

Marital Status    

 Single 152 80.9 

 Married 30 15.9 

 Divorced 2 1.1 

 Separated 3 1.6 

 Widowed 1 0.5 
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At the time of the survey, almost half (49.7%) of the respondents dropped school out, 

22.2% were in school/university, and 28.1% graduated. Approximately 64 percent of respondents 

have received professional or vocational training; around 36.2% have never got the training. 

With respect to marital status, almost 81% of the study’s participants were single, 15.9% 

married, 1.1% divorced, 1.6% separated, and 0.5% widowed (Table 3.1). 

 

3.2. Predictor variables: Personal 

In order to test hypothesis # 1 which speculates that there is at least a personal indicator 

that differentiates young adults in Vietnam who are subject to drug abuse and other youth who 

are not subject to drug abuse, statistical tests were performed to identify existence of any 

significant relationship between indicator variable (use of drug – yes or no) and personal predictor 

variables. Chi-square analyses were performed on categorical variables while independent t-tests 

were used for continuous predictor variables. 

Among tested personal predictor variables, including: age, education level, 

professional/vocational training, and YA-SSI/Spiritual Health, drug use is found significantly 

related with age, education level and professional/vocational training. 

In comparison with young people who do not use drug, young adults in drug-using group 

have a significantly higher age (23.77 vs. 22.40 years old). In contrast, respondents who do not 

use drug have higher level of education (9.20 vs. 13.48 years of education finished), and higher 

rate of receiving professional/vocational training (79.2% vs. 53.2%). All of these relationships are 

significant at .01 level (Table 3.2).  

When gender was introduced as control variable, drug use among male young adults 

was found to be significantly related to age, education, and vocational training (Table 3.3). Since 

the sample size for female respondents was not sufficient (n = 29) bivariate analyses on the 

influence of personal factors, as well as family, peer, community, and stress factors, on drug use 

among female respondents could not execute.  
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Table 3.2 Personal Characteristics and Drug Use 

 Drug U se 
Yes No 

   
Age (mean, SD) 
(t = 3.744**) 

23.77 (SD: 2.39) 22.40 (SD:2.57) 

   
Education (mean, SD) 
(t = -10.841**) 

9.20 (SD: 3.11) 13.48 (SD: 2.20) 

   
Professional/Vocational training (%) 
(χ2 = 13.381**) 

  

Yes 53.2 79.2 
No 46.8 20.8 

**p < .01 

Drug-using male respondents have significant higher average age than not-using-drug 

respondents (23.81 vs. 22.54 years old). While, in compared to those young male adults who use 

drug, young male adults who do not use drug have higher education level (13.55 vs. 8.96 years of 

education completed), and higher rate of having professional or vocational training (80.3% vs. 

48.3%). These relationships are significant at .01 level (Table 3.3). 

Table 3.3 Pesonal Characteristics and Drug Use of Male Respondents 

 Drug U se 
Yes No 

   
Age (mean, SD) 
(t = 3.212**) 

23.81 (SD: 2.41) 22.54 (SD:2.59) 

   
Education (mean, SD) 
(t = -10.363**) 

8.96 (SD: 3.22) 13.55 (SD: 2.24) 

   
Professional/Vocational training (%) 
(χ2 = 17.220**) 

  

Yes 48.3 80.3 
No 51.7 19.7 

**p < .01 

When current address was entered as control variable, drug use among urban 

respondents was found to have significant relationship with age, education, and 
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professional/vocational training. Meanwhile, drug use among rural respondents was found to be 

significantly related to age and educational only. 

In compared to young urban respondents do not use drug, young urban respondents who 

use drug are older (23.93 vs. 22.62 years old), have lower educational level (9.61 vs. 13.68 years 

of education completed) and lower rate of receiving professional or vocational training (52.2% vs. 

79.4%). These relationships are significant at .01 level (Table 3.4). 

Table 3.4 Pesonal Characteristics and Drug Use of Urban Respondents 

 Drug U se 
Yes No 

   
Age (mean, SD) 
(t = 3.339**) 

23.92 (SD: 2.33) 22.62 (SD:2.57) 

   
Education (mean, SD) 
(t = -9.824**) 

9.61 (SD: 3.02) 13.68 (SD: 2.11) 

   
Professional/Vocational training (%) 
(χ2 = 12.417**) 

  

Yes 52.2 79.4 
No 47.8 20.6 

**p < .01 

Among respondents who live in rural areas, drug-using group have higher average age 

(23.14 vs. 20.78 years old) and lower education level (7.17 vs. 12.00 years of education 

completed) than the not-using-drug group. The relationship between drug use and age of rural 

respondents is significant at .05 level, while the relationship with education level is significant at 

.01 level (Table 3.5). 
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Table 3.5 Pesonal Characteristics and Drug Use of Rural Respondents 

 Drug U se 
Yes No 

   
Age (mean, SD) 
(t = 2.432*) 

23.14 (SD: 2.57) 20.78 (SD:2.11) 

   
Education (mean, SD) 
(t = -4.431**) 

7.17 (SD: 2.78) 12.00 (SD: 2.40) 

*p < .05; **p < .01 

 

3.3. Predictor variables: Family  

Hypothesis # 2 of this study states that there is at least a family indicator that 

differentiates young adults in Vietnam who are subject to drug abuse and other youth who are not 

subject to drug abuse.  Statistical procedures were employed to test this hypothesis. Chi-square 

analyses were performed to identify the relationship between criterion variables (drug use among 

young adults: Yes or No) and categorical predictor variables, while independent t-tests were used 

for relationship between criterion variables and continuous predictor variables. 

Family predictor variables tested include: parents marital status, age when parents 

divorced/separated or died (if applicable), persons lived with when parents divorced/separate or 

died (if applicable), family member(s) addicts to alcohol,  family member(s) abuses drug, family 

member(s) has psychiatric problem, relative(s) addicts to alcohol, relative(s) abuses drug, 

relative(s) has psychiatric problem, YA-SSI/Parents, YA/SSI/Siblings, YA-SSI/Relatives, and YA-

SSI/Family. Of these variables, age when parents divorced/separate or died, family member 

addicts to alcohol, YA-SSI/Parents, YA-SSI/Siblings were found to have significant relationship 

with criterion variable (drug use). 

Among those who have parents divorced/separated or died, young adults in drug-using 

group are younger when their parents divorced/separated or died, compared to young adults who 

do not use drug (9.83 vs.16.89 years old). The relationship is significant at .05 level.  
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About one-fifths (19.6%) of drug-using young adults reported having family member(s) 

addicted to alcohol, while the corresponding proportion among not-using-drug group was only 

7.8%. The difference is significant at .05 level (Table 3.6). 

Table 3.6 Family Factors and Drug Use 

 Drug U se 
Yes No 

   
Age when parents divorced/separated or 
died (mean, SD) (t = - 2.273*) 
              

9.83 (SD: 8.62) 16.89 (SD:7.29) 

Family member addicts to alcohol (%) 
(χ2 = 5.078*) 

  

Yes 19.6 7.8 
No 80.4 92.2 

   
YA_SSI/Parents (mean, SD) 
(t = -2.908**) 

11.44 (SD: 2.20) 12.40 (SD: 2.28) 

   
YA_SSI/Siblings (mean, SD) 
(t = -2.220*) 

11.05 (SD: 2.36) 11.83 (SD: 2.36) 

   
YA_SSI/Family (mean, SD) 
(t = -2.577*) 

32.73 (SD: 5.87) 35.01 (SD: 6.06) 

   

*p < .05, **p < .01 

In respect to subscales of Young Adult Social Support Inventory (YA-SSIs), young adults 

who use drug reported less support received from parents than those who young adults who do 

not use drug. The mean YA-SSI/Parents score for drug-using group is 11.44, and for non using 

drug group is 12.40. The difference is significant at .01 level. Similarly, young adults who do not 

use drug reported less support received from siblings than those young adults who do not use 

drug. Mean YA-SSI/Siblings scores of drug-using and non-drug-using groups are 11.05 and 

11.83, respectively. The difference is significant at .05 level (Table 3.6).  

Drug-using respondents also reported higher score on YA-SSI/Family the index 

developed to measure social support young adults received from family. Mean scores of YA-
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SSI/Family for drug-using and not-using-drug groups are 32.73 and 35.01 respectively. The 

difference is significant at .05 level (Table 3.6). 

When gender was introduced as control variable, drug use among male young adults 

was found to be significantly related to age when parents divorced/separate or died, family 

member addicts to alcohol, and YA-SSI/Parents, YA-SSI/siblings (Table 3.7).  

Among those young adults having parents divorced/separated or died, drug-using male 

respondents are significantly younger when their parents divorced/separated or died, compared 

to those who do not use drug (9.71 vs.16.89 years old). The difference is significant at .05 level.  

More than twenty percent (21.3%) of young male adults who use drug reported having 

family member(s) addicted to alcohol, while the corresponding proportion among not-using-drug 

respondents is 8.5%. The difference is significant at .05 level. 

Male adults who use drug reported less support received from parents than those who 

young adults who do not use drug. The mean YA-SSI/Parents score for drug-using respondents 

is 11.49, while the corresponding score for their counterparts is 12.37. The difference is 

significant at .05 level (Table 3.7). 

Table 3.7 Family Factors and Drug Use of Male Respondents 

 Drug Use 
Yes No 

   
Age when parents divorced/separated or 
died (mean, SD) (t = - 2.239*) 
 

9.71 (SD: 8.65) 16.89 (SD:7.29) 

Family member addicts to alcohol (%) 
(χ2 = 4.893*) 

  

Yes 21.3 8.5 
No 78.7 91.5 

   
YA_SSI/Parents (mean, SD) 
(t = -2.548*) 

11.49 (SD: 2.05) 12.37 (SD: 2.30) 

   

*p < .05 
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When current address was entered as control variable, drug use among urban 

respondents was found to have significant relationship with family member addicts to alcohol, 

family member abuses drug, YA-SSI/Parents, YA-SSI/Siblings, and YA-SSI/Family (Table 3.8). 

No significant relationship found among criterion variable and family predictor variables among 

rural respondents. 

Approximately six percent of urban respondents who do not use drug reported having 

family member addicted to alcohol, significantly lower than the proportion of 23.3% among drug-

using urban respondents. The relationship is significant at .01 level. 

In compared to urban respondents do not use drug, urban respondents who use drug 

reported higher proportion of having family member abusing drug (12.2% vs. 2.9%). The 

relationship is significant at .05 level. 

Table 3.8 Family Factors and Drug Use of Urban Respondents 

 Drug U se 
Yes No 

   
Family member addicts to alcohol (%) 
(χ2 = 8.856**) 

  

Yes 23.3 5.9 
No 76.7 9.1 

   
Family member abuses drug (%) 
(χ2 = 4.419*) 

  

Yes 12.2 2.9 
No 87.8 97.1 

   
YA_SSI/Parents (mean, SD) 
(t = -2.637*) 

11.44 (SD: 2.24) 12.40 (SD: 2.30) 

   
YA_SSI/Siblings (mean, SD) 
(t = -2.197*) 

10.93 (SD: 2.39) 11.78 (SD: 2.40) 

   
YA_SSI/Family (mean, SD) 
(t = -2.531*) 

32.45 (SD: 5.92) 34.91 (SD: 6.13) 

   

*p < .05 
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Drug-using urban respondents reported less support received from parents, from siblings, 

and from extended family in comparison to not-using-drug respondents. The mean YA-

SSI/Parents scores for drug-using urban respondents is 11.44 and for not-using-drug urban 

respondents is 12.40. The mean YA-SSI/Sibling scores are 10.93 and 11.78 for drug-using and 

not-using-drug urban respondents, respectively. The mean YA-SSI/Family for drug-using urban 

respondents is 11.44 and for not-using-drug urban respondents is 12.40. The relationships 

between drug use among young urban adults and YA/SSI/Parents, YA-SSI/Siblings, and YA-

SSI/Family are all significant at 0.5 level (Table 3.8). 

 

3.4. Predictor variables: Peer  

Hypothesis # 3 of the current study supposes that there is at least a peer indicator that 

differentiates young adults in Vietnam who are subject of drug abuse and other youth who are not 

subject to drug abuse.  To test this hypothesis chi-square analyses were performed in order to 

identify significant relationships between criterion variables (drug use among young adults) and 

categorical predictor variables, while independent t-tests were used for relationship between 

criterion variables and continuous predictor variables. 

Peer predictor variables tested include: Friend/co-worker uses drug, acquaintance uses 

drug, YA-SSI/ High school friend, YA-SSI/ Collage Friend, YA-SSI/Co-worker, and YA-SSI/Peer. 

Results from statistical tests found that all of these variables have significant relationships with 

drug use among young adults (Table 3.9). 

Almost half (49.1%) of drug-using group reported having friends or co-workers using 

drug; the corresponding proportion among not-using-drug respondents was only 7.8%. The 

difference is significant at .01 level. Meanwhile, the proportion of drug-using respondents having 

acquaintance using drug is statistically higher the corresponding proportion among not-using-drug 

respondents (26.8% vs. 11.7%). The difference is significant at .05 level.  
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In comparison to respondents who do not use drug, respondents who use drug reported 

less support received from school friends, college friends, or from co-workers. Mean YA-

SSI/School Friend scores for drug-using group and for not-using-drug group are 9.16 and 10.49, 

respectively. Similarly, mean YA-SSI/College Friends scores for the two groups are 6.50 and 

9.42; mean YA-SSI/Co-worker scores for the two groups are 7.59 and 9.05. Mean score of YA-

SSI/Peer, an index developed to measure social support young adult received from their peer, for 

drug-using respondents is 23.24, and for not-using-drug respondents is 29.01. All of these 

differences are significant at .01 level (Table 3.9). 

Table 3.9 Peer Factors and Drug Use 

 Drug U se 
Yes No 

   
Friend or co-worker uses drug (%) 
(χ2 = 36.632**) 

  

Yes 49.1 7.8 
No 50.9 92.2 

   
Acquaintance uses drug (%) 
(χ2 = 6.351*) 

  

Yes 26.8 11.7 
No 73.2 88.3 

   
YA_SSI/School Friend (mean, SD) 
(t = -4.302**) 

9.16 (SD: 2.11) 10.49 (SD: 2.04) 

   
YA_SSI/College Friend (mean, SD) 
(t = - 8.308**) 

6.50 (SD: 2.20) 9.42 (SD: 2.54) 

   
YA_SSI/Co-worker (mean, SD) 
(t = - 3.953**) 

7.59 (SD: 2.52) 9.05 (SD: 2.44) 

   
YA_SSI/Peer (mean, SD) 
(t = - 7.612**) 

23.24 (SD:5.06) 29.01 (SD: 5.07) 

   

*p < .05, **p < .01 

When gender was introduced as control variable, drug use among male young adults 

was found to be significantly related to Friend/co-worker uses drug, YA-SSI/ High school friend, 

YA-SSI/ Collage Friend, YA-SSI/Co-worker, and YA-SSI/Peer (Table 3.10). 
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Among male respondents, compared to not-using-drug group, drug-using group reported 

higher proportion of having friends or co-workers using drug (47.2% vs. 8.5%). Meanwhile, male 

drug-using respondents reported less support received from school friend, collage friend, and 

from co-worker. Mean scores of YA-SSI/School Friend for drug-using group and for not-using-

drug groups are 9.44 and 10.35, respectively; mean scores of YA-SSI/College Friends for the two 

groups are 6.56 and 9.23, mean scores of YA-SSI/Co-worker are 7.64 and 8.90, and mean 

scores of YA-SSI/Peer are 23.62 and 28.53. All the differences are significant at .01 level. 

Table 3.10 Peer Factors and Drug Use of Male Respondents 

 Drug use  
Yes No 

   
Friend or co-worker uses drug (%) 
(χ2 = 28.225**) 

  

Yes 47.2 8.5 
No 52.8 91.5 

   
YA_SSI/School Friend (mean, SD) 
(t = - 2.906**) 

9.44 (SD:1.93) 10.35 (SD: 2.00) 

   
YA_SSI/College Friend (mean, SD) 
(t = - 7.139**) 

6.56 (SD: 2.15) 9.23 (SD: 2.53) 

   
YA_SSI/Co-worker (mean, SD) 
(t = - 3.198**) 

7.64 (SD: 2.62) 8.90 (SD: 2.32) 

   
YA_SSI/Peer (mean, SD) 
(t = - 6.287**) 

23.62 (SD: 4.85) 28.53 (SD: 4.81) 

   

**p < .01 

When current address was considered as control variable, drug use among urban 

respondents was found to have significant relationship with having friend/co-worker using drug, 

having acquaintance using drug, YA-SSI/ High school friend, YA-SSI/ Collage friend, YA-SSI/Co-

worker, and YA-SSI/Peer . Among rural respondents, drug use was found to have significant 

relationship with YA-SSI/Co-worker, and YA-SSI/Peer (Table 3.11 and Table 3.12). 
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With respect to urban respondents, nearly half (48.9%) of drug-using group reported 

having friends or co-workers using drug; the corresponding proportion among not-using-drug 

group was only 7.4%. Meanwhile, the proportion of drug-using respondents having acquaintance 

using drug is statistically higher the corresponding proportion among not-using-drug respondents 

(32.2% vs. 13.2%).  

Table 3.11 Peer Factors and Drug Use of Urban Respondents 

 Drug use  
Yes No 

   
Friend or co-worker uses drug (%) 
(χ2 = 31.234**) 

  

Yes 48.9 7.4 
No 51.1 92.6 

   
Acquaintance uses drug (%) 
(χ2 = 7.645**) 

  

Yes 32.2 13.2 
No 67.8 86.8 

   
YA_SSI/School Friend (mean, SD) 
(t = - 4.413**) 

9.03 (SD: 2.05) 10.46 (SD: 1.90) 

   
YA_SSI/College Friend (mean, SD) 
(t = - 7.154**) 

6.57 (SD: 2.29) 9.35 (SD: 2.56) 

   
YA_SSI/Co-worker (mean, SD) 
(t = - 4.120**) 

7.55 (SD: 2.54) 9.19  (SD: 2.39) 

   
YA_SSI/Peer (mean, SD) 
(t = - 7.151*) 

23.14 (SD: 5.11) 29.00  (SD: 5.00) 

   

**p < .01 

In comparison to urban respondents who do not use drug, urban respondents who use 

drug reported less support received from school friends, college friends, from co-workers, and 

from peer in general. Mean YA-SSI/School Friend scores for drug-using group and for not-using-

drug group are 9.03 and 10.46, respectively. Similarly, mean YA-SSI/College Friend scores for 

the two groups are 6.57 and 9.35; mean YA-SSI/Co-worker scores for the two groups are 7.55 
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and 9.19; and mean YA-SSI/Peer scores for the two groups are 23.14 and 29.00. All of these 

differences are significant at .01 level (Table 3.11). 

With regard to rural respondents, in comparison to not-using-drug group, drug-using 

group reported less social support received from college friend and from peer in general. Mean 

score of YA-SSI/College Friend for rural respondents who use drug is 6.23 and for rural 

respondents who do not use drug is 10.00. The difference is significant at .01 level. Mean score 

of YA-SSI/Peer for drug-using rural respondents is 23.67, for not-using-drug rural respondents is 

19.12. The difference is significant at .05 level (Table 3.12). 

Table 3.12 Peer Factors and Drug Use of Rural Respondents 

 Drug use  
Yes No 

   
YA_SSI/College Friend (mean, SD) 
(t = - 4.490**) 

6.23 (SD: 1.83) 10.00 (SD: 2.50) 

   
YA_SSI/Peer (mean, SD) 
(t = - 2.510*) 

23.67 (SD: 4.94) 29.12 (SD: 5.99) 

   

*p < .05; **p < .01 

 

3.5. Predictor variables: Community  

Hypothesis # 4 of this study assumes that there is at least a community indicator that 

differentiates young adults in Vietnam who are subject to drug abuse and other youth who are not 

subject to drug abuse.  Community indicators hypothesized as predictor variables include: 

Community Support Scale – CSS, Young Adult Social Support Inventory subscales for college 

faculty and staff (YA-SSI/College Faculty & Staff), for other professionals such as therapist, 

physician, counselor, etc. (YA-SSI/Professionals), for religious groups (YA-SSI/Religious 

Groups), for special organized groups such as youth union, women union, alumni union, etc. (YA-

SSI/Special Groups), for media (YA-SSI/Media), for other social support sources (YA-SSI/Other), 

and for community support in general (YA-SSI/Community). All of these predictor variables are 
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continuous. To test the above mentioned hypothesis, independent t-tests were performed to 

identify if there is any significant relationship between the predictor variables and the criterion 

variable of drug use (yes/no) among young adults. 

Results from t-tests indicate that there are significant relationship between criterion 

variables of drug use among young adults and some community predictor variables, including: 

CSS, YA-SSI/College Faculty & Staff, YA-SSI/Professionals, YA-SSI/Special Groups, YA-

SSI/Media, YA-SSI/Other, and YA-SSI/Community (Table 3.13) . In other words, the hypothesis 

that there is at least a community indicator that differentiates young adults in Vietnam who are 

subject to drug abuse and other youth who are not subject to drug abuse is proved. 

Drug-using respondents reported less supported received from community than their not-

using drug counterpart received. The CSS mean score for the drug-using group is 26.81 and for 

not-using-drug group is 29.63. The difference is significant at .01 level. 

Table 3.13 Community Factors and Drug Use 

 Drug Use  
Yes No 

   
CSS (mean, SD) 
(t = - 4.370**) 

26.81 (SD: 3.92) 29.63 (SD: 4.85) 

   
YA-SSI/College Faculty & Staff 
 (mean, SD) (t = - 6.843**) 

6.16 (SD: 1.86) 8.36   (SD: 2.36) 

   
YA-SSI/Other Professional (mean, SD) 
(t = - 3.018**) 

6.54 (SD: 1.93) 7.52  (SD: 2.35) 

   
YA-SSI/Special Group (mean, SD) 
(t = - 4.009**) 

6.94 (SD: 2.02) 8.40 (SD: 2.66) 

   
YA-SSI/Media (mean, SD) 
(t = - 2.109*) 

9.40 (SD: 2.39) 10.18 (SD: 2.63) 

   
YA-SSI/Other (mean, SD) 
(t = - 3.671**) 

7.10 (SD: 2.28) 8.60 (SD: 3.00) 

   
YA-SSI/Community (mean, SD) 
(t = - 4.380**) 

43.10 (SD: 8.81) 49.56 (SD: 10.96) 

   

*p < .05, **p < .01 
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Similarly, compared to not-using-drug respondents, drug-using respondents reported less 

support received from college faculty, administration and staff, from other professionals, from 

special group, from media, from other social support sources, and from community sources in 

general. For drug-using respondents and not-using-drug respondents respectively, mean scores 

of YA-SSI/Faculty & Staff are 6.16 and 8.36, of YA-SSI/Other professional are 6.54 and 7.52, of 

YA-SSI/Special Group are 6.94 and 8.40, of YA-SSI/Media are 9.40 and 10.18, of YA-SSI/Other 

are 7.10 and 8.60, of YA-SSI/Community are 43.10 and 49.56. Except for the relationship 

between drug use and YA-SSI/Media that is significant at .05 level, the relationship between drug 

use and the other community predictor variables are significant at .01 level (Table 4.16). 

When gender was introduced as control variable, drug use among male respondents was 

found to have significant relationships with all the seven community predictor variables entered, 

including: CSS, YA-SSI/College Faculty & Staff, YA-SSI/Professionals, YA-SSI/Special Groups, 

YA-SSI/Media, YA-SSI/Other , and YS-SSI/Community (Table 3.14). With regard to male 

respondents, those who use drug have lower average CSS score than those who do not use drug 

(26.95 vs. 29.69). This difference is significant at .01 level. The difference indicates that drug-

using male respondents received lower community support than their not-using-drug counterpart. 

Data in Table 3.14 show that in comparison to male respondents who do not use drug, 

male respondents who use drug reported lower average score on YA-SSI/College Faculty & Staff 

(6.09 vs. 8.17, significant at .01 level), on YA-SSI/Other Professional (6.60 vs. 7.41, significant at 

. 05 level), on YA-SSI/Special Group (7.12 vs. 8.16, significant at .01 level), on YA-SSI/Media 

(9.18 vs. 10.13, significant at .05 level), on YA-SSI/Other (7.27 vs. 8.45, significant at .01 level), 

and on YA-SSI/Community (43.17 vs. 47.61, significant at .01 level). These differences indicate 

that compared to not-using-drug male respondents, drug-using male respondents received less 

social support from college faculty and administration staff, from other professionals, from special 

group, from media, from other social support sources, and from community as a general. 
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Table 3.14 Community Factors and Drug Use of Male Respondents 

 Drug Use  
Yes No 

   
CSS (mean, SD) 
(t = - 3.909**) 

26.95 (SD: 3.86) 29.69 (SD: 4.87) 

   
YA-SSI/College Faculty & Staff 
 (mean, SD) (t = - 6.239**) 

6.09 (SD: 1.74) 8.17 (SD: 2.31) 

   
YA-SSI/Other Professional (mean, SD) 
(t = - 2.333*) 

6.60 (SD: 1.98) 7.41 (SD: 2.34) 

   
YA-SSI/Special Group (mean, SD) 
(t = - 2.762**) 

7.12 (SD: 2.10) 8.16 (SD: 2.55) 

   
YA_SSI/Media (mean, SD) 
(t = - 2.450*) 

9.18 (SD: 2.54) 10.13 (SD: 2.58) 

   
YA_SSI/Other (mean, SD) 
(t = - 2.811**) 

7.27 (SD: 2.35) 8.45 (SD: 2.89) 

   
YA_SSI/Community (mean, SD) 
(t = - 3.523**) 

43.17 (SD: 8.95) 48.61 (SD: 10.15) 

   

*p < .05, **p < .01 

When current address was entered as control variable, drug use among urban 

respondents was found to have significant relationships with all the six community predictor 

variables tested, including: CSS, YA-SSI/College Faculty & Staff, YA-SSI/Professionals, YA-

SSI/Special Groups, YA-SSI/Media, YA-SSI/Other, and YA-SSI/Community (Table 3.15). At the 

meantime, no significant relationship found between drug use among rural respondents and 

community predictor variables. 

Among urban respondents, compared to those who do not use drug, those who use drug 

reported lower average score on CSS (25.50 vs. 29.63), on YA-SSI/College Faculty & Staff (6.15 

vs. 8.46), on YA-SSI/Other Professional (6.30 vs. 7.56), on YA-SSI/Special Group (6.53 vs. 8.45), 

on YA-SSI/Media (9.28 vs. 10.18), on YA-SSI/Other (7.01 vs. 8.69), and on YA-SSI/Community 

(42.19 vs.49.56). Except the relationship between drug use and YA-SSI/Media that significant at 



80 
 

.05 level, the relationships of the criterion variable (drug use) with the other predictor community 

variables are significant at .01 level (Table 3.15). These differences indicate that in comparison to 

not-using-drug urban respondents, drug-using urban respondents received less social support 

from community in general, college faculty and administration staff, from other professionals, from 

special group, from media, and from other social support sources. 

Table 3.15 Community Factors and Drug Use of Urban Respondents 

 Drug Use  
Yes No 

   
CSS (mean, SD) 
(t = - 4.444**) 

26.50 (SD: 3.88) 29.63 (SD: 4.88) 

   
YA-SSI/College Faculty & Staff 
 (mean, SD) (t = - 6.677**) 

6.15 (SD: 1.83) 8.46 (SD: 2.35) 

   
YA-SSI/Other Professional (mean, SD) 
(t = - 3,529**) 

6.30 (SD: 1.81) 7.56 (SD: 2.41) 

   
YA-SSI/Special Group (mean, SD) 
(t = - 5.028**) 

6.53 (SD: 1.85) 8.45 (SD: 2.66) 

   
YA_SSI/Media (mean, SD) 
(t = - 2.166*) 

9.28 (SD: 2.51) 10.18 (SD: 2.64) 

   
YA_SSI/Other (mean, SD) 
(t = - 3.850**) 

7.01 (SD: 2.31) 8.69 (SD: 2.96) 

   
YA_SSI/Community (mean, SD) 
(t = - 4.856**) 

42.19 (SD: 8.72) 49.96 (SD: 11.00) 

   

*p < .05, **p < .01 

 

3.6. Predictor variables: Stress 

Hypothesis # 5 of the current study speculates that there is at least a stress factor that 

differentiates young adults in Vietnam who are subject to drug abuse and other youth who are not 

subject to drug abuse. Stress factors that may affect to drug abuse of young adults in Vietnam 

include status of school drop-out, age when dropped out, status of unemployment, number of job 
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in the past 12 months, the longest time for one job in the last 12 months, number of working day 

per week, number of working hour per day, weekly income, primary financial resources, self-

perceived problem scale – SPPS, and self-perceived severity of problem scale – SPSPS.  

In order to test the hypothesis, independent samples t-tests were performed to identify if 

there is any significant relationship between the criterion variables (drug use) and continuous 

predictor variables, chi-square analyses were performed to identified the relationship between the 

criterion and categorized predictor variables. Results from statistical tests show that drug use 

among young adults in Vietnam is significantly related to school drop-out, age when dropped out, 

unemployment, and SPPS (Table 3.16). 

There is a big difference in proportion of the school-dropped-outs among respondents 

who use drug and among those who do not use drug. Approximately 91% of respondents who do 

not used drug were still in school or graduated at the time they participated in the study, why the 

corresponding rate among those who use drug were only 22.3%. More than three-thirds (77.7%) 

of drug-using respondents dropped out school; at the meantime, only 9.1% of not-using-drug 

dropped school. The difference is significant at .01 level. 

Table 3.16 Stress Factors and Drug Use 

 Drug use  
Yes No 

   
School drop-out (%) (χ2 = 85.864**)   

Currently in school or Graduate 22.3 90.9 
Dropped out 77.7 9.1 

   
Age when dropped out (mean, SD) 
(t = - 2.397*) 

14.35 (SD: 2.97) 17.14 (SD: 2.79) 

   
Unemployment (%) (χ2 = 5.722*)   

Unemployed 48.6 31.2 
Employed 51.4 68.8 

   
SPPS (mean, SD) 
(t = 2.414*) 

13.12 (SD: 10.32) 10.03 (SD: 7.27) 

   

*p < .05, **p < .01 
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Among respondents who dropped out school, on average, drug-using respondents were 

significant younger than not-using-drug respondents when they dropped out school (14.35 vs. 

17.14). The difference is significant at .05 level (Table 3.16). 

In comparison to respondents who do not use drug, respondents who use drug reported 

higher rate of unemployed (48.6 vs. 32.1). The relationship is significant at .05 level. At the 

meantime, drug-using respondents also reported significant higher average score on Self-

perceived problem scale - SPPS in comparison to not-using-drug respondents (13.12 vs. 10.03). 

This difference is significant at .05 level. The difference revealed that drug-using young adults 

experienced more problems or stress than those who do not use drug (Table 3.16). 

When gender was set as control variable, drug use among male respondents was found 

to have significant relationships with school drop-out, age when dropped out, and unemployment. 

Male adults who do not use drug report significantly higher school drop-out rate, compared to 

male respondents who do not use drug. While slightly more than three-thirds (75.3%) of drug-

using male respondents dropped school, the correspondent rate among their not-using-drug 

counterparts was only 8.5%. The difference is significant at .01 level. Meanwhile, in regards to 

those who dropped school, drug-using group is significantly (at .05 level) younger when they 

dropped out school, in comparison to not-using-drug group (Table 3.17). 

Male respondents who use drug also reported higher rate of unemployed, compared to 

male respondents who do not use drug. The unemployment rate among drug-using respondents 

is 47.7, and among not-using-drug respondents is 31.0%. The difference was significant of .05 

level (Table 3.17). 

When current address was introduced as control variable, drug use among urban 

respondents was found to have significant relationships with school drop-out, age when dropped 

out, unemployment, and SPPS (Table 3.18). No significant relationship was found between drug 

use among rural respondents and tested predictor variables. 
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Table 3.17 Stress Factors and Drug Use of Male Respondents 

 Drug use  
Yes No 

   
School drop-out (%) (χ2 = 71.100**)   

Currently in school or graduate 24.7 91.5 
Dropped out 75.3 8.5 

   
Age when dropped out (mean, SD) 
(t = - 2.235*) 

13.92 (SD: 2..89) 16.67 (SD: 2.73) 

   
Unemployment (%) (χ2 = 4.579*)   

Unemployed 47.7 31.0 
Employed 52.3 69.0 

   

*p < .05, **p < .01 

 

Table 3.18 Stress Factors and Drug Use of Urban Respondents 

 Drug use  
Yes No 

   
School drop-out (%) (χ2 = 70.293**)   

Currently in school or Graduate 25.6 92.6 
Dropped out 74.4 7.4 

   
Age when dropped out (mean, SD) 
(t = - 2.341*) 

14.74 (SD: 3.00) 18.00 (SD: 2.92) 

   
Unemployment (%) (χ2 = 7.489**)   

Unemployed 51.7 29.4 
Employed 48.3 70.6 

   
SPPS (mean, SD) 
(t = 2.280*) 

13.48 (SD: 9.76) 10.42 (SD: 7.14) 

   

*p < .05, **p < .01 

Among urban respondents, there is a big difference in proportion of the school-dropped-

outs among respondents who use drug and among those who do not use drug. More than 92% 

respondents who do not used drug were still in school or graduated at the time they participated 

in the study, why the corresponding rate among those who use drug were only 25,6%. The drop-
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out rate among drug-using group is 74.4%, and among not-using-drug group is 7.4%. The 

difference is significant at .01 level (Table 3.18). 

Among urban respondents who dropped out school, on average, drug-using respondents 

were significant (at .05 level) younger than not-using-drug respondents when they dropped out 

school (14.35 vs. 17.14). 

In comparison to urban respondents who do not use drug, urban respondents who use 

drug reported higher rate of unemployed (51.7 vs. 29.4). The relationship is significant at .05 

level. At the meantime, drug-using urban respondents also reported significant higher average 

score on Self-perceived problem scale - SPPS in comparison to not-using-drug respondents 

(13.48 vs. 10.41). This difference is significant at .05 level. The difference revealed that drug-

using young adults experienced more problems or stress than those who do not use drug (Table 

3.18). 

 

3.7. Predicting the Risk of Drug Use among Young Adults 

Results from bivariate analysis (t-test and chi-square) proved the study’s hypotheses that 

there are sets of personal, familial, peer, community, and stress factors that influence on drug use 

among young adults in Vietnam. However, bivariate statistics can only tell the isolated influence 

of each single predictor (independent) variable on the criterion (dependent) variable, which, in this 

study, is drug use among young adult in Vietnam. Nevertheless, “studying human subjects by 

examining a single independent variable and a single dependent variable is truly impractical since 

these variables do not co-exist in isolation as part of the human mind or set of behaviors. These 

two variables may affect or be affected by several other variables.” (Mertler and Vannatta, 2001, 

p.1). Therefore, it is important and necessary to examine the influence and interactions of all 

variables simultaneously. 

From ecological perspective, drug use (use/not use) among young adults in Vietnam 

should be examined as an outcome of personal, familial, peer, community, and stress factors. 
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Logistic regression was used to examine simultaneous influence of these factors on drug use 

among young adults in Vietnam. Similar procedures were applied to examine the simultaneous 

influence of personal, familial, peer, community, and stress factors on drug use of male, urban, 

and rural young adults in Vietnam. Logistic regression on the simultaneous influence of personal, 

familial, peer, community, and stress factors on drug abuse among young female adults was not 

conducted due to insufficient sample size (n= 29). 

Findings of logistic regressions on drug use among young adults in Vietnam are 

presented in this section. The next three sections will presents findings of logistic regression on 

drug use among male, urban, and rural young adults in Vietnam. 

Results from t-tests and chi-square analyses, which are shown in Tables # 3.2, 3.6, 3.9, 

3.13, 3.16, indicate that drug use among young adults in Vietnam has significant relationships 

with 25 variables in five groups: personal, family, peer, community, and stress. List of these 

variables is presented in Figure 3.1. 

Among these variables, YA-SSI/Parents and YA_SSI/Siblings are two of the three 

components of YA-SSI/Family. Similarly, YA-SSI/School Friend, YA-SSI/College Friend, and YA-

SSI/Co-worker are all three components of YA-SSI/Peer, and YA-SSI/College Faculty & Staff, 

YA-SSI/Professionals, YA-SSI/Special Group, YA-SSI/Media, and YA-SSI/Other are  five of the 

six components of YA-SSI/Community. In order to eliminate the risk of multicollinearity among 

variables only YA-SSI/Family, YA-SSI/Peer, and YA-SSI/Community but not their components 

variables were put in logistic regression model. 

Among the other variables that significantly associated with drug use, variables pertaining 

“age when parents divorced/separated or died” and ‘age when dropped out school” were also not 

included in logistic regression. These variables contain information related to young adults who 

have parents separated/divorced or died, or to young adults who dropped out school only. In 

addition, the number of respondents providing information on the two variables very small (48/189 

(25.4%) respondents provided information on age when their parents divorced/separated or died, 
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and 89/189 (47.1%) provided information on age when dropped out school). Therefore, these two 

variables were not included in logistic regression for risk of using drug among young adults in 

Vietnam. 

No. Variable  No. Variable  

    
 Personal variables: 

 
 Community Variables 

1 Age 15 CSS 

2 Education 16 YA-SSI/College Faculty & Staff 

3 Professional/Vocational Training 17 YA-SSI/Professionals 

 Familial variables: 18 YA-SSI/Special Group 

4 Age when parents divorced/separated or died 19 YA-SSI/Media 

5 Family member addicts to alcohol 20 YA-SSI/Other 

6 YA-SSI/Parents 21 YA-SSI/Community 

7 YA-SSI/Sibling  Stress variables 

8 YA-SSI/Family 22 School dropped out 

 Peer variable 23 Age when dropped out school 

9 Friends/coworker use drug 24 Unemployment 

10 Acquaintance use drug 25 SPPS 

11 YA-SSI/School Friend   

12 YA-SSI/College Friend   

13 YA-SSI/Co-worker   

14 YA-SSI/Peer   

 
Figure 3.1 Variables Significantly Associated which Drug Use of Young Adults 

 

Thirteen variables finally included in logistic regression for predicting risk of using drug 

among young adults in Vietnam. These variables include: (1) age, (2) education, (3) 

professional/vocational training, (4) family member addicts to alcohol, (5) YA-SSI/Family, (6) 

friend or co-worker uses drug, (7) acquaintance uses drug, (8) YA-SSI/Peer, (9) Community 
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Support Scale – CSS, (10) YA-SSI/Community, (11) school dropped out, (12) unemployment, and 

(13) Self-perceived Problem Scale – SPPS. 

The following question generated:  

Can risk of using drug (use/not use) among young adults in Vietnam be reliably predicted 

from the knowledge of an individual age, education, professional/vocational training, family 

member addict to alcohol, social support from family (YA-SSI/Family), friend or co-worker uses 

drug, acquaintance use drug, social support from peer (YA-SSI/Peer), community support scale –

CSS, social support from Community (YA-SSI/Community), school dropped out, unemployment, 

and self-perceived problems (SPPS)? 

 

3.7.1. Data Screening 

Prior executing logistic regression analysis data were screened for missing cases, 

outliers, and multicollineary relationships. No individual variable found to have missing cases 

excess 5% of the total cases. However, there were only 88.89% of the cases valid to all 13 

variables (Table 3.19). In dealing with missing data, Mertler and Vannatta (2001) suggested that if 

less than 5% of the cases have missing values, the listwise default of SPSS will be used to delete 

the missing case. If a categorized variables have more than 5% missing data, or a continuous 

variable has more than 15% missing data, the variable would be recommended to be dropped 

from the analysis. If 5-15% of the values of a continuous variable were missing, the method of 

replacement would be utilized. The most common method is to replace the missing values with 

the mean score of available cases for that variable. 

With regard to missing data for running logistic regression on risk of using drug among 

young adults in Vietnam, although there is not any individual variable have more than 5% missing 

data, and all the categorized variable have 100% or approximate 100% valid data, the rate of 

88.89% cases valid to all 13 variables in the model required replacement of missing data in some 

continuous variable to increase validity of data analysis. Four quantitative predictors which have 
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highest rate of missing data (education, YA-SSI/Peer, YA-SSI/Community, and CSS) were “fixed” 

by replacing missing data with mean score of valid cases. After fixed, 98.94% of the cases are 

valid to all 13 independent variables of the model (Table 3.19). 

Table 3.19 Data screening for Logistic Regression on Risk of Using Drug among Young Adults: 
Number and Percentage of Valid Cases on Criterion Variables 

 

Variable 

Original data “Fixed” Data 

N % N % 

Age 189 100.00 189 100.00 

Education 181 95.77 189 100.00 

Professional/vocational training 188 99.47 188 99.47 

Family member addicts to alcohol 189 100.00 189 100.00 

YA-SSI/Family 187 98.94 187 98.94 

Friend/co-worker uses drug 189 100.00 189 100.00 

Acquaintance use drug 189 100.00 189 100.00 

YA-SSI/Peer 184 97.35 189 100.00 

CSS 185 97.88 189 100.00 

YA-SSI/Community 180 95.24 189 100.00 

School drop-out 189 100.00 189 100.00 

Unemployment 188 99.47 188 99.47 

SPPS 189 100.00 189 100.00 

Valid to all variables 168 88.89 187 98.94 

 

After “fixed” for missing values, data were screen for outliers/extreme values on predictor 

quantitative variables and for multicollinearity between these variable. The risk of multicollinearity 

among quantitative predictor variables was examined by Tolerance statistics. If tolerance value 

for a given predictor variable is less than .1, multicollinearity is a distinct problems and need to be 

addressed (Metler& Vannatta, 2001). Mahalanobis Distance was used to identify outliers. Any 
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cases that have Mahalanobis Distance excess critical chi-square at p < .001 and degree of 

freedom (df) equal to the number of independent variables being examined in the preliminary 

linear regression are considered as multivariate outliers and will be deleted from logistic 

regression (Metler& Vannatta, 2001). For this analysis, the critical value of χ2 at p < .001 and df = 

7 is 24.322. 

A preliminary multiple linear regression was run to calculate Tolerance statistics and 

Mahalanobis Distance. The linear regression utilizes variable that serves as a case number as 

dependent variable and seven quantitative variables that would be include in the logistics 

variables as independent variables. Table 3.20 presents the tolerance statistics for the seven 

quantitative predictors. Tolerance for all variables is greater than 0.1, indicating that 

multicollinearity is not a problem.  

Table 3.20 Data screening for Logistic Regression on Risk of Using Drug among Young Adults: 
Tolerance Statistics 

 

Model 

Unstandardized 
Coefficients 

Standardized 
Coefficients t Sig. 

Collinearity 
Statistics 

B Std. Error Beta Tolerance VIF 
(Constant) 54.769 43.319   1.264 .208     

Age -4.574 1.257 -.214 -
3.639 

.000 .976 1.025 

Education 6.832 1.091 .426 6.261 .000 .730 1.370 

YA-SSI/Family -.162 .627 -.018 -.258 .797 .706 1.417 

YA-SSI/Peer 1.549 .912 .163 1.699 .091 .368 2.714 

CSS 1.261 .783 .104 1.611 .109 .814 1.228 

YA-SSI/Community .111 .430 .020 .257 .797 .543 1.843 

SPPS -.272 .363 -.046 -.750 .454 .905 1.105 

 
Dependent Variable: ID 
 

Explore procedure in SPSS was then conducted to examine which case has Mahalanobis 

Distance excess criteria of χ2 (7) = 24,322 at p < .001. Cases # 19 and 36 have Mahalanobis 
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distance greater than 24.322 and were eliminated from analysis (Table 3.21). Binary logistic 

regression was then conducted. 

Table 3.21 Data screening for Logistic Regression on Risk of Using Drug among Young Adults: 
Extreme Values for Mahalanobis Distance 

 

   Case Number Value 

Mahalanobis Distance Highest 1 19 37.78019 

  2 36 24.42900 

  3 143 20.62510 

  4 142 16.32059 

  5 92 16.24370 

 Lowest 1 11 1.12817 

  2 105 1.68949 

  3 127 2.25057 

  4 98 2.30796 

  5 147 2.31247 

 
χ2 (7) = 24.322 at p < . 001 

 

3.7.2. Binary Logistic Regression 

SPSS provides several binary logistic regression methods including: 

Enter:  all the IVs are entered once into the model, regardless of significant contribution. 

Enter logistic regression is most appropriate for theories based research in which all the IVs have 

tested and the researcher want all of them to be included in the model (Mertler & Vannatta, 

2001). 

Stepwise:  forward and backward stepwise logistic regression methods determine 

automatically which variables to add or drop from the model. With forward method, the IV that has 

the highest correlation with the DV is entered to the analysis first. Then IVs were entered in the 

model once at a time based on their contribution to the prediction of the DV after partialing out the 

effect of the previous IVs on the DV. The process continues until, at some point, predictor stop 

making significant contribution to the prediction of the DV. With backward method, in contrast, all 

the IVs are entered in the model at a time. The IVs then moved one at a time based upon a level 
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of significance for removal. The process ends when no more variables meet the removal 

requirements. Stepwise logistic regression methods are data-driven and recommended for 

studies that are exploratory in nature (Mertler & Vannatta, 2001; Tabachnick & Fidell, 2001). 

Binary logistic regression in SPSS offers following variants: forward LR, forward 

conditional, forward Wald, backward LR, backward conditional, and backward Wald. The LR 

options utilize the likelihood ratio test (chi-square difference). The conditional options use a 

computationally faster version of the likelihood ratio test. The Wald options use the Wald test. The 

LR option is the most often preferred. The conditional option is preferred when LR estimation 

prove too computationally time-consuming. The conditional statistic is considered not as accurate 

as the likelihood ratio test but more so than the Wald test (Garson, n.d.). 

For this study, binary logistic regression was conducted using forward stepwise LR 

method. The method was chosen because of the exploratory nature of the study and the 

advantage of likelihood test. 

Results of binary logistic regression are presented in Table 3.22 – 3.24. Regression 

results indicate the overall model of four predictors (education, friend/co-worker uses drug, 

community support scale – CSS, and school drop-out) was statistically reliable in distinguishing 

between drug-using and not-using-drug young adults. The generated model was significantly 

different from the constant-only model (Omnibus Test χ2 (4) = 140.378, p = <.0001).  The 

Hosmer and Lemeshow test (χ2 (8) = 5.076, p = .749 > .05) indicates that the model is good-

fitting (fail to reject the null hypothesis that there is no difference between the observed and 

predicted values of the dependent).  The Nagelkerke R2 = .721 indicates that about 72.1% of the 

change in logged odds of the dependent variable (drug use) can be explained by the model 

(Table 3.22). The model correctly classifies 88.0% of subjects (Table 3.23). 
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Table 3.22 Results of Logistic Regression on Risk of Using Drug among Young Adults: 
Model Summary 

 

-2 Log 
Likelihood 

Cox & 
Snell 

R2 

Nagelkerke 
R2 

Omnibus Test of Model 
Coefficients 

Hosmer and Lemeshow 
Test 

χ2 df Sig. χ2 df Sig. 

108.037 .536 .721 140.378 4 .000 5.076 8 .749 

 
 
 

Table 3.23 Results of Logistic Regression on Risk of Using Drug among Young Adults: 
 Classification Table 

 

Observed 

Predicted 
Percentage 
corrected Have you ever use drug 

No Yes 

Have you ever use drug? No 64 12 84.2 

 Yes 14 93 86.9 

Overall Percentage    85.8 

 

Wald statistics presented in table 3.24 reveal that all the four variables significantly 

predict drug use among young adults in Vietnam. Odd ratios [Exp (B)] of the predictors indicated 

that when education level of the subject increases by one year, the odds of using drug will 

decrease .623 times; when score on community support scale – CSS of a young adult increases 

in one unit, the odds for he or she getting involved in drug use will decrease .849 times. In 

comparison to young adults who do not have friends or co-worker using drug, young adults who 

have friend/co-worker using drug are 14.161 times more likely to use drug. Similarly, young adults 

who dropped out school are 7.975 times more likely to use drug than young adults who still go to 

school/collage or already graduated from school/college. 
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Table 3.24 Results of Logistic Regression on Risk of Using Drug among Young Adults: 
Variables in the Equation 

 

Variable B S.E. Wald df Sig. Exp (B) 

Education -.474 .160 8.809 1 .003 .623 

Friend/co-worker uses drug 2.650 .654 16.402 1 .000 14.161 

CSS -.164 .060 7.568 1 .006 .849 

School drop-out 2.076 .676 9.441 1 .002 7.975 

Constant 9.086 2.745 10.958 1 .001 8826.979 

 
 

3.8. Predicting the Risk of Drug Use among Young Male Adults 

Bivariate statistics indicated that there are sets of personal, familial, peer, community, 

and stress factors that influence on drug use among young male adults in Vietnam (please refer 

Tables #3.3, 3.7, 3.10, 3.14, 3.17). Logistic regression then was utilized to examine simultaneous 

influence of these factors on drug use among young male adults in Vietnam.  

Figure 3.2 presents a list of 21 variables that have statistically significant relationships 

with drug abuse among young male adults in Vietnam. The variables are categorized in five 

groups: personal, family, peer, community, and stress.  

Among these variables, YA-SSI/School Friend, YA-SSI/College Friend, and YA-SSI/Co-

worker are all three components of YA-SSI/Peer. Similarly, YA-SSI/College Faculty & Staff, YA-

SSI/Professionals, YA-SSI/Special Group, YA-SSI/Media, and YA-SSI/Other are five of six 

components of YA-SSI/Community. In order to eliminate the risk of multicollinearity among 

variables only YA-SSI/Peer and YA-SSI/Community but not their components variables were put 

in logistic regression model. 

Two other variables pertaining “age when parents divorced/separated or died” and ‘age 

when dropped out school”, as containing information related to only specific groups of subjects 

who have parents separated/divorced or died, or who dropped out school only, and have the 
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number of valid data very small (23.13% and 43.13%, respectively), therefore were not included 

in logistic regression also. 

No. Variable No. Variable 

    
 Personal variables: 

 
 Community Variables 

1 Age 12 CSS 

2 Education 13 YA-SSI/College Faculty & Staff 

3 Professional/Vocational Training 14 YA-SSI/Professionals 

 Familial variables: 15 YA-SSI/Special Group 

4 Age when parents divorced/separated or died 16 YA-SSI/Media 

5 Family member addicts to alcohol 17 YA-SSI/Other 

6 YA-SSI/Parents 18 YA-SSI/Community 

 Peer variable  Stress variables 

7 Friends/coworker use drug 19 School dropped out 

8 YA-SSI/School Friend 20 Age when dropped out school 

9 YA-SSI/College Friend 21 Unemployment 

10 YA-SSI/Co-worker   

11 YA-SSI/Peer   

  
Figure 3.2 Variables Significantly Associated which Drug Use of Young Male Adults 
 

A binary logistic regression for predicting risk of using drug among young male adults in 

Vietnam (use drug/not use drug) included the following 11 predictors: (1) age, (2) education, (3) 

professional/vocational training, (4) family member addicts to alcohol, (5) YA-SSI/Parents, (6) 

friend or co-worker uses drug, (7) YA-SSI/Peer, (8) Community Support Scale – CSS, (9) YA-

SSI/Community, (10) school dropped out, (11) unemployment. 

The research question is:  
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Can risk of using drug (use/not use) among young male adults in Vietnam be reliably 

predicted from the knowledge of an individual age, education, professional/vocational training, 

family member addict to alcohol, social support from parents (YA-SSI/Parents), friend or co-

worker uses drug, social support from peer (YA-SSI/Peer), community support scale –CSS, social 

support from Community (YA-SSI/Community), school dropped out, and unemployment? 

 

3.8.1. Data Screening 

Prior executing logistic regression analysis data were screened for missing cases, 

outliers, and multicollineary relationships. Although no individual variable found to have missing 

data excess 5% of the total cases, only 88.89% of the cases were valid to all 11 variables (Table 

3.25). Three quantitative predictors which have highest rate of missing data (education, YA-

SSI/Peer, and YA-SSI/Community) were “fixed” by replacing missing data with mean score of 

valid cases. After fixed, 96.25% of the cases are valid to all 13 independent variables of the 

model (Table 3.25). 

After “fixed” for missing values, data were screen for outliers/extreme values on predictor 

quantitative variables, and for multicollinearity between these variable. A preliminary multiple 

linear regression was run to calculate Tolerance statistics and Mahalanobis Distance. Data in 

Table 3.26 indicates that multicollinearity was not violated since tolerance statistics for all the 

quantitative predictors were greater than 0.1.  

Explore procedure in SPSS was then conducted to examine which case has Mahalanobis 

Distance excess criteria of χ2 (6) = 22.458 at p < . 001. No outlier was found (Table 3.27). Binary 

logistic regression was then conducted using forward LR method. 
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Table 3.25 Data screening for Logistic Regression on Risk of Using Drug among Young Male 
Adults: Number and Percentage of Valid Cases on Criterion Variables 

 

Variable 
Original data “Fixed” Data 

N % N % 

Age 160 100.00 160 100.00 

Education 153 95.63 160 100.00 

Professional/vocational training 160 100.00 160 100.00 

Family member addicts to alcohol 160 100.00 160 100.00 

YA-SSI/Parents 158 98.75 158 98.75 

Friend/co-worker uses drug 160 100.00 160 100.00 

YA-SSI/Peer 155 96.88 160 100.00 

CSS 156 97.50 156 97.50 

YA-SSI/Community 153 95.63 160 100.00 

School drop-out 160 100.00 160 100.00 

Unemployment 159 99.38 159 99.38 

Valid to all variables 142 88.75 154 96.25% 

 

Table 3.26 Data screening for Logistic Regression on Risk of Using Drug among Young Male 
Adults: Tolerance Statistics 

 

Model 

Unstandardized 
Coefficients 

Standardized 
Coefficients t Sig. 

Collinearity 
Statistics 

B 
Std. 
Error Beta Tolerance VIF 

(Constant) 10.286 47.177  .218 .828   

Age -3.660 1.385 -.170 -2.642 .009 .955 1.047 

Education 7.783 1.158 .492 6.720 .000 .738 1.354 

YA-SSI/Parents 1.904 1.691 .076 1.126 .262 .874 1.144 

YA-SSI/Peer 1.245 .978 .117 1.273 .205 .471 2.121 

CSS 1.039 .823 .085 1.262 .209 .868 1.152 

YA-
SSI/Community 

.022 .479 .004 .046 .963 .605 1.653 

 
Dependent Variable: ID 
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Table 3.27 Data screening for Logistic Regression on Risk of Using Drug among Young Male 
Adults: Extreme Values for Mahalanobis Distance 

 

   Case Number Value 

Mahalanobis Distance Highest 1 19 37.78019 

  2 36 24.42900 

  3 143 20.62510 

  4 142 16.32059 

  5 92 16.24370 

 Lowest 1 11 1.12817 

  2 105 1.68949 

  3 127 2.25057 

  4 98 2.30796 

  5 147 2.31247 

 
χ2(6) = 22.458 at p < . 001 
 

 
3.8.2. Binary Logistic Regression 

Results of binary logistic regression on risk of drug use among young male adults in 

Vietnam are presented in Table 3.28 – 3.30. Regression results indicated that the overall model 

of four predictors (education, friend/co-worker uses drug, community support scale – CSS, and 

school drop-out) was statistically reliable in predicting risk of using drug among young male adults 

in Vietnam. The generated model was significantly different from the constant-only model 

(Omnibus Test χ2 (4) = 113.140, p = <.0001).  The Hosmer and Lemeshow test (χ2 (8) = 4.676, p 

= .792 > .05) indicates that the model is good-fitting.  The Nagelkerke R2 = .699 indicates that 

69.9% of the change in logged odds of the dependent variable (drug use) can be explained by the 

model (Table 3.28). The model correctly classifies 83.7% of the cases (Table 3.29). 

Table 3.28 Results of Logistic Regression on Risk of Using Drug among Young Male Adults: 
Model Summary 

 

-2 Log 
Likelihood 

Cox & Snell 
R2 

Nagelkerke 
R2 

Omnibus Test of Model 
Coefficients 

Hosmer and Lemeshow 
Test 

χ2 df Sig. χ2 df Sig. 

97.490 .523 .699 113140 4 .000 4.676 8 .792 
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Table 3.29 Results of Logistic Regression on Risk of Using Drug among Young Male Adults: 
Classification Table 

 

Observed 

Predicted 
Percentage 
corrected Have you ever use drug 

No Yes 

Have you ever use drug? No 58 11 84.1 

 Yes 14 70 
 

83.3 

Overall Percentage    83.7 

 

Wald statistics presented in Table 3.30 showed that all of the four variables significantly 

predict drug use among young male adults in Vietnam. Odd ratios [Exp (B)] of predictors 

indicated that when education level of a young male adult increases by one year, the odds for 

him/her to use drug will decrease .619 times. Similarly, when the score on community support 

scale – CSS of a subject increases in one unit, the odds for him or her getting involved in drug 

use will decrease .86 times. In comparison to young male adults who do not have friends or co-

worker use drug, young male adults who have friend/co-worker use drug are 10.868 times more 

likely to use drug. Finally, young male adults who dropped out school are 5.511 times more likely 

to use drug than young male adults who still go to school/collage or graduated from 

school/college. 

 
Table 3.30 Results of Logistic Regression on Risks of Using Drug among Young Male Adults: 

Variables in the Equation 
 

Variable B S.E. Wald df Sig. Exp (B) 

Education -.480 .172 7.814 1 .005 .619 

Friend/co-worker uses drug 2.386 .718 11.035 1 .001 10.868 

CSS -.151 .061 6.118 1 .013 .860 

School drop-out 1.707 .768 4.939 1 .026 5.511 

Constant 8.952 2.885 9.632 1 .002 7727.116 
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3.9. Predicting the Risk of Drug Use among Young Urban Adults 

T-tests and chi-square analyses indicated that there are sets of personal, familial, peer, 

community, and stress factors that influence on drug use among young urban adults in Vietnam 

(refer Tables # 3.4, 3.8, 3.11, 3.15, 3.18). Logistic regression then was used to examine 

simultaneous influence of these factors on drug use among young urban adults in Vietnam.  

Figure 3.3 presents a list of 25 variables that have statistically significant relationships 

with drug abuse among young male adults in Vietnam. The variables are categorized in five 

groups: personal, family, peer, community, and stress.  

No. Variable No. Variable 

    
 Personal variables: 

 
 Community Variables 

1 Age 15 CSS 

2 Education 16 YA-SSI/College Faculty & Staff 

3 Professional/Vocational Training 17 YA-SSI/Professionals 

 Familial variables: 18 YA-SSI/Special Group 

4 Age when parents divorced/separated or died 19 YA-SSI/Media 

5 Family member addicts to alcohol 20 YA-SSI/Other 

6 YA-SSI/Parents 21 YA-SSI/Community 

7 YA-SSI/Sibling  Stress variables 

8 YA-SSI/Family 22 School dropped out 

 Peer variable 23 Age when dropped out school 

9 Friends/coworker use drug 24 Unemployment 

10 Acquaintance use drug 25 SPPS 

11 YA-SSI/School Friend   

12 YA-SSI/College Friend   

13 YA-SSI/Co-worker   

14 YA-SSI/Peer   

 
Figure 3.3 Variables Significantly Associated which Drug Use of Young Urban Adults 
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With the same rationale for logistic regression on drug use among young adults in 

general, out of 25 variables that significantly associate with drug use among young urban adults, 

only 13 variables were included in logistic regression of the risk of using drug among young urban 

adults. These variables include: (1) age, (2) education, (3) professional/vocational training, (4) 

family member addicts to alcohol, (5) YA-SSI/Family, (6) friend or co-worker uses drug, (7) 

acquaintance uses drug, (8) YA-SSI/Peer, (9) Community Support Scale – CSS, (10) YA-

SSI/Community, (11) school dropped out, (12) unemployment, and (13) Self-perceived Problem 

Scale – SPPS. 

The research question is:  

Can risk of using drug (use/not use) among young urban adults in Vietnam be reliably 

predicted from the knowledge of an individual age, education, professional/vocational training, 

family member addict to alcohol, social support from parents (YA-SSI/Parents), friend or co-

worker uses drug, social support from peer (YA-SSI/Peer), community support scale –CSS, social 

support from Community (YA-SSI/Community), school dropped out, and unemployment? 

 

3.9.1. Data Screening 

Prior executing logistic regression analysis data were screened for missing cases, 

outliers, and multicollineary relationships. Although no individual variable found to have missing 

data excess 5% of the total cases, only 90.51% of the cases were valid to all 13 variables. Four 

quantitative predictors which have highest rate of missing data (education, YA-SSI/Peer, and YA-

SSI/Community, and CSS) were “fixed” by replacing missing data with mean score of valid cases. 

After fixed, 98.93% of the cases are valid to all 13 independent variables of the model (Table 

3.31). 
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Table 3.31 Data screening for Logistic Regression on Risk of Using Drug among Young Urban Adults: 
Number and Percentage of Valid Cases on Criterion Variables 

 

Variable 

Original data “Fixed” Data 

N % N % 

Age 158 100.00 158 100.00 

Education 154 97.47 158 100.00 

Professional/vocational training 158 100.00 158 100.00 

Family member addicts to alcohol 158 100.00 158 100.00 

YA-SSI/Family 156 98.73 156 98.73 

Friend/co-worker uses drug 158 100.00 158 100.00 

Acquaintance use drug 158 100.00 158 100.00 

YA-SSI/Peer 155 98.10 158 100.00 

CSS 155 98.10 158 100.00 

YA-SSI/Community 152 96.20 158 100.00 

School drop-out 158 100.00 158 100.00 

Unemployment 157 99.37 157 99.37 

SPPS 158 100.00 158 100.00 

Valid to all variables 143 90.51 156 98.93 

 

After “fixed” for missing values, data were screen for outliers/extreme values on predictor 

quantitative variables, and for multicollinearity between these variables. A preliminary multiple 

linear regression was run to calculate Tolerance statistics and Mahalanobis Distance. Data in 

Table 3.32 indicate that multicollinearity was not violated since tolerance statistics for all the 

quantitative predictors were greater than 0.1.  

Explore procedure in SPSS was then conducted to examine which case has Mahalanobis 

Distance excess criteria of χ2 (7) = 24.322 at p < .001. Case # 36 has Mahalanobis Distance 
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excess chi-square criteria, therefore was considered as outlier and deleted from analysis (Table 

3.33). Binary logistic regression was then conducted using forward LR method. 

Table 3.32 Data screening for Logistic Regression on Risk of Using Drug among Young Urban Adults: 
Tolerance Statistics 

 

Model 

Unstandardized 
Coefficients 

Standardized 
Coefficients t Sig. 

Collinearity 
Statistics 

B Std. Error Beta Tolerance VIF 

(Constant) 53.75
4 

46.457   1.157 .249     

Age -
5.035 

1.372 -.232 -3.670 .000 .975 1.025 

Education 7.052 1.210 .426 5.830 .000 .733 1.364 

YA-SSI/Family -.041 .684 -.005 -.059 .953 .669 1.496 

YA-SSI/Peer 1.225 1.021 .130 1.200 .232 .334 2.998 

CSS 1.561 .863 .130 1.808 .073 .750 1.333 

YA-
SSI/Community 

.277 .470 .052 .590 .556 .496 2.016 

SPPS -.414 .424 -.066 -.976 .331 .861 1.162 

 
Dependent Variable: ID 

 
 

Table 3.33 Data screening for Logistic Regression on Risk of Using Drug among Young Urban Adults: 
Extreme Values for Mahalanobis Distance 

 

   Case Number Value 

Mahalanobis Distance Highest 1 36 26.04012 

  2 143 22.75034 

  3 142 17.93549 

  4 92 17.01103 

  5 170 16.50070 

 Lowest 1 105 1.91802 

  2 98 2.08111 

  3 127 2.21899 

  4 126 2.24509 

  5 147 2.42204 

 
χ2 (7) = 24.322 at p < .001 
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3.9.2. Binary Logistic Regression 

Results of binary logistic regression are presented in Table 3.34 – 3.36. Regression 

results indicate that the overall model of four predictors (education, friend/co-worker uses drug, 

community support scale – CSS, and school drop-out) was statistically reliable in predicting risk 

of using drug among young urban adults in Vietnam. The generated model was significantly 

different from the constant-only model (Omnibus Test χ2 (4) = 122.727, p = <.0001).  The 

Hosmer and Lemeshow test (χ2 (8) = 8.071, p = .427 > .05) indicates that the model is good-

fitting.  The Nagelkerke R2 = .737 indicates that 73.7% of the change in logged odds of the 

dependent variable (drug use) can be explained by the model (Table 3.34). The model correctly 

classifies 85.7% of the cases (Table 3.35). 

Table 3.34 Results of Logistic Regression on Risk of Using Drug among Young Urban Adults: 
Model Summary 

 

-2 Log 
Likelihood 

Cox & 
Snell 

R2 

Nagelkerke 
R2 

Omnibus Test of Model 
Coefficients 

Hosmer and Lemeshow 
Test 

χ2 df Sig. χ2 df Sig. 

88.158 .549 .737 122.727 4 .000 8.071 8 .427 

 
 
 

Table 3.35 Results of Logistic Regression on Risk of Using Drug among Young Urban Adults: 
Classification Table 

 

Observed 

Predicted 
Percentage 
corrected Have you ever use drug 

No Yes 

Have you ever use drug? No 57 10 85.1 

 Yes 12 75 
 

86.2 

Overall Percentage    85.7 
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Wald statistics presented in Table 3.36 show that all the four variables significantly 

predict drug use among young urban adults in Vietnam. Odd ratios [Exp (B)] of predictors indicate 

that when education level of a young urban adult increases by one year, the odds for him/her to 

use drug will decrease .550 times. Similarly, when the score on Community Support Scale – CSS 

of a subject increases by one unit, the odds for him or her getting involved in drug use will 

decrease .837 times. In comparison to young urban adults who do not have friends or co-worker 

using drug, young male adults who have friend/co-worker using drug are 20.271 times more likely 

to use drug. Finally, young male adults who dropped out school are 5.884 times more likely to 

use drug than young male adults who still go to school/collage or graduated from school/college. 

 
Table 3.36 Results of Logistic Regression on Risk of Using Drug among Young Urban Adults: 

Variables in the Equation 
 

Variable B S.E. Wald df Sig. Exp (B) 

Education -.598 .191 9.826 1 .002 .550 

Friend/co-worker uses drug 3.009 .783 14.782 1 .000 20.271 

CSS -.178 .068 6.893 1 .009 .837 

School drop-out 1.772 .724 5.994 1 .014 5.884 

Constant 11.107 3.370 10.863 1 .001 66659.018 

 

3.10. Predicting the Risk of Drug Use among Young Rural Adults 

With regard to rural young rural adults, t-tests and chi-square analyses indicate that drug 

use among young rural adults significantly associate with two personal variables pertaining age 

and education (Table 3.5), and with two peer variables pertaining YA-SSI/College Friend and YA-

SSI/Peer (Table 3.12). As YA-SSI/College is a component of YA-SSI/Peer, in order to eliminate 

risk of multicollinearity only one of the two variables would be included in logistic regression to 

examine the simultaneous influence of predictor on drug abuse among young rural adults in 

Vietnam. Information on strength of associations between drug use with YA-SSI/ College Friend, 
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and between drug use with YA-SSI/Peer that measured by statistics eta (η) as the higher eta the 

stronger association was use as the basis for the selection. YA-SSI/College Friend was chosen to 

included in the logistic regression as having higher eta, or stronger association with drug use, 

than YA-SSI/Peer has (η = 654 vs. η = 435). 

The binary logistic regression for predicting risk of using drug among young rural adults in 

Vietnam (use drug/not use drug) includes 3 predictors: (1) age, (2) education, and (3) YA-

SSI/College Friend. The following research question was generated for the logistic regression:  

Can risk of using drug (use/not use) among young rural adults in Vietnam be reliably 

predicted from the knowledge of an individual age, education, and social support from community 

(YA-SSI/Community)? 

 

3.10.1. Data Screening 

Prior executing logistic regression analysis data were screened for missing cases, 

outliers, and multicollineary relationships. Data screening revealed that variable “education” had 

12.9% missing data, and “YA-SSI/College Friend” had 6.45% missing data, contributed to only 

83.87% of total cases valid to all 3 predictor variables. These missing values then were replaced 

with mean score of valid cases. After fixed, 100.00% of the cases are valid to all 3 independent 

variables of the model (Table 3.37). 

Table 3.37 Data screening for Logistic Regression on Risk of Using Drug among Young Rural 
Adults: Number and Percentage of Valid Cases on Criterion Variables 

 

Variable 
Original data “Fixed” Data 

N % N % 

Age 31 100.00 31 100.00 

Education 27 87.10 31 100.00 

YA-SSI/Community 29 93.55 31 100.00 

Valid to all variables 26 83.87 31 100.00 
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After “fixed” for missing values, data were screen for outliers/extreme values on predictor 

quantitative variables, and for multicollinearity between these variable. A preliminary multiple 

linear regression was run to calculate Tolerance statistics and Mahalanobis Distance. Data in 

Table 3.38 indicate that multicollinearity was not a problem as tolerance statistics for all the 

quantitative predictors were greater than 0.1.  

Table 3.38 Data screening for Logistic Regression on Risk of Using Drug among Young Rural 
Adults: Tolerance Statistics 

 

Model 

Unstandardized 
Coefficients 

Standardized 
Coefficients t Sig. 

Collinearity 
Statistics 

B 
Std. 
Error Beta Tolerance VIF 

(Constant) 77.290 93.133   .830 .414     

Age -3.395 3.514 -.167 -.966 .343 .825 1.21
3 

Education 3.323 3.875 .206 .858 .399 .424 2.35
9 

YA-SSI/College Friend 7.009 4.861 .329 1.442 .161 .470 2.12
7 

 
Dependent Variable: ID 

 
Explore procedure in SPSS was then conducted to examine which case has Mahalanobis 

Distance excess criteria of χ2 (3) = 16.266 at p < . 001. No outlier was found (Table 3.39). Binary 

logistic regression was then conducted utilizing forward LR method. 

Table 3.39 Data screening for Logistic Regression on Risk of Using Drug among Young Rural 
Adults: Extreme Values for Mahalanobis Distance 

 

   Case Number Value 

Mahalanobis Distance Highest 1 153 8.47385 

  2 72 7.29935 

  3 19 6.80287 

  4 65 5.94832 

  5 18 5.70277 

 Lowest 1 20 .09325 

  2 10 .39644 

  3 84 .99695 

  4 113 1.01765 

  5 77 1.01765 

 
χ2 (3) = 16.266 at p < . 001 
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3.10.2. Binary Logistic Regression 

Results of binary logistic regression on risks of drug use among young rural adults in 

Vietnam are presented in Table 3.40 – 3.42. Regression results indicate the overall model with 

one predictor (YA-SSI/College Friend) was statistically reliable in predicting risk of using drug 

among young rural adults in Vietnam. The generated model was significantly different from the 

constant-only model (Omnibus Test χ2 (1) = 13.030, p = <.0001).  The Hosmer and Lemeshow 

test (χ2 (4) = 1.162, p = .884 > .05) indicates that the model is good-fitting.  The Nagelkerke R2 = 

.490 indicates that 49 % of the change in logged odds of the dependent variable (drug use) can 

be explained by the model (Table 3.40. The model correctly classifies 83.9% of the cases (Table 

3.41). 

Table 3.40 Results of Logistic Regression on Risk of Using Drug among Young Rural Adults: 
Model Summary 

 

-2 Log 
Likelihood 

Cox & 
Snell 

R2 

Nagelkerke 
R2 

Omnibus Test of Model 
Coefficients 

Hosmer and Lemeshow 
Test 

χ2 df Sig. χ2 df Sig. 

22.321 .343 .490 13.030 1 .000 1.162 4 .884 

 
 
 

Table 3.41 Results of Logistic Regression on Risk of Using Drug among Young Rural Adults: 
Classification Table 

 

Observed 

Predicted 
Percentage 
corrected Have you ever use drug 

No Yes 

Have you ever use drug? No 6 3 66.7 

 Yes 2 20 
 

90.9 

Overall Percentage    83.9 

 



108 
 

Wald statistics presented in Table 3.42 demonstrate that YA-SSI/College Friend is 

significant predictor of drug use among young rural adults in Vietnam. Odd ratios [Exp (B)] of the 

predictor indicate that when score on Young Adults Social Support Inventory for collage friend 

support (YA-SSI/ College Friend) of a subject increases by one unit, the odds for him or her 

getting involved in drug use will decrease .498 times.  

Table 3.42 Results of Logistic Regression on Risk of Using Drug among Young Rural Adults: 
Variables in the Equation 

 

Variable B S.E. Wald df Sig. Exp (B) 

YA-SSI/College Friend -.696 .245 8.069 1 .005 .498 

Constant 6.392 2.102 9.252 1 .002 597.276 
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CHAPTER 4 

DISCUSSION AND IMPLICATIONS 

 

A comprehensive review of the literature on drug abuse in Vietnam (Nguyen & 

Scannapieco, 2008) indicated a need to conduct a study on influence of family, peer, community 

and society in interactions with personal factors on drug use among young adults in Vietnam. The 

purpose of this exploratory study is to satisfy that inquiry. The study is based on empirical data 

collected among 189 young adults aged 18 -27 in Hanoi, Vietnam. The sample included 113 drug 

abusers and 76 young adults did not use drug. Ecological perspectives and social leaning theory 

provide a basis for developing hypotheses and inclusion of variables, as well as provide a 

framework for data analysis in this study.   

Based on extensive theoretical and empirical literature review, five hypotheses were 

derived and guided this inquiry. Each hypothesis speculates the relationship between drug abuse 

among young adults in Vietnam with one of the following sets of variables: personal, familial, 

peer, community, and stress factors. Univariate statistics were first performed to obtain detailed 

descriptions of the sample population. Bivariate statistics then were applied to identify significant 

relationships between predictor and criterion variables. Finally, variables found to be significant in 

the bivariate analyses were entered in logistic regression in order to examine simultaneous 

influence of personal, familial, peer, community, and stress factors on drug use among young 

adults in Vietnam. Forward stepwise LR method was used to select significant variables for the 

overall model. Gender (male/female) and current address (urban/rural) were introduced as control 

variables. In order to make sure that no statistically incorrect conclusion would be drawn, prior 

executing logistic regression analyses, data were screened for missing values, outliers, and 

multicollineary relationships.  
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Findings of the current study are discussed in this chapter. For clarity, this discussion is 

presented in conjunction with each hypothesis. The dissertation concludes by discussing 

implication of the research findings to social work practice, policy, and research. 

 

4.1. Discussion of Findings 

 

4.1.1. Personal Factors and Drug Use 

The first hypothesis of the study speculated that there is at least a personal indicator that 

differentiates young adults in Vietnam who are subject to drug abuse and other youths who are 

not subject to drug abuse. Findings from this study support the hypothesis. Education level was 

the personal feature found to be significant indicator of drug use among young adults in Vietnam. 

The higher education level a young person achieved, the lower the risk he/she getting involved in 

drug use. As mentioned in literature review, so far there has not been any study on the 

relationship between personal characteristics and risk of drug use among young adults in 

Vietnam. Therefore, a reference to a similar study on Vietnamese population could not be made. 

However, the finding of this study on relationship between education and drug use echoes results 

of a study among young adults in Turkey that revealed that level of education is one of the most 

important demographic variables that significantly influence on starting drug use (Ozerkmen, 

2005). Education level was also found to be significant indicator of drug use among young male 

adults and among young urban adults in Vietnam. Age and having professional/vocational 

training were two significant personal features according to bivariate analyses but did not appear 

significantly related to drug use according to multivariate analyses. 

 

4.1.2. Family Factors and Drug Use 

The second hypothesis of this study stated that there is at least a familial indicator that 

differentiates young adults in Vietnam who are subject to drug abuse and other youths who are 
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not subject to drug abuse. Although there are five familial factors (age when parents 

divorced/separated or died, having family member addicts to alcohol, social support from parents 

– YA-SSI/Parents, social support from siblings _ YA-SSI/Siblings, and social support from family 

_ YA-SSI/Family) found to have significant associations with drug use among young adults in 

Vietnam according to bivariate analyses, multivariate analyses did not find any significant 

relationship between these variables and drug use. The findings of this study, therefore, did not 

support the hypothesis on significant association between drug use and familial features; in fact, 

the findings support the opposite that no association between familial factors and drug use 

among young adults in Vietnam. No reference were made in respect to previous studies on drug 

use in Vietnam since no study on the relationship between familial and drug use among young 

adults in Vietnam was reported so far. Nevertheless, these findings challenge findings of previous 

studies in other countries that indicated that children within drug-use family might be exposed to 

and involved in drug-related activities (including drug use) and associated crimes (Barnard, 2003; 

Hoffman & Su, 1998; Li et al., 2002; Macintosh, Gannon, McKeganey, & MacDonald, 2003; 

McKeganey, 1999).  

 

4.1.3. Peer Factors and Drug Use 

The third hypothesis of the present study speculated that there is at least a peer indicator 

that differentiates young adults in Vietnam who are subject of drug abuse and other youths who 

are not subject to drug abuse. Findings from this study support the hypothesis. Having friend 

and/or co-workers using drug was found to be a strong indicator of drug use among young adults 

in Vietnam. Young adults who have friend/co-worker using drug are more than 14 times to be in 

risk of drug use than those who have no friend using drug. This finding agrees with results of 

previous studies on drug abuse among young people in Vietnam (MOLISA &UNDCP, 2001b; 

MOLISA & UNESCAP, 2003; Thao et.al, 2006). According to these studies, most of young 

Vietnamese drug users initiating drug use because of peer pressure, curiosity, or being induced 
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by friends. This is also similar to findings of other studies carried out in other countries and 

among population of other ethnic/race groups (Diaz, Dusenbury, Botvin, & Farmer-Huselid, 1997; 

Gjeruldsen, S., Myrvang & Opjordsmoen, 2003; Johnson, Whitbeck, & Hoyt, 2005; Macintosh, 

MacDonald, & McKeganey, 2003; Ozerkmen, 2005; Park, Kim, Kim, & Sung, 2007; Shafig et al., 

2006; Wright & Fitzpatrick, 2004). These studies indicate that peer pressure or influence is a 

strong risk factor for substance abuse. A study among Greek adolescents and young adults 

indicated that drug use by close friends was closely related to illicit drug use (Madianos, Gefou-

Madianou, Richardson, & Stefanis, 1995). All of these findings are consistent with social learning 

theory (Akers, 1998; Akers et al., 1979; Bandura, 1986). Friend using drug is also significant 

indicator of drug use among young males, and young urban adults in Vietnam. There are some 

other peer variables, such as social support from high school friend (YA-SSI/School Friend), 

college friend (YA-SSI/College Friend), co-worker (YA-SSI/Co-worker), and from peer in general 

(YA-SSI/Peer), that are significantly associated with drug use according to bivariate analysis did 

not appear significantly related to drug use according to multivariate analysis. In this study social 

support from college friend (YA-SSI/College Friend) was found to be the unique indicator of drug 

use among young rural adults in Vietnam. 

 

4.1.4. Community Factors and Drug Use 

The fourth hypothesis of the current study stated that there is at least a community 

indicator that differentiates young adults in Vietnam who are subject to drug abuse and other 

youths who are not subject to drug abuse. Findings from this study support the hypothesis. 

Community Support Scale – CSS, an index developed to measure the degree to which young 

Vietnamese adults find support from their communities, was found to be a significant indicator of 

risk of using drug among young adults in Vietnam. The items on CSS focus on drug availability, 

security conditions, support from authorities, the availability of recreation facilities for children and 

youth in the community, and supportive neighborhood. This study found that young adults who 
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have higher score on CSS will have lower risk of involving in drug use, in comparison to young 

adults who have lower score on CSS. Due to the fact that CSS is a new index created in this 

study, no reference with previous studies with regard to the relationship between CSS and drug 

use was made. However, content items of CSS, especially drug availability and supportive 

neighborhood, were valued as important indicators of initiating drug use in several previous 

studies (Brook et al., 2001; Ives & & Ghelani, 2006; Sally & Sally, 1997; Spooner, 1999; 

Witteveen, van Ameijden, Prins, & Schippers, 2007). Community support scale was found to be 

an indicator of drug use among young urban and young male in Vietnam also. Several community 

variables, such as sub-scales of Young Adults Social Support Index including YA-SSI/College 

Faculty and Staff, YA-SSI/Professional, YA-SSI/Media, YA-SSI/Community, etc. were found to be 

significantly related to drug use according to bivariate analyses but did not significantly related 

according to logistic regression analyses. 

 

4.1.5. Stress Factors and Drug Use 

The fifth hypothesis of the current study stated that there is at least a stress indicator that 

differentiates young adults in Vietnam who are subject to drug abuse and other youth who are not 

subject to drug abuse. Findings from this study support the hypothesis. School drop-out, a stress 

factor, was found to be significant indicator of drug use among young adults in Vietnam. Young 

adults who dropped out school are almost 8 times more likely to use drug, compared to youths 

who still go to school or already graduated. This finding is consistent with findings from other 

studies. According to these studies, drug users are more likely than non-users to drop out from 

school yearly (Kleinman, Wish, Deren, Rainone, & Morehouse, 1988) or be suspended from 

school (Swadi, 1992).  School drop-out is also a significant indicator of drug use among young 

urban and young male adults in Vietnam. Unemployment, age when dropped out school, and 

self-perceived problem scale – SPPS are stress factors that found to have significant relationship 
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with drug use among young adults in Vietnam according to bivariate analyses but did not 

significantly predict drug use according to logistic regression analyses.  

 

4.1.6. Summary 

In summary, this exploratory study clearly suggests that there are multiple risk factors for 

drug abuse among young adults in Vietnam. These factors include personal characteristic 

(education level), peer influence (having friend/co-worker using drug), community support 

(community environment), and stress factors (school drop-out). While education level and 

community support have modest influence on drug use, peer influence and stress factor of school 

drop-out are strong indicators for risk of taking drug among young adults in Vietnam. Although 

bivariate analyses found several family factors significantly associated with drug abuse among 

young adults in Vietnam, no family factor found via multivariate analyses to be significant 

indicators of drug abuse among young adults in Vietnam. These findings have several important 

implications for social work practice, policy and research as presented in the next section. 

 

4.2. Implications 

 

4.2.1. Implications for Social Work Practice 

Drug abuse in Vietnam is rising sharply along with the increasing involvement of young 

people on the behavior and the decline of the age of drug users (Nguyen & Scannapieco, 2008). 

The situation brought to ratification of the Law on Narcotic Drugs Prevention and Suppression by 

the National Assembly in December 2000. According to the law, the minimum age for drug users 

to be sent to compulsory treatment if they fail to quit their habit at home is 12 years old (the 

National Assembly or the Socialist Republic of Vietnam, 2000), 6 years lower in comparison to 

the minimum age regulated previously (the Standing committee of National Assembly of the 

Socialist Republic of Vietnam, 1995). This law is the effort of the Government to reduce number 
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of drug users via treatment approach. In term of prevention approach, the National Drug Control 

Master Plan to the Year 2010, which lays out strategies for national drug control,  identified that 

drug prevention focusing on high-risk groups are one of the main program areas (UNODC, 2006). 

From this study, it is clear that peer influence is probably the most insidious risk factor for drug 

abuse among young adults in Vietnam. Therefore, social work practice in the field of drug 

prevention should focus on developing and carrying out awareness-raising programs targeting on 

young population. These programs should be carried out via mass media and through other 

sources and in many manners, such as leaflets, posters, booklet, and direct counseling. 

Empowerment for young adults is essential. Young people should be well-informed about the 

destructive consequences of drug use as well as about preventative skills to protect themselves 

from drug. Mobilizing the active involvement of young people of social groups and associations, 

especially Youth Union - the largest association of young people in Vietnam, in awareness-raising 

program is very important. After being well-trained with preventative skills these young people 

can actively and positively influence their peer, friends or co-workers by distributing the learned 

skills and information to them. Awareness-raising programs in school are also essential in helping 

students say “no” to drug. 

Lack of education and early school drop-out were found in this study to be other strong 

indicators of drug use among young adults in Vietnam. Therefore, outreach programs targeting 

on school-dropped-out adolescents and young adults are very important that social workers in the 

field of drug prevention should be aware. 

Lack of community supportive environment is another indicator of drug use among young 

adults in Vietnam. Prevention interventions therefore should be community-based and targeting 

on raising supportive environment of community. Hotlines or community-based counseling 

centers to provide support and direct guide regarding drug abuse for young people when they 

need are recommended.  
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4.2.2. Implications for Social Work Policy 

Finding on the relationship between school drop-out and drug use indicates that 

education policy aiming at reducing drop-out rate among school children and college students is 

important in preventing youths from using drug. Recently media stated that the Ministry of 

Education had developed and submitted a new national education policy for the government to 

approve. The policy requires raising tuition fees in state schools and colleges (Bao Anh, 2008, 

October 4). While state education is absolutely predominant in education system of Vietnam, if 

ratified by the Government, the policy surely will affect negatively on retention rate of 

school/college students (i.e. more school drop-outs), and accordingly more young people will be 

in risk of involving in drug use. It is, therefore, very important for social workers to inform policy 

makers and politicians on the negative impact of the policy on drug use among young adults. 

Social workers should also work closely with government officials, particularly officials of the 

Ministry of Education, to develop education policies which have least negative impact on drug 

abuse among young people. 

Finding of the study regarding the association between community environment and drug 

use among young people asks social workers to help local authorities formulate regulations that 

allow using government budget to build recreation facilities in community for adolescent and 

young people. These recreation facilities can prevent adolescents and young adults find drug for 

recreation and pleasure feelings. Social workers should also work closely with local authorities 

and government in formulating drug control policy that strictly punish drug dealers and traffickers 

in order to create drug-free communities.  

 

4.2.3. Implications for Future Research 

Several limitations of this study presented in chapter 3 called for the need of future 

research. First, in this study Community Support Scale - CSS was proved to be a significant 

indicator of risk for using drug among young adults in Vietnam. However, it was the first time the 
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index was developed and utilized; therefore, validity of the instrument should be evaluated by 

other studies. 

Second, this study, contrast to results of previous studies, did not find any significant 

relationship between family factors and drug use among young adults in Vietnam. Therefore, it 

would be useful to have a study on the influence of family factor on drug use among young adults 

in Vietnam. 

Third, the sampling method of convenience used in this study negatively affected validity 

of the study. A study with more reliable sampling method would help to increase validity of the 

study.  

Fourth, the study was carried out in Hanoi City only; that limits the generalization of the 

findings of the study to the whole young adult population in Vietnam. Therefore, a study with 

sample drawn from different provinces/cities of the country would help to have more accurate 

generalization of the study findings.  

Fifth, the instrument used in this study is a self-administered questionnaire aiming to 

gather sensitive information from a stigmatized population group. So, potential social desirability, 

or unwillingness to disclose sensitive information may cause respondent bias of the data that 

negatively impacts the study’s results. Thus, a face-to-face interview would be useful to have 

more accurate and reliable information from respondents that raises the validity of the study.  

Finally, as presented previously, the major limitations of this study lies on its cross-

sectional nature, which does not quarantine for a causal relationship. It is unknown whether, for 

example, early school drop-out causes drug use among young people or, in contrast, drug use 

causes school drop-out. A longitudinal study may help to find the causal order in significant 

relationships between drug use and indicators found in this study.  
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4.3. Conclusion 

This study with its exploratory nature provides primary and preliminary findings on 

relationships between personal, familial, peer and community factors on drug use among adults 

in Vietnam. Findings from this study may contribute to making and implementing effective drug 

prevention program in Vietnam. 
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APPENDIX A 

 

MAP OF VIETNAM 
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APPENDIX B 

 

RESEARCH COHORT ON DRUG ABUSE IN VIETNAM: 1993 - 2006 
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Study # 
by ref. 
order 

Year 
of 

study 

Region Methodology   Socio-demographic Findings 

Study 
Design 

Study 
Subjects & 

Sample size 

Sampling 
criteria 

Analyzing 
methods 

 Gender (%) Age Marital status 
(%) 

Employ-ment 
(% employed) 

Education (%) 

 

Abdul-
Quader et 

al., 1999 

1995 Provincial: 
Hanoi (N) & 
HCMC (S) 

Quantitative 
(cross-sectional 
survey) 

470 IDUs Probability Bivariate 
asociation 

 Total*: 

Male: 97.0 
Female:3.0 

Hanoi:  
Male: 98.0 
Female:2.0 

HCMC:  
Male: 95.0 
Female:5.0 
 

Mean : 

Total: 33** 

Hanoi: 29 
HCMC:40 

 

Total ** 

Single: 44 
Married: 37 
Divorced: 19 
Hanoi:  
Single: 54 
Married: 37 
Divorced: 9 
HCMC: 
Single: 27 
Married: 37 
Divorced: 36 

Total: 59  

(No 
significant 
difference 
between the 
two cities) 

Illiterate : 2 
Primary : 76 
Secondary : 20 
College : 2 
 
(No significant 
difference between 
the two cities) 

Chau et 

al., 2002 
1991-
1996 

Provincial: 
HCMC (S) 

Prospective 
case-control 
study 

70 IDUs; 70 
non-IDUs, all 
accquired 
malaria 

Non-
probability 
(Convenience) 

Bivariate 
association, 
Logistic 
regression  

 IDU:* 

Male: 97.0 
Female:3.0 

Non-IDU:  

Male: 84.0 
Female:16.0 

Median: 30 N/A N/A N/A 

Follezou et 

al., 1999 
1996 Provincial: 

HCMC (S) 
Quantitative 
(cross-sectional 
survey) 

280 IDUs in a 
TRC 

Non-
probability 
(Convenience) 

Bivariate 
asociation 

 Male : 100.0 Mean : 39.3 Single: 40.9 
Married: 20.3 
Divorced: 38.8 

71.2 N/A 

Go et al., 

2006a 
2003 Provincial:  

Bac Ninh (N) 
Quantitative 
(cross-sectional 
survey) 

272 IDUs Non-
probability 
(Convenience) 

Bivariate 
asociation 

 Male: 96.8 
Female:3.2 

 

Mean : 28.1 Married: 44.4 
 Single: 55.6 

N/A N/A 

Go et al., 

2006b 
2003 Provincial:  

Bac Ninh (N) 
Qualitative 
(IDI) 

IDI: 11 
couples of 
IDUs and their 
sex partners  

Non-
probability 
(snowball) 

Qualitative  N/A N/A N/A N/A N/A 

Hammett et 

al., 2006 
2002-
2004 

Provincial: 
Lang Son 
(N) 

Quantitative 
(trend study) 

1,677 IDUs 
ages >= 18 

Probability 
(cluster, 
PPS) + 
Non-
probability 

Logistic & 
Linear 
regression 

 Baseline:  
Male: 99.0 
Female:1.0 
24-month: 
Male: 92.0 

Age 21-30: 

Baseline: 72% 
24-month: 56% 

Baseline: 
Single: 63 
Married: 32 
Divorced: 5 
24-month: 

N/A N/A 
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Study # 
by ref. 
order 

Year 
of 

study 

Region Methodology   Socio-demographic Findings 

Study 
Design 

Study 
Subjects & 

Sample size 

Sampling 
criteria 

Analyzing 
methods 

 Gender (%) Age Marital status 
(%) 

Employ-ment 
(% employed) 

Education (%) 

 

(snowball) Female: 8.0 Single: 56 
Married: 33 
Divorced: 11 

Hanoi 
Sub-

DSEP, 
1999 

1998 Provincial: 
Hanoi (N) 

Census 10,001 DUs  Descriptive  Male: 95.2 
Female: 4.8 

 

< 15: 0.2% 15 - 
17: 5.9% 18 - 25: 
40.9% 26 - 30: 
22.8% 31- 40: 
23.0% > 40: 7.1% 

N/A 37.5 
Illiterate:1.5 
Primary: 14.6 
Middle: 56.6 
High: 23.5 
College/University: 3.8 

Hien  et 

al., 2000 
1997 Provincial: 

HCMC (S) 
Quantitative 
(cross-sectional 
survey) & 
Qualitative 
(IDI, FGD) 

Survey: 630 
IDUs (330 in 
TRCs and 300 in 
community) 
FGD: 11 groups 
of local 
authorities) 
IDI: 8 (DUs, drug 
dealers and 
outreach workers 

Probability 
for IDUs in 
TRCs ; 
Non-
probability 
(snowball) 
for IDUs in 
community 

Bivariate 
association, 
Logistic 
regression 

 Male: 92.2 
Female: 7.8 

Mean: 39.6 Single: 49.2 
Married: 31.7 
Divorced: 19.1 

32.1 Primary: 24.6 
Middle: 42.1 
High: 33.3 

 

Hien  et 

al., 2001 
1995, 
1997, 
1998 

Provincial: 
HCMC (S) 

Quantitative 
(trend study) 

1,519 IDUs Probability 

 

Bivariate 
association, 
Logistic 
regression 

 Male: 90.2 
Female: 9.8 

Mean: 39 Single: 43.7 
Married: 35.3 
Divorced: 21.0 

43.6 Primary: 30.8 

Middle or higher: 
69.2 

Hien  et 

al., 2004 
1994-
2002 

National: 
30/61 
provinces/ 
cities 

Quantitative 
(longitudinal-
sentinel 
surveillance) 

69,791 IDUs Probability 

 

Bivariate, 
Time-series  

 N/A N/A N/A N/A N/A 

Hoa & 
Doussan--
tousse, 
2001 

2001 Provincial: 
Hanoi (N) 

Qualitative 
(IDI) 

IDI: 33 IDUs Non-
probability 
(snowball) 

Qualitative   N/A N/A N/A N/A N/A 
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Study # 
by ref. 
order 

Year 
of 

study 

Region Methodology   Socio-demographic Findings 

Study 
Design 

Study 
Subjects & 

Sample size 

Sampling 
criteria 

Analyzing 
methods 

 Gender (%) Age Marital status 
(%) 

Employ-ment 
(% employed) 

Education (%) 

 

MOLISA, 
1996b 

1995 National: 
53/53 
provinces/ 
cities 

Census 68,276 DUs  Descriptive  Male: 96.9 
Female: 3.1 

< 18: 2.7% 
18 - 30: 39.7%;  
> 30: 57.6% 
 

N/A N/A Illiterate:34.3 
Primary: 29.7 
Middle: 28.5 
High: 7.2 
College/University: 0.3 

MOLISA, 
2001 

2001 National: 
35/61 
provinces/ 
cities 

Quantitative 
(cross-sectional 
survey) 

65,859 DUs Probability Descriptive  Male: 96.2 
Female: 3.8 

< 18: 5.8% 
18 - 30: 64.9%;  
> 30: 29.3% 

 

N/A N/A Illiterate:11.3 
Primary: 22.6 
Middle: 47.2 
High: 18.3 
College/University: 0.6 

MOLISA & 
UNDCP, 

2000 

1999 National: 7 
provinces/ 
cites 

Quantitative 
(cross-sectional 
survey) 

7,905 DUs (4,664 
in TRCs & 3,241 
in community) 

Probability Descriptive  Male: 94.1 

Female: 5.9 

Mean: 27.8 Single: 60.8 
Married: 33.4 
Divorced/Separat
ed : 5..8 

43.7 Illiterate:6.7 
Primary: 15.1 
Middle: 46.8 
High: 31.4 

MOLISA & 
UNDCP, 
2001a 

2001 National: 6 
provinces/ 
cites 

Quantitative 
(cross-sectional 
survey) 

19,702 students 
(12,168 in MS; 
6,711 in HS; and 
823 in VHS) 

Probability Descriptive  Drug-used 
student: 

N/A 

Drug-used 
student: 

N/A 

N/A N/A Drug-used student: 

N/A 

MOLISA & 
UNDCP, 
2001b 

2001 National: 6 
provinces/ 
cites 

Quantitative 
(cross-sectional 
survey) & 
Qualitative 
(IDI, FGD)  

Survey: 400 street 
children ages < 18 
IDI: 92 street 
children 
FGD: 10 (each 
consists 10 – 20 
street children) 

Non-
probability 
(snowball) 

 

Descriptive& 
Qualitative 

 Drug-used 
street 
children 

Male: 79.7 
Female: 20.3 

Drug-used 
street children 

11-14: 34.8% 15-
17: 65.2% 

 

N/A N/A Drug-used street 
children 

Primary: 68.1 
Middle: 11.6 
High: 20.3 

 

MOLISA & 
UNDCP, 
2001c 

2001 National: 6 
provinces/ 
cities 

Quantitative 
(cross-sectional 
survey) 

657 un/under-
employed 
young people 
ages 18 - 25 

Non-
probability 
(snowball) 

Descriptive& 
Qualitative 

 Drug-used 
participants : 
N/A 

Drug-used 
participants : N/A 

Drug-used 
participants : N/A 

Drug-used 
participants : 
N/A 

Drug-used 
participants : N/A 

MOLISA & 
UNDCP, 
2001d 

2001 National: 6 
provinces/ 
cites 

Quantitative 
(cross-sectional 
survey) & 

Survey: 500 
FSWs 
IDI: 100 FSWs 

Non-
probability 
(snowball, 

Descriptive & 
Qualitative 

 100.0 Drug-used 
FSWs :  

< 18: 9.3% 

Drug-used 
FSWs : N/A 

Drug-used 
FSWs   

Employed: 

Drug-used FSWs : 
N/A 
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Study # 
by ref. 
order 

Year 
of 

study 

Region Methodology   Socio-demographic Findings 

Study 
Design 

Study 
Subjects & 

Sample size 

Sampling 
criteria 

Analyzing 
methods 

 Gender (%) Age Marital status 
(%) 

Employ-ment 
(% employed) 

Education (%) 

 

Qualitative 
(IDI) 

convenience) 18 - 25: 67.1% 
26 - 35: 19.1% 
> 35: 4.5% 

49.2 

MOLISA & 
UNESCAP, 

2003 

2003 Regional: 3 
Northern 
provinces/ 
cites 

Quantitative 
(cross-sectional 
survey) & 
Qualitative 
(IDI, FGD, 
case study)  

Survey: 180 
DUs ages 16 - 25 
IDI: 28 
authorities 
FGD: 7 x 10 
DUs 
Case study: 3 
DUs  

Probability Descriptive & 
Qualitative 

 Male: 98.3 
Female:1.7 

Mean: 22.3 Single: 68.3 
Married: 27.8 
Divorced/Sepa-
rated : 3.7 

65.0 Illiterate:3.9 
Middle: 43.3 
High: 47.8 
College/University: 5.0 

Phi et al., 
2000 

1999 Regional: 5 
Northern 
provinces/ 
cities 

Quantitative 
(cross-sectional 
survey) 

472 IDUs (396 
HIV+; 76 HIV-) 

Non-
probability 
(convenience) 

Descriptive  Male: 98.7 
Female: 1.3 

 

Mean: 

HIV+: 25.3 
HIV-: 27.4 

HIV+  Single: 
72.7 
Married: 16.7 
Divorced/Separat
ed : 12.6 

HIV+: 
Employed: 
37.3 
Student: 5.6 

HIV+: 
Illiterate:0.5 
Primary: 9.8 
Middle &High: 87.4 
College/ University: 2.3 

Power, 
1996 

1993 Provincial: 
Hanoi (N) & 
HCMC (S) 

Quantitative 
(cross-sectional 
survey) & 
Qualitative 
(IDI, FGD, 
case study, 
‘cognitive’ 
mapping, 
ethnographic 
and participant 
observation) 

Survey: 120 
IDUs (60 at 
each site) 
IDI: DUs, drug 
dealers and 
social worker.  
FGD: DUs and 
drug dealers. 
The exact 
number of 
participants in 
IDIs and 
FGDs is not 
available 

Non-
probability 
(snowball) 

Descriptive & 
Qualitative 

 N/A N/A N/A N/A N/A 

Rapin et 

al., 2005 

2003 Regional: 3 
Northern 
mountainous 
provinces 

Quantitative 
(cross-sectional 
survey) 

464 ethnic 
minority DUs 

Probability Descriptive  Male: 94.2 
Female:5.8 

Mean: 36.7 Married: 81.7 
 Single: 18.3 

95.9 Not responded: 33.2 
Primary : 47.6 
Middle: 19.2 
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Study # 
by ref. 
order 

Year 
of 

study 

Region Methodology   Socio-demographic Findings 

Study 
Design 

Study 
Subjects & 

Sample size 

Sampling 
criteria 

Analyzing 
methods 

 Gender (%) Age Marital status 
(%) 

Employ-ment 
(% employed) 

Education (%) 

 

Thao  et 

al., 2006 
1999 Regional: 3 

Southern 
cities  

Quantitative 
(cross-sectional 
survey) 

560 DUs in 
TRCs; 240 
DUs in 
community, 
ages < 25 

Probability for 
DUs in 
TRCs ; Non-
probability 
(snowball) for 
DUs in 
community  

Bivariate 
asociation 

 Male: 81.0 
Female:19.0 

 

Median : 20 Married: 11.0 
Single: 89.0 

Employed: 
47 
Student: 
17.0 

Illiterate:5.0 
Primary: 63.0 
Middle or higher:32.0 

 

Tran  et 

al., 1998 
1995 Provincial: 

HCMC (S) 
Quantitative 
(cross-sectional 
survey) 

105 DUs Non-
probability 
(convenience) 

Bivariate 
association, 
Logistic 
regression 

 Male: 96.0 
Female: 4.0 

Median: 38 Married: 67.6 
 Single: 32.4 

N/A Average level: 
middle school 

Trung et 

al., 2004a 
2001 Provincial: 

Hanoi (N) 
Qualitative 
(IDI, FGD) 

In-depth 
Interview: 4 
FSWs 
FGDs: 5 
groups of total 
33 FSWs 

Non-
probability 
(convenience) 

Qualitative  N/A N/A N/A N/A N/A 

Trung et 

al., 2004b 
2001 Provincial: 

Hanoi (S) 
Qualitative 
(IDI, FGD) 

IDI: 3 IDUs 
FGD: 5 groups 
of total 60 
IDUs 

Non-
probability 
(snowball) 

Qualitative  N/A N/A N/A N/A N/A 

Trung et 

al., 2005 
2001 Provincial: 

Hanoi (N) 
Quantitative 
(cross-sectional 
survey) 

400 FSWs 
(160 
establishment-
based and 
240 street-
based). 

Probability 
(2-stage 
cluster) 

Bivariate 
association, 
Logistic 
regression 

 N/A N/A N/A N/A N/A 

Tuan  et 

al., 2001 
1999 Provincial: 

Hai Phong 
(N) 

Quantitative 
(cross-sectional 
survey) 

520 IDUs 
ages 15 - 30 

Non-
probability 
(snowball) 

Bivariate 
association, 
Logistic 
regression 

 Male: 99.0 
Female: 1.0 

Mean: 25 Married: 28.3 
 Single: 71.7 

Employed: 
40.0 

Student: 6.0 

Average level: high 
school 
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Study # 
by ref. 
order 

Year 
of 

study 

Region Methodology   Socio-demographic Findings 

Study 
Design 

Study 
Subjects & 

Sample size 

Sampling 
criteria 

Analyzing 
methods 

 Gender (%) Age Marital status 
(%) 

Employ-ment 
(% employed) 

Education (%) 

 

Tuan  et 

al., 2004 
2000 Provincial: 

HCMC (S) 
Quantitative 
(cross-sectional 
survey) 

398 drug- 
used SSWs, 
including 51 
IDUSSW, 347 
non-IDUSSW 

Non-
probability 
(convenience) 

Bivariate 
association, 
Logistic 
regression 

 Female: 100 Mean: 31 

 

Ever married: 
80.9** 

IDUSSW: 68.2 

Non-IDUSSW: 
82.8 

N/A IDUSSW** 

Illiterate:21.6 
Primary43.1 
Middle or higher:35.3 

Non-IDUSSW 
Illiterate:16.0 
Primary: 50.6 
Middle or higher: 33.4 

Tung et 

al., 2001 
2000 National: 5 

provinces/c
ites 

Quantitativ
e (cross-
sectional 
survey) 

3602 FSWs, 
1787 male 
IDUs (in 
HCMC 
targeted in 
IDUs age 
<25 only)  

 

Probabilit
y 

Bias in 
selection  
of IDU in 
HCMC 

Bivariate 
association 

 Drug-used 
FSWs : N/A 

IDUs: 
National data 
could not be 
generalized 
due to biased 
sampling in 
HCMC 

Drug-used 
FSWs : N/A 

IDUs: National 
data could not 
be generalized 
due to biased 
sampling in 
HCMC 

Drug-used 
FSWs : N/A 

IDUs: National 
data could not 
be generalized 
due to biased 
sampling in 
HCMC 

Drug-used 
FSWs : N/A 

IDUs: 
National data 
could not be 
generalized 
due to biased 
sampling in 
HCMC 

Drug-used FSWs : 
N/A 

IDUs: National 
data could not be 
generalized due to 
biased sampling in 
HCMC 

 

Note: 
DU = Drug User N      = Northern 
FGD = Focus-Group Discussion N/A  = Non-Applicable 
FSW = Female Sex Worker PPS = Probability Proportional to Size 
IDI  = In-depth Interview S       = Southern 
IDU = Injecting Drug User SDU  = Smoking Drug User 
HS  = High School SSW  = Street-based Sex Workers 
HCMC = Ho Chi Minh City TRC = Treatment and Rehabilitation Center 
MS = Middle (Secondary) School VHS = Vocational High School 

 
(*): p<.05; (**): P<.005 
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INFORMATION FOR SUBJECTS’ VERBAL CONSENT 

 

(In English and Vietnamese)
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INFORMATION FOR SUBJECTS’ VERBAL CONSENT 

 

PRINCIPAL INVESTIGATOR: Van Nguyen 

TITLE OF PROJECT: Drug Abuse among Young Adults in Vietnam: The influence of family, peer 

and community. 

 

You have been asked to participate in a research project under the direction of Ms. Van Nguyen 

and Dr. Maria Scannapieco from the University of Texas at Arlington (UTA), School of Social 

Work. The purpose of this study is to learn the risk factors from family, peer, and community to 

drug abuse of young adults in Vietnam. 

Participation in this study requires answering questions on the enclosed survey. Response to the 

survey will be reported in the form of group information; no individual responses will be reported 

in any publication of the findings. Results of this study may be published in scientific journal 

and/or presented in scientific meetings without naming you as a subject. Although your rights and 

privacy will be maintained, the Secretary of the Department of Health and Human Services, the 

UTA Institutional Review Board (IRB), or the investigators of this research have access to the 

study records. Your records will be kept completely confidential according to current legal 

requirements. They will not be revealed unless required by law, or as noted above. 

Your decision to participate in this study is voluntary. You may refuse to participate or quit at any 

time. 

If you have any question regarding your rights as a research subject please contact the Chairman 

of the Institutional Review Board at +1- 817-272-1235. 

 

Date: …………………….. 

 

Signature of Investigator: …………………………. 
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INFORMATION FOR SUBJECTS’ VERBAL CONSENT (in Vietnamese) 

THÔNG TIN ðỀ TÀI DÀNH CHO NGƯỜI THAM GIA KHẢO SÁT 

Chủ ñề tài: Nguyễn Thị Vân 

Tên ñề tài:  Lạm dụng ma túy trong thanh niên Việtnam: Ảnh hưởng từ gia ñình, bạn bè và xã hội. 

 

Bạn ñược mời tham gia vào một ñề tài nghiên cứu khoa học ñược chủ trì bởi bà Nguyễn 

Thị Vân và Tiến sỹ Maria Scannapieco, trường Công tác xã hội thuộc Trường ñại học Tếch-dát 

Ác-ling-tơn (UTA). Mục ñích của ñề tài là nghiên cứu về các yêu tố nguy cơ từ gia ñình, bạn bè 

và xã hội ñối với việc lạm dụng ma túy trong thanh niên Việtnam. 

Phần tham gia của bạn vào ñề tài này là trả lời phiếu khảo sát kèm theo ñây. Các thông 

tin thu tập ñược từ cuộc khảo sát sẽ ñược trình bày theo các nhóm thông tin, không có một thông 

tin cá nhân ñơn lẻ nào ñược tiết lộ. Các kết quả nghiên cứu của ñề tài có thể ñược xuất bản tại 

các tạp chí khoa học hay (và) ñược trình bày tại các hội thảo khoa học, tuy nhiên sẽ không ñể lộ 

danh tính của bạn. Quyền riêng tư về thông tin cá nhân của bạn ñược ñảm bảo và quản lý theo 

luật ñịnh. Chỉ những cá nhân có trách nhiệm thuộc Hội ñồng giám sát khoa học trường ñại học 

Tếch-dát Ác-ling-ton (UTA IRB) và ban chủ nhiệm ñề tài mới có quyền tiếp cận các thông tin cá 

nhân của bạn. 

Quyết ñịnh của bạn tham gia vào ñề tài nghiên cứu khoa học này là hoàn toàn tự 

nguyện. Bạn có thể từ chối tham gia ñề tài hoặc ngừng tham gia ñề tài bất cứ khi nào. 

Nếu bạn có thắc mắc nào về quyền lợi của người tham gia ñề tài xin hãy liên lạc với ông 

(bà) chủ tịch UTA IRB theo số máy: +1-817-272-1235. 

 

Ngày:……………………… 

 

Cán bộ ñiều tra: (họ tên, chữ ký): ………………………. 
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APPENDIX D 

 

RESEARCH INSTRUMENT 

 

(In English and Vietnamese)
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APPENDIX E 

 

PERMISSION TO USE SOCIAL SUPPORT INDEX – SSI AND 

YOUNG ADULT SOCIAL SUPPORT INVENTORY - YA-SSI 
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