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Abstract
The study aimed to estimate the prevalence of alcohol use and misuse and associated factors among
adolescents in Saint Lucia and Saint Vincent and the Grenadines. Data from 3,847 adolescents (mean
age:14.6 years, SD = 1.7) that took part in national cross-sectional school surveys in 2018 in Saint Lucia,
and Saint Vincent and the Grenadines were analysed. Students responded in a classroom setting to self-
administered questions on substance use and othe variables. The results indicate that 42.7% of the
students reported current alcohol use, 27.9% were ever drunk and 11.4% had trouble with alcohol use. In
adjusted logistic regression analyses, compared to students from Saint Lucia, students from Saint
Vincent and the Granadines had higher odds of trouble from drinking. Older age was associated with
current alcohol use and ever drunk but not with trouble from drinking. Severe food insecurity and suicidal
ideation were associated with trouble from alcohol use. Current tobacco use and current cannabis use
were highly associated with current alcohol use, ever drunk, and trouble with alcohol use, while ever use
of amphetamines was associated with ever drunk. School truancy, participation in physical fights, injury,
and multiple sexual partners increased the odds, while parental support decreased the odds of current
alcohol use, ever drunk, and trouble from alcohol use. In conclusion, high alcohol use and misuse has
been identified calling for interventions.

Introduction
Alcohol use contributes significantly to morbidity and mortality, globally (GBD 2016 Alcohol
Collaborators, 2018), and is increasing among adolescents (Mokdad et al., 2016). Exposure to alcohol
use during adolescence can increase the risk of developing alcohol use problems later in life (Nixon &
McClain, 2010). Globally, among adolescents in low- and middle-income countries, 25.0% used alcohol in
the past month, 17.6% had ever been drunk, and 10.6% had trouble from drinking (Ma et al., 2018).
Among adolescents in six Caribbean countries the prevalence current alcohol use (≥ 3 days in past
month) was 20.7% (Peltzer & Pengpid, 2015), and in four Caribbean countries (Dominican Republic,
Suriname, Jamaica, and Trinidad and Tobago), the proportion of ever drunk was 28.6%, and trouble from
alcohol use 11.9% (Pengpid & Peltzer, 2021). In 2007, the prevalence of current alcohol in two Caribbean
countries, Saint Lucia and Saint Vincent and the Grenadines, were high, 55.8% and 56.4%, respectively
(Balogun et al., 2014). There is a lack of newer data on alcohol use and misuse and its correlates in Saint
Lucia and Saint Vincent and the Grenadines, which led to the study.

Factors associated with alcohol use and misuse among adolescents consist of sociodemographic (male
sex and older age), psychological (distress and other substance use), social problem (truancy,
interpersonal violence, and injury and social support (peers and/or parents) variables (Pengpid & Peltzer,
2019). In order to better target interventions on alcohol use among adolescents, it is important to assess
the current prevalence and correlates. The study aimed to estimate the prevalence of alcohol use and
misuse and associated factors among in-school adolescents in Saint Lucia and Saint Vincent and the
Grenadines in 2018.
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Methods

Study design and participants
Data from 1,877 adolescents that participated in the cross-sectional national Global School-based
Student Health Survey (GSHS) in Saint Lucia (77% response rate), and Saint Vincent and the Granadines
(78% response rate) in 2018 were analysed (WHO, 2021). Details of the GSHS and the data set can be
accessed (WHO, 2021). Briefly, “using a two-stage cluster sampling strategy (schools were selected by
probability to size sampling and random selection of class rooms with students 13 to 17 years of age), a
nationally representative sample of middle school students was produced.” (WHO, 2021). “All students
who attended a selected class were eligible to participate, regardless of their age, and completed a self-
administered questionnaire in their language under the supervision of trained external survey
administrators.“ (WHO, 2021). A national ethics committee provided ethics approval and written informed
consent was obtained from participants (WHO, 2021).

Measures
Details of the GSHS measure used in this study are provided in Appendix 1. Sociodemographic variables
included age, sex and food insecurity. Psychological variables consisted of having no close friends,
anxiety, loneliness, suicidal ideation, suicide plan, suicide attempt, current tobacco use, current cannabis
use and ever use of amphetamines. Social variables included school truancy, physical assault,
participation in physical fights, physical injury, multiple sexual partners, and non-condom use. Social
support variables included, parental support and peer support. Parental support items were summed, and
classified into: “0–1 low, 2 medium and 3–4 high support.”

Data analysis
Sample characteristics are shown using descriptive statistics. Simple and multiple logistic regressions
were used to assess associations between sociodemographic, psychological, social problem, social
support variables and alcohol use and misuse variables (current alcohol use, ever drunk and trouble from
alcohol use). Missing cases were excluded from the analysis. P < 0.01 was considered significant. All
statistical procedures were performed using the “STATA software version 15.0 (Stata Corporation, College
Station, Texas, USA), by taking into account sampling weighting and complex study design.

Results
Sample characteristics

The sample consisted of 3,847 school adolescents (mean age:14.6 years, SD=1.7) from Saint Lucia, and
Saint Vincent and the Grenadines. More than half of the participants (51.1%) were females, 52.8% had
moderate or severe food insecurity, 25.3% had high peer support and 53.4% had moerate or high parental
support. In total, 42.7% of students reported current alcohol use, 27.9% ever drunk, and 11.4% trouble
from alcohol use. Among students who were current alcohol users in Saint Vincent and the Granadines
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the most frequent source of alcohol was “I got it from my family” (34.6%) and “I bought in a store”
(17.6%), while in Saint Lucia the most frequent source of alcohol was “I got it from my friends (31.1%)
and “I bought in a store” (24.7%). Female students more often sourced alcohol from the family (35.8%)
than male students (22.1%), and male students more often sourced alcohol from buying in the shop
(24.6%) than female students (15.2%). Further sample details are provided in Table 1 (see Table 1). 

Simple logistic regression with alcohol use outcomes

Compared to Saint Lucia students, Saint Vincent and the Granadines students had higher odds of ever
being drunk and troubled by drinking, and male sex was associated with ever being drunk and troubled by
drinking, and older age and food insecurity increased the odds of current alcohol use, ever being drunk
and trouble from alcohol use. Apart from having no close friends, all other psychological problem
variables (loneliness, anxiety, suicidal behaviour, and other substance) were associated with current
alcohol use, ever drunk and trouble from alcohol use. Similarly, all social problem variables (truancy,
interpersonal violence, injury and sexual risk behaviour) were associated with current alcohol use, ever
drunk and trouble from alcohol use. Regarding social support, peer support was not associated with
alcohol use variables, and high parental support was protective against current alcohol use, ever drunk
and trouble from alcohol use (see Table 2).

Multiple logistic regression with alcohol use outcomes

In adjusted logistic regression analyses, compared to students from Saint Lucia, students from Saint
Vincent and the Granadines had higher odds of trouble from drinking. Older age was associated with
current alcohol use and ever drunk but not with trouble from drinking. Severe food insecurity and suicidal
ideation were associated with trouble from alcohol use. Current tobacco use and current cannabis use
were highly associated with current alcohol use, ever drunk, and trouble from alcohol use, while ever use
of amphetamines was associated with ever drunk. School truancy, involvement in physical fighting, injury
and multiple sexual partners increased the odds, while parental support decreased the odds of current
alcohol use, ever drunk, and trouble from alcohol use (see Table 3).

Discussion
The goal of this investigation was estimated the extent of alcohol use and its correlates among in-school
adolescents in Saint Lucia and Saint Vincent and the Grenadines in the 2018. A high prevalence of
current alcohol use (42.7%) was found, higher than globally in low- and middle-income countries (25.0%)
(Ma et al., 2018) and in six Caribbean countries (20.7%) (Peltzer & Pengpid, 2015), but lower than in the
2007 surveys in Saint Lucia and Saint Vincent and the Grenadines (55.8% and 56.4%, respectively)
(Balogun et al., 2014). The prevalence of ever drunk (27.9%) was similar to four Caribbean countries
(Dominican Republic, Suriname, Jamaica, and Trinidad and Tobago) (28.6%), but higher than in low- and
middle-income countries (17.6%) (Ma et al., 2018), and from alcohol use (11.4%) was similar to the four
Caribbean countries (11.9%) (Pengpid & Peltzer, 2021), and globally in low- and middle-income countries
(10.6%) (Ma et al., 2018). It is possible that a strengthening of the health family life education
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programme contributed to the reduction in current alcohol use in Saint Lucia and Saint Vincent and the
Grenadines.

Unlike some previous studies (Ma et al., 2018, Peltzer et al., 2016), we did not find significant gender
differences in the prevalence of current alcohol, only problem drinking was significantly higher among
boys than girls, as found in former research (Ma et al., 2018, Peltzer et al., 2016). It seems that social and
cultural norms in the Caribbean allow females to engage in drinking (Japal & Oliver, 2017). This seems to
be confirmed by our study results that female students most commonly sourced alcohol from the family
(35.8%) and from buying in the shop (24.6%). In a review of adolescents in Latin America and the
Caribbean, alcohol was also most commonly obtained from home (Probst et al., 2018). This trend of
females engaging in drinking may also be reinforced by alcohol marketing strategies (Ma et al., 2018).
According to previous research (Darteh, 2021; Ma et al., 2018), the prevalence of current alcohol use and
ever drunk increased with age, which can be attributed to better access to alcohol and greater role of peer
influence in later adolescence.

In consistence with previous research (Balogun et al., 2019; Darteh, 2021; Pengpid & Peltzer, 2019), we
found an association between psychological problems (suicidal ideation and other substance use,
including current tobacco use, current cannabis use and ever amphetamine use) and current alcohol use,
ever drunk and/or trouble from drinking. Furthermore, several social problems (school truancy,
interpersonal violence and injury, and having multiple sexual partners) were found associated with
alcohol use and misuse in this study. These findings concur with former research (Peltzer et al., 2016;

Asante, & Kugbey, 2019). Students may try to cope with stressful situations by drinking alcohol (Page,
2011), and seem to engage in multiple health risk behaviours that respond to social and psychological
functions in adolescence, such as individuation from parents and trying to achieve adult status (Jessor &
Jessor, 1997).

While some research found an association between lack of peer support (Asante & Kugbey, 2019) and
alcohol use and misuse in adolescents, we did not find such an association. May be is is because overall
peer support was found to be low, only 25.3% had high peer support. Consistent with other research
(Darteh 2021; Peltzer et al., 2016), we found that higher parental support was protective against alcohol
use and misuse. Parental support may be utilized in programmes targeting alcohol problems among
adolescents.

Study Limitations
“Secondary education net-enrolment ratio” was 80.4% in Saint Lucia im 2018, and 89.5% in Saint Vincent
and the Granadines in 2018 (UNESCO, 2019a, 2019b), which means some out-off school adolescents
were excluded from this study. Due to the cross-sectional design, we cannot make causal inferences.
Some variables, such as parental alcohol use, were not assessed, and should be part of future research.
Data were collected by self-report, which may have led to under or overreporting of some variables.
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Conclusions
High alcohol use and misuse was identified. Several factors associated with current alcohol use, ever
drunk and/or trouble from alcohol use were found, including country, older age, severe food insecurity,
suicidal ideation, other substance use, school truancy, physical fighting, injury, multiple sexual partners
and lack of parental support, allof which can be targeted in interventions.
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Variable Sample Current alcohol
use

Ever
drunk

Trouble from
drinking

  N (%) % % %

Socio-demographics         

All 3847 47.2 27.9 11.4

Country

      Saint Lucia

   Saint Vincent/Grenadines

 

1970
(51.2)

1877
(48.4)

 

47.1

47.5

 

24.9

34.5

 

9.7

15.3

Age (years)

 ≤13 

      14-15 

 ≥16 

 

841 (28.0)

1589
(37.9)

1400
(34.1)

 

34.8

44.8

59.5

 

15.5

24.3

41.5

 

8.2

11.2

14.1

Gender

      Female 

      Male 

 

2026
(51.8)

1788
(48.2)

 

47.1

47.5

 

24.2

31.8

 

9.6

13.2

Food insecurity

    No

    Moderate

    Severe

 

1817
(47.6)

1680
(43.5)

322 (8.8)

 

43.8

49.0

56.8

 

25.2

29.5

34.4

 

9.1

12.0

20.5

Psychological problems        

No close friends 403 (10.8) 46.0 28.8 11.9

Lonely 793 (20.2) 57.5 35.9 15.4

Anxiety 575 (14.6) 57.7 39.3 19.2

Suicidal ideation 981 (25.0) 56.6 34.1 15.7

Suicide plan 854 (21.4) 60.2 36.7 15.5

Suicide attempt 656 (16.8) 61.3 40.2 21.8
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Current tobacco use 384 (10.1) 77.9 60.3 35.5

Current cannabis use 516 (13.4) 79.6 69.8 32.8

Ever amphetamines 187 (5.5) 75.3 72.8 42.5

Social problems        

School truancy 889 (22.0) 61.5 47.7 23.6

Physically attacked 1064
(28.7)

56.7 36.5 19.7

In physical fight 1235
(33.2)

59.2 37.6 20.3

Injury 1589
(45.9)

55.4 35.8 17.1

Multiple sexual partners 979 (24.2) 68.8 54.3 21.7

Non-condom use 669 (17.5) 66.6 50.1 18.4

Social support        

Peer support
(mostly/always)

909 (25.3) 46.7 26.2 11.4

Parental/guardian support 

   0-1

   2

   3-4

 

1732
(46.6)

933 (25.2)

986 (28.2)

 

53.0

46.5

36.4

 

34.7

25.1

18.5

 

13.7

11.0

6.2

 

Table 2: Simple logistic regression with alcohol use outcomes
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Variable Current alcohol use Ever drunk Trouble from drinking

  OR (95% CI) OR (95% CI) OR (95% CI)

Socio-demographics       

Country

      Saint Lucia

   Saint Vincent/Grenadines

 

1 (Reference)

1.02 (0.83, 1.24)

 

1 (Reference)

1.58 (1.24, 2.02)***

 

1 (Reference)

1.68 (1.26, 2.25)***

Age (years)

 ≤13 

      14-15 

 ≥16 

 

1 (Reference)

1.52 (1.16, 2.00)**

2.75 (2.12, 3.58)***

 

1 (Reference)

1.78 (1.30, 2.37)***

3.87 (2.90, 5.16)***

 

1 (Reference)

1.41 (0.91, 2.17)

1.83 (1.20, 2.81)***

Gender

      Female 

      Male 

 

1 (Reference)

1.02 (0.88, 1.17)

 

1 (Reference)

1.46 (1.23, 1.73)***

 

1 (Reference)

1.44 (1.15, 1.80)**

Food insecurity

    No

    Moderate

    Severe

 

1 (Reference)

1.23 (1.05, 1.45)*

1.69 (1.27, 2.25)***

 

1 (Reference)

1.24 (1.04, 1.48)

1.56 (1.19, 2.05)**

 

1 (Reference)

1.36 (1.04, 1.78)*

2.58 (1.84, 3.62)***

Psychological problems      

No close friends 0.95 (0.76, 1.19) 1.06 (0.83,1.34) 1.07 (0.74, 1.56)

Lonely 1.69 (1.36, 2.10)*** 1.61 (1.33, 1.95)*** 1.61 (1.23, 2.09)***

Anxiety 1.65 (1.36, 2.01)*** 1.89 (1.32, 2.34)*** 2.20 (1.67, 2.89)***

Suicidal ideation 1.68 (1.40, 2.02)*** 1.54, 1.29, 1.84)*** 1.77 (1.40, 2.20)***

Suicide plan 1.98 (1.65, 2.38)*** 1.75 (1.44, 2.13)*** 1.75 (1.35, 2.26)***

Suicide attempt 1.99 (1.61, 2.46)*** 2.61 (1.66, 2.41)*** 2.75 (2.07, 3.66)***

Current tobacco use 4.54 (3.29, 6.34)*** 4.74 (3.78, 6.45)*** 5.93 (4.33, 8.13)***

Current cannabis use 5.56 (4.21, 7.33)*** 8.17 (6.51, 10.25)*** 6.15 (4.54, 8.34)***

Ever amphetamine use 3.68 (2.39, 5.68)*** 7.95 (5.21,12.23)*** 7.33 (4.56, 11.77)***

Social problems      

School truancy 2.13 (1.78, 2.57)*** 3.16 (2.59, 3.85)*** 3.75 (2.94, 4.79)***
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Physically attacked 1.70 (1.42, 2.03)*** 1.78 (1.53, 2.08)*** 2.81 (2.14, 3.69)***

In physical fight 2.06 (1.69, 2.50)*** 2.09 (1.70, 2.35)*** 3.38 (2.64, 4.32)***

Injury 3.38 (2.63, 4.51)*** 2.13 (1.78, 2.53)*** 3.38 (2.53, 4.51)***

Multiple sexual partners 3.32 (2.79, 3.97)*** 5.11 (4.17, 6.26)*** 3.39 (2.54, 4.50)***

Non-condom use 2.64 (2.12, 3.29)*** 3.49 (2.72, 4.48)*** 2.39 (1.79, 3.18)***

Social support      

Peer support (mostly/always) 0.99 (0.81, 1.20) 0.90 (0.73, 1.10) 1.04 (0.80, 1.36)

Parental/guardian support 

   0-1

   2

   3-4

 

1 (Reference)

0.77 (0.65, 0.92)**

0.51 (0.40, 0.64)***

 

1 (Reference)

0.63 (0.50, 0.79)***

0.50 (0.34, 0.54)***

 

1 (Reference)

0.78 (0.57, 1.08)

0.42 (0.31, 0.19)***

 

Table 3: Multiple logistic regression with alcohol use outcomes
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Variable Current alcohol use Ever drunk Trouble from drinking

  AOR (95% CI) AOR (95% CI) AOR (95% CI)

Socio-demographics       

Country

      Saint Lucia

   Saint Vincent/Grenadines

---  

1 (Reference)

0.96 (0.73, 1.27)

 

1 (Reference)

1.53 (1.11, 2.14)*

Age (years)

 ≤13 

      14-15 

 ≥16 

 

1 (Reference)

1.48 (1.12, 1.95)**

2.82 (2.06, 3.86)***

 

1 (Reference)

1.54 (1.08, 2.19)*

3.20 (2.20, 4.65)***

 

1 (Reference)

1.25 (0.73, 2.17)

1.16 (0.62, 2.16)

Gender

      Female 

      Male 

---  

1 (Reference)

0.90 (0.69, 1.15)

 

1 (Reference)

0.84 (0.58, 1.20)

Food insecurity

    No

    Moderate

    Severe

 

1 (Reference)

1.01 (0.80, 1.28)

1.03 (0.69, 1.53)

 

1 (Reference)

1.15 (0.93, 1.43)

0.88 (0.54, 1.43)

 

1 (Reference)

1.27 (0.88, 1.84)

2.11 (1.22, 3.64)**

Psychological problems      

Lonely 1.14 (0.85, 1.54) 1.09 (0.79, 1.49) 0.90 (0.54, 1.50)

Anxiety 1.05 (0.79, 1.40) 1.36 (0.95, 1.95) 1.40 (0.94, 2.09)

Suicidal ideation 0.90 (0.62, 1.29) 0.96 (0.68, 1.35)  1.49 (1.00, 2.22)*

Suicide plan 1.38 (0.93, 2.03) 1.27 (0.87, 1.85) 0.60 (0.34, 1.06)

Suicide attempt 1.11 (0.75, 1.64) 1.20 (0.80, 1.79) 1.12 (0.61, 2.06)

Current tobacco use 2.06 (1.25, 3.40)** 2.60 (1.58, 4.18)*** 2.02 (1.20, 3.39)**

Current cannabis use 2.53 (1.73, 3.69)*** 3.46 (2.49, 4.94)*** 2.07 (1.32, 3.25)** 

Ever amphetamine use 2.20 (0.95, 5.10) 2.97 (1.16, 7.60)* 2.01 (0.93, 4.35)

Social problems      

School truancy 1.35 (1.06, 1.73)* 1.89 (1.42, 2.50)*** 2.07 (1.49, 2.86)***

Physically attacked 1.05 (0.81, 1.35) 1.09 (0.84, 1.40) 1.22 (0.82, 1.81)



Page 14/14

In physical fight 1.87 (1.44, 2.43)*** 1.53 (1.20,1.95)*** 2.12 (1.44, 3.11)***

Injury 1.42 (1.14, 1.76)** 1.51 (1.18, 1.94)*** 1.49 (1.01, 2.21)*

Multiple sexual partners 1.90 (1.49, 2.41)*** 2.33 (1.69, 3.20)*** 2.03 (1.34, 3.07)***

Non-condom use 1.10 (0.82, 1.47) 1.22 (0.89, 1.67) 1.10 (0.75, 1.62)

Social support      

Parental/guardian support 

   0-1

   2

   3-4

 

1 (Reference)

0.90 (0.71, 1.14)

0.71 (0.57, 0.88)**

 

1 (Reference)

0.70 (0.51, 0.94)*

0.66 (0.49, 0.90)**

 

1 (Reference)

0.86 (0.57, 1.31)

0.59 (0.40, 0.89)*

AOR=Adjusted Odds Ratio; CI=Confidence Interval
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