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ABSTRACT

Objective: To explore the relationship between substance use and depressive symptomatology
among adolescents in Colombia.

Methods: Adolescents aged 13—19 years from a rural city in Colombia completed the Spanish
version of the Alcohol, Smoking and Substance Involvement Screening Test and the Kutcher
Adolescent Depression Scale-6 (KADS-6).

Results: Regression analyses indicated that gender, having used cannabis, having used seda-
tives, and having a family member who used illegal drugs were predictive of higher symptom
levels of depression according to KADS-6.

Conclusion: The results of this study suggested that substance use was associated with depres-
sive symptoms in this sample of Colombian adolescents.
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Relacion entre el uso de sustancias y los sintomas depresivos entre

adolescentes colombianos
K Romero-Acosta!, L Gomez-de-Regil?, G Lowe®, G Lipps*

RESUMEN

Objetivo: Explorar la relacion entre el uso de sustancias y la sintomatologia depresiva entre
adolescentes en Colombia.

Meétodos: Los adolescentes de 13 a 19 anios de una ciudad rural en Colombia completaron la
version en espaiiol de la Prueba de Deteccion de Alcohol, Tabaco y Sustancias (ASSIST, en
inglés) y la Escala de Depresion pasa Adolescentes de Kutcher-6 (KADS-6, en inglés).
Resultados: Los andlisis de regresion indicaron que tanto el género, como el haber consumido
cannabis, usado sedantes, y tener un miembro de la familia que uso drogas ilegales, fueron
predictores de niveles mads altos de sintomas depresivos de acuerdo con la escala KADS-6.
Conclusion: Los resultados de este estudio sugirieron que el uso de sustancias estaba aso-
ciado con sintomas depresivos en esta muestra de adolescentes colombianos.

Palabras clave: Depresion adolescente, uso de sustancias

From: 'Corporaciéon Universitaria del Caribe CECAR, Sincelejo,
Sucre, Colombia, Hospital Regional de Alta Especialidad de la
Peninsula de Yucatan, Calle 7, No. 433 por 20 y 22, Fraccionamiento
Altabrisa, Mérida, Yucatan, México, 97130, 3Department of
Community Health and Psychiatry, Faculty of Medical Sciences,
The University of the West Indies, Mona, Kingston, Jamaica, West
Indies and *Department of Sociololgy, Psychology and Social Work,

West Indian Med J 2018; 67 (4): 323

Faculty of Social Sciences, The University of the West Indies, Mona,
Kingston, Jamaica, West Indies.

Correspondence: Dr L Gomez-de-Regil, Hospital Regional de Alta
Especialidad de la Peninsula de Yucatan, Calle 7, No. 433 por 20
y 22, Fraccionamiento Altabrisa, Mérida, Yucatan, México, 97130.
Email: gomezderegil@gmail.com

DOI: 10.7727/wimj.2018.143



324 Substance Use and Depressive Symptoms in Colombian Adolescents

INTRODUCTION

Feeling sad and feeling anxious are normal emotions;
however, the feeling of sadness is considered abnor-
mal when, for at least two weeks, the individual falls
into a depressed mood that leads to a loss of interest or
pleasure in almost all activities of life (1). It is common
that children and adolescents with depressive symptoms
concurrently use illegal substances (2-5).

Adolescents with a predisposition to depressive
symptoms who also have a family history of substance
use may develop depressive symptoms at an expedited
rate (2). Adolescents may also use illegal substances
to help to reduce some dysphoric symptoms which are
associated with depression (5).

In clinical samples, the co-occurrence of depression
and substance use disorder is associated with greater
functional impairment (2, 5). Individuals who do not
meet the diagnostic criteria for clinical depression may
exhibit sufficient symptoms that interfere with their daily
life activities, misuse substances, and may have an ele-
vated usage of mental health services (3, 4, 6-9). Despite
not reaching the threshold for clinical depression, study-
ing this population of adolescents is important because
this combination of factors may lead to chronic misuse of
substances which may severely impact their lives.

Evidence suggests that internalizing symptoms may
be related to the use of alcohol and illegal drugs (3, 6,
8, 10, 11). Depressive symptoms seem to be positively
associated with certain beliefs that promote substance
use. It has been reported (12, 13) that adolescents with
more symptoms of depression believe more strongly
that substance use has social benefits, that friends and
peers are having higher levels of substance misuse, and
have more friends who misuse substances. These beliefs
regarding substance use expose them to greater risk for
using drugs and being depressed (12, 13).

In Colombia, a National Mental Health Study esti-
mated that 5.2% of the participants abused substances,
2.8% were at risk of doing so, and the prevalence of
affective disorders was estimated at 5.3% (14). However,
research exploring the link of substance use and depres-
sive symptoms among Colombian adolescents is scarce.
Even fewer studies have examined this association in
rural adolescent populations.

Sincelejo, Sucre’s capital city, is a Colombian urban
municipality that has developed as a home to a large
number of citizens displaced from their rural communi-
ties due to armed conflicts. It is characterized by high
levels of vandalism, crime, illegal trafficking of drugs
and high substance use (15). This set of unfavourable

circumstances increases adolescents’ vulnerability to
the use of illegal substances, as well as high levels of
depressive symptoms. The objective of this study was
to explore the relationship between substance use and
depressive symptoms in an adolescent community from
Colombia.

SUBJECTS AND METHODS

Subjects

A total of 353 participants (184 males, 165 females and
four participants who did not report their gender) were
sampled from one public school and one private school
located in Sincelejo, a district of Sucre, Colombia. The
schools were chosen to represent the full spectrum of
secondary schools in Sincelejo. The public school was
selected as it primarily enrolled students from low-
income families. The private school was chosen as
it enrolled students from middle- and upper-income
families.

In both schools, the project was presented to the
school principal and the academic staff for their approv-
al. Parents provided their informed consent for their
children to participate via consent forms sent home to
students’ parents. Students’ confidentiality and freedom
to decline participation in the study were guaranteed.
Following approval from the schools and the parents,
data were collected from adolescents on a single school
day. From a total population of 370 registered students,
364 attended school on the day of data collection, and
353 provided signed parental consent forms, giving an
overall response rate of 95.1%. The study received ethi-
cal approval from the Research and Ethics Committee
of the Corporacion Universitaria del Caribe CECAR,
Sincelejo, Sucre, Colombia.

Measures

Alcohol, Smoking and Substance Involvement Screening
Test

The Spanish version of the Alcohol, Smoking and
Substance Involvement Screening Test (ASSIST) was
used to collect information on the participants’ use of
substances (16). This eight-section, self-report, screen-
ing test was developed by the World Health Organization
to detect the use of nine classes of substances (tobacco,
alcohol, cannabis, cocaine, amphetamines, inhalants,
sedatives, hallucinogens and opioids) and any other
illicit substances. It contains eight sections. The first sec-
tion collects information on the use of nine substances
that students may have ever used. Section two assesses
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students’ frequency of use of the nine substances during
the last three months. Sections three to seven collect
information on problems associated with participants’
use of the nine substances. The eighth section consists
of a single question which asks if participants have ever
used a drug by injection. Although the ASSIST was
originally designed for and tested in adult populations (>
18 years old), it has been validly used with adolescents
(17). Substance involvement scores were calculated for
each of the nine substances to classify risk level as low,
moderate or high.

Kutcher Adolescent Depression Scale-6

Depression was assessed with the six-item Kutcher
Adolescent Depression Scale-6 (KADS-6), specifi-
cally designed to screen for depressive symptoms. The
self-report items are rated on a four-point Likert scale,
from O (hardly ever) to 3 (all of the time), with a pos-
sible total score ranging from 0 to 18 (18). Past research
using Colombian adolescents found acceptable levels of
internal consistency reliability (alpha = 0.66 to 0.70).
Used with a cut-off score of 6, this scale has shown sat-
isfactory sensitivity and specificity to screen for major
depressive disorder in adolescents (19).

Data analysis

Firstly, descriptive analyses examining the frequency of
lifetime substance use were performed. Following this,
lifetime use of specific substances along with gender and
with having a family member who used drugs was used
in a multiple regression analysis to predict depressive
symptoms.

RESULTS

Depressive symptoms in the sample

The sample (n = 353) included 184 (52.1%) males and
165 (46.7%) females, with four (1.1%) participants not
reporting their gender. Ages ranged from 13 to 19 years
(mean = 15.09; standard deviation (SD) = 1.82). The
mean KADS-6 score for the total sample was 3.89 (SD
=3.15), ranging from 0 to 17. Females (mean =4.81; SD
= 3.45) scored significantly higher than males (mean =
3.09; SD = 2.75) (t 35, = 5.2; p < 0.001).

Lifetime use of substances

Only 193 (54.7%) participants had used at least one sub-
stance in their lifetime. No one had ever used drug by
injection (section eight). The most commonly used sub-
stances were alcohol (n = 115; 32.6%) and tobacco (n =

48; 13.6%). All other substances were less commonly
used (Table 1).

Predictors of depressive symptoms

A multiple regression analysis was conducted using
lifetime use of various substances, gender and family
history of illegal substance use as predictors of depres-
sive symptoms (Table 2). Results of this analysis
indicated that being female, having used cannabis,
having used sedatives and having a family member
who used illegal drugs were all predictors of depressive
symptoms (R? = 0.144).

Table 1: Frequency of lifetime use of substances
n Y%
Have you ever used tobacco? 48 13.6
Have you ever used alcohol? 115 32.6
Have you ever used cannabis? 8 2.3
Have you ever used cocaine? 2 0.6
Have you ever used amphetamines? 3 0.8
Have you ever used inhalants? 3 0.8
Have you ever used sedatives or sleeping pills? 10 2.8
Have you ever used hallucinogens? 1 0.3
Have you ever used opioids? 1 0.3
Have you ever used other illegal drugs? 2 0.6
Does someone in the family use illegal drugs? 54 15.3
Table 2: Multiple regression analysis with gender, use of substances and
use of illegal drugs by family members as predictors of Kutcher
Adolescent Depression Scale-6 (KADS-6) depression scores
Unstandardized Standardized
coefficient coefficient
B STD  eta t
error
Gender 1.60 035 025 4.64%
Have you ever used tobacco? 0.88 0.50 0.10 1.76
Have you ever used alcohol? 0.59 0.39 0.08 1.52
Have you ever used cannabis? 2.72 1.31 0.13  2.07**
Have you ever used cocaine? -6.75 456 -0.16 -1.48
Have you ever used amphetamines? 2.86 3.10 0.07 0.92
Have you ever used inhalants? -0.17 1.81  -0.01 -0.09
Have you ever used sedatives or sleeping 2.33 1.07 0.12 2.17**
pills?
Have you ever used hallucinogens? 5.48 6.25 0.09 0.88
Have you ever used opioids? 0.41 312 0.0l 0.13
Have you ever used other illegal drugs? ~ -1.59 312 -0.04 -0.51
Does someone in the family use illegal 1.03 0.48 0.12 2.14**

drugs?

R?=0.144
*p < 0.05
**p <0.01
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DISCUSSION

Contrary to the national health data (14), our study
showed less than half of the adolescent population
had used a substance in their lifetime. Alcohol was the
most frequently used substance, followed by tobacco.
Teenagers who were female, used cannabis, used a seda-
tive in their lifetime and who had a family member who
used illegal substances reported higher symptom levels
of depression according to KADS-6 than their peers.

Consistent with findings by Lewinsohn et al, we
also found that female adolescents were more likely to
report higher symptom levels of depression according to
KADS-6 (20). Lewinsohn et a/ also suggested that the
gender difference in depression first emerged in middle
adolescence (20).

The most frequently used substances (alcohol and
tobacco) were not associated with higher symptom
levels of depression according to KADS-6. In Colombia,
alcohol and tobacco are legal substances. Thus, they
are readily available to adolescents, despite legisla-
tion restricting sales to underage youth (under 18 years
old). While affordability and availability of substances
increase the likelihood of their consumption, teenagers
from socio-economically deprived communities as well
as those from dysfunctional family settings were found
to be at an increased risk for drug use (21). This suggests
that their use was determined by socialization and social
factors rather than as an emotional coping strategy.

In contrast, the increased use of sedatives among
adolescents who had higher symptom levels of depres-
sion according to KADS-6 may suggest that they were
self-medicating as a result of insomnia, which is a fea-
ture of depression. Additionally, past research has shown
that sedative use was more prevalent among female ado-
lescents (22).

Further, some research has reported that cannabis in
low doses also had a tranquilizing effect, suggesting that
it may be used as an informal treatment for depression
and anxiety (23, 24). However, other research has sug-
gested that cannabis use during adolescence resulted in
higher levels of depression and anxiety in adulthood. It
has been suggested that cannabis use was not associated
with depressive symptoms among teenagers who were
currently depressed, unless they had a family member
who used illegal substances (2).

Individuals admitted to substance abuse treatment
facilities who had initiated substance use earlier in life
(< 11 years old) had higher proportions of co-occurring
mental disorders, suggesting that early initiation to sub-
stance use may be an early indicator of mental disorders

(25-27). This relationship may be due to the modelling
of parents’ behaviour (2).

CONCLUSION

Based on the results of this study, there was an associa-
tion between substance use and depressive symptoms in
this sample of adolescents from Sincelejo, Colombia.
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