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ABSTRACT

Alcohol is a global leading risk factor for death and disease among individuals 15-49, 
with highest rates of heavy alcohol consumption among drinkers in Sub-Saharan Africa. 
Given identified gaps in mental, neurological, and substance use services, community- 
and church-based services are needed to support individuals looking to reduce or quit 
harmful substance use. This qualitative study identified social and cultural perceptions 
of alcohol among drinkers, community health workers, and Christian pastors in rural and 
peri-urban Zambia. Themes included roles of alcohol, reasons for drinking, benefits and 
problems with drinking, Possible interventions, and impacts of quitting. Aligning alcohol 
perceptions between drinkers and brief intervention practitioners like health workers 
and pastors is an opportunity to fill the gap in substance use services.
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INTRODUCTION

Alcohol use disorders (AUDs) continue to 
be a global issue given the health burden 
and economic costs (e.g., health care, law 
enforcement, productivity loss) emanat-
ing from such disorders (Peacock et al., 
2018). Sub-Saharan Africa (SSA) has the 
highest rate of heavy alcohol consumption 
among drinkers, exceeding 60% in some 
countries (World Health Organization, 
2019). In Zambia, growth in adolescent 
and young adult consumption suggests 
a growing burden of AUD. In a school-
based alcohol survey, 36.7% of boys and 

45.2% of girls reported ever drinking al-
cohol (Siziya et al., 2013; Swahn et al., 
2011). Among young adults 15-24 years 
living in Lusaka townships, 80% report-
ed consuming alcohol monthly or more, 
with 27% reporting drinking alcohol daily 
(Mungandi et al., 2022). While limited, 
research reporting substance use preven-
tion and care in southern Africa suggests 
that the major problems are in urban ar-
eas. Yet, the shift to widely marketed and 
distributed commercial alcohol products 
contributes to the increasing burden of 
alcohol and other drug use in rural areas 
(McCall, 2017).
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AUD (and other mental and neurologi-
cal disorders) treatment gaps in south-
ern Africa are some of the largest in the 
world, ranging from 75 to 90% in some 
countries (Alem et al., 2009; Lund et al., 
2015; Williams et al., 2008). Scaling up 
AUD services in Zambia needs to address 
barriers to cost-effectiveness, adequate 
mental health indicators, and social stig-
ma (Mwape et al., 2012). Effective treat-
ments must address relevant etiologic 
factors to develop context-driven adapta-
tions of AUD services. The World Health 
Organization suggests using Screening 
and Brief Intervention (SBI) in primary 
care settings (World Health Organization, 
2024). The SBI model (SBI) is conceptu-
ally simple and typically consists of a brief 
screen (1-10 questions) to identify po-
tentially harmful substance use followed 
by a brief intervention consisting of 1-4 
motivational interviewing style conversa-
tions with a health educator or provider. 
Despite the evidence of SBI from high-
income countries (Moyer, 2013), results 
from lower- and middle-income countries 
are mixed (Ghosh et al., 2022). A positive 
effect was associated with alcohol brief in-
tervention among adults with HIV in Zam-
bia, along with barriers leading many to 
return to harmful drinking levels (Asom-
bang et al., 2022). This inconsistency in 
SBI effectiveness requires a better under-
standing of “context-driven adaptation 
and innovation in service delivery,” build-
ing on variation in local areas while lever-
aging a global understanding of substance 
use disorders (Baingana et al., 2015). Evi-
dence suggests a brief intervention might 
be as effective as a more intensive screen-
ing and brief intervention strategy (Ghosh 
et al., 2022; Joseph & Basu, 2017). 

Key factors contributing to an efficient 
and effective brief intervention include 

provider knowledge, time, social motiva-
tions, and finances, leading to the receipt 
of appropriate services (Asombang et al., 
2022). Community Health Workers (CHW) 
have proven effective in delivering lower-
cost health services in southern Africa, 
including mental health interventions 
(Chibanda, 2017). Studies of health ed-
ucator-administered substance use brief 
intervention in primary care settings in 
the United States showed positive health-
care use effects (Paltzer et al., 2019).

Given the lack of cultural-specific 
evidence of alcohol use in Zambia, this 
qualitative study aimed to identify etio-
logic factors that could inform an SBI-like 
community- or church-based approach. 
The research questions explored the so-
cial, environmental, and cultural beliefs 
associated with alcohol use in peri-urban 
and rural Zambia and the knowledge, 
attitudes, and cultural opportunities or 
barriers that could hinder the implemen-
tation of community- or church-based in-
terventions. 

METHOD

This qualitative study used focus groups 
to gather community member perspec-
tives regarding current factors influencing 
substance use, specifically heavy alcohol 
consumption and recovery efforts. Fo-
cus groups were organised among three 
specific groups within the community 1) 
current drinkers, 2) community health 
workers, and 3) pastors/spiritual leaders. 
Questions focused on the social, cultur-
al, and environmental factors influenc-
ing substance use and not on individual 
practices or behaviours to avoid public 
disclosure of personal information and 
any harm associated with stigma. The 
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questions were translated into the local 
language of Chinyanja and Chibemba by 
the study team members, and the focus 
groups were conducted in English and 
Chinyanja or Chibemba. Focus group ses-
sions were conducted in the community 
setting in Chongwe, a peri-urban residen-
tial area located approximately 40 kilome-
tres away from the capital city of Lusaka, 
Kamanga, a suburb of Lusaka, and in a ru-
ral setting of the Kasama District, located 
in the northern part of Zambia.

All participants were required to be 
adults aged 18 to 45 years and residents 
of Zambia. Current drinkers, defined as 
reporting drinking alcohol in the last 30 
days, were recruited from individuals 
identified at drinking places (Shabin) or 
known as drinkers in the community. The 
Community Health Workers (assigned to 
an active local health centre recognised 
by the Ministry of Health and active for 
at least one year) were recruited from lo-
cal clinics or known by the research assis-
tants as lay community health workers or 
psychosocial counsellors. Pastors (those 
leading a local congregation of at least 30 
regular attendees and in the pastoral min-
istry for at least one year) from different 
denominations were recruited from local 
Christian churches. The snowball method 
was used to identify approximately 12 
members per focus group. 

Ethics approval was received from the 
University of Zambia and the National 
Health Research Authority of Zambia. The 
primary interviewer in the peri-urban set-
ting was a PhD trained researcher (male) 
from the University of Zambia. The re-
search assistant was an MPH candidate 
(male) from the University of Zambia. 
The primary interviewer in Kasama was 
a licensed clinical officer and counsellor. 
The focus group participants were given 

information about the study prior to the 
discussion.

Participants voluntarily participated in 
the study, and the consent form was read 
to the participants in the local language 
to ensure comprehension. Verbal consent 
was obtained given the nature of the quali-
tative focus groups and questions, and par-
ticipants were informed they could leave 
the discussion at any time. Mobile phone 
cards (talk time) equivalent to approxi-
mately $5 were given to the participants 
as appreciation for their time after the ses-
sion. Sessions were conducted between 
October 2020 and April 2021 and either 
audio recorded when focus groups had 
a single facilitator or had a dedicated no-
tetaker to transcribe individual comments 
during the group discussion. Following the 
focus group sessions, transcripts or notes 
were translated into English.

Qualitative data were analysed using 
a six-step method of thematic analysis 
(Braun & Clarke, 2021). To accomplish 
Step 1, the team read through the tran-
scripts/notes in their entirety to become 
familiar with the data. Using a cloud-
based spreadsheet (Google Sheets) plat-
form, individual quotes with transcript 
and line numbers were individually cod-
ed by one member of the team (Step 2), 
and then reviewed and revised with a 
second member of the team using an it-
erative process. Meeting virtually, these 
two team members identified common 
themes (Step 3), which were then re-
viewed in person with the team mem-
bers in Zambia to review and revise the 
codes and themes with their input (Step 
4). Following the team meeting, themes 
were defined, and exemplar quotes were 
identified for key codes (Step 5). Of note, 
the final step in the thematic analysis is 
to write up the results for dissemination.
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RESULTS

As summarised in Table 1, 12 focus groups 
were conducted with a total of 123 par-
ticipants. Five focus groups were in a 
sub/peri-urban setting and seven were 
in a rural setting. Six of the focus groups 
comprised of current drinkers, five groups 
consisted of Community Health Workers, 
and one group consisted of Christian pas-
tors in the peri-urban setting. Only one 
pastor focus group was conducted due 
to a change in study personnel in Kasama 
and the time constraints of the study.

Six themes identified with key codes 
and identified exemplar codes, which 
are provided in Table 2. Of the themes, a 
major theme was the Role of Alcohol in 
the community. This included codes that 
addressed ‘Beer for Food,’ ‘Gender Differ-
ences,’ and ‘Too Much Drinking,’ although 
there was little consensus about over-
all rates of drinking. One current drinker 
stated, “The percentages are very high, 
[it’s] not easy to estimate.” Responses 
also varied across groups and even within 
focus groups to whether alcohol was ap-
propriate for use in community events 
like weddings and funerals and whether 
the locally brewed, traditional beer was 
less dangerous than commercially sold 
alcohol. Similarly, there was no consen-
sus about whether alcohol use was more 
common among men, women, or the 

youth. One current drinker stated, “Men 
drink more than women”, but another 
participant in the same group disagreed, 
saying, “Personally, I think women drink 
a lot more than men,” which was a view 
mentioned slightly more often among 
current drinkers. Although not a common 
sentiment among all participants, an-
other current drinker said, “Bars are full 
of under 18 years [the legal drinking age 
in Zambia]… people, we see these things.”

There was, however, a clear consen-
sus on the Reasons for Drinking, which 
was another major theme. Both current 
drinkers, community workers, and pas-
tors all agreed that their primary reason 
for drinking was a lack of employment. 
As one community health worker stat-
ed, “We have more people that drink …. 
because of lack of jobs, especially the 
young ones”. Peer pressure was also 
identified as a reason for drinking, as de-
scribed by one current drinker: “Accord-
ing to what I see, young ones change on 
their own due to group influences.” Family 
influence was also identified, as described 
by a pastor “as a father drinks from Mon-
day to Sunday and children learn all these 
from some parents and children take it as 
normal life.”

The Benefits of Drinking and Problems 
with Drinking were two additional themes. 
Interestingly, few of the community health 
workers and none of the pastors identified 
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Table 1. Focus Group Characteristics

Groups Peri-Urban Setting 
(Chongwe; Kamanga Suburb)

Rural Setting 
(Kasama District)

Groups Participants Groups Participants
Current Drinkers 2 24 4 37
Community Health Workers 2 24 3 26
Pastors 1 12 0 0
Total 5 60 7 63
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Table 2. Themes and codes identified from qualitative analysis

Theme Key Codes Exemplar Quotes Focus Group

Role of Alcohol Beer for food Chibuku, Katata are taken as both food and beer at 
the same time

Current drinker, Kasama 
Group 1

Gender Issues Women are drinking more than men and it is 
causing quarrels in homes between spouses and to 

prostitution among women.

Current drinker, Kasama 
Group 3

Youth Issues Bars are full of under 18 years people we see these 
things.

Current drinker, 
Kamanga Group 2

Reasons Drinking 
Starts

Lack of 
Employment

We drink … because there are no proper jobs Current drinker, 
Kamanga Group 1

Group (peer) 
Influence

According to what I see young one change on their 
own due to group influences. 

Current drinker, 
Kamanga Group 2

Family Influence …as a father drinks from Monday to Sunday and 
children learn all these from some parents and 

children take it as normal life. All in all, our parents 
have no time to teach their children.

Pastor, 
Chongwe Group

Benefits of Drinking No Benefit Alcohol has no benefits at all, it makes people waste 
their money on it rather than on profitable things.

Community Health 
Worker, Kasama Group 2

To Socialize Beer is good because it brings us together Current drinker, Kasama 
Group 2

Profit Distillers/brewers are making money through selling 
beers, it is helping us to take our children to school.

Current drinker, Kasama 
Group 1

Culture Beer is good in our culture because it is used 
during traditional marriage counselling and during 

traditional ceremony.

Current drinker, Kasama 
Group 2

Beer Gives 
Energy

…we drink chibuku when we are about to do some 
hard jobs/work and the beer gives us power/energy.

Current drinker, 
Kamanga Group 1

Find Employment …we drink because it is at the bar where we meet 
friends who give us job

Current drinker, 
Kamanga Group 1

Problems with 
Drinking 

Financial Impact …others don’t want to waste their money on food, they 
would rather use the money to buy beer.

Current drinker, Kasama 
Group 4

Family Impact …when you get home, you end up beating up the 
children and these children end up running away 

from home and become street kids

Current drinker, 
Kamanga Group 2

Health Problems ...beer gives us pleasure but when you take a lot of it 
you develop headache, fast heart beats and you lose 

appetite.

Current drinker, Kasama 
Group 1

Community 
Impact

When people abuse alcohol they insult their 
neighbours, make noise with and play loud music 

embarrassing their neighbours

Community Health 
Worker, Kasama Group 2

Proposed Solutions One Can Stop …we drink just bit by bit and one can stop then one 
can stop.

Current drinker, 
Kamanga Group 2

Activities Introduce activities within the community which can 
employ the youth

Community Health 
Worker, Kasama Group 5

Counseling Counselling them at their drinking places and in their 
home using the right counselling approach.

Community Health 
Worker, Kasama Group 2

Church Support Churches help a lot: by going to church itself and 
by participating in some church activities and being 
involved in some church groups like youth, men and 

women clubs.

Community Health 
Worker, Kasama Group 1

Impact of Quitting Making Plans I would start thinking clearly and planning for my 
future if I could stop drinking

Current drinker, Kasama 
Group 3

Community is 
Happy

Community is happy, there is peace at home in the 
neighbourhood.

Community Health 
Worker, Kasama Group 2
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a benefit of drinking, although current 
drinkers identified several reasons they 
felt drinking was beneficial. One current 
drinker stated, “Beer is good in our culture 
because it is used during traditional mar-
riage counselling and during traditional 
ceremony.” Another stated, “we drink Chi-
buku [a local commercial sorghum-based 
beer] when we are about to do some hard 
jobs/work and the beer gives us power/
energy.” One other current drinker said, 
“we drink because it is at the bar where 
we meet friends who give us job.” How-
ever, most participants agreed there was 
no benefit to drinking. As one commu-
nity health worker stated, “Alcohol has 
no benefits at all, it makes people waste 
their money on it rather than on profit-
able things.” Even current drinkers agreed 
with one saying, “There are no benefits 
but what makes us drink is to forget about 
problems but there is no profit.” Other cur-
rent drinkers mentioned the negative im-
pact of drinking on their health and their 
family, with one stating, “when you get 
home, you end up beating up the children 
and these children end up running away 
from home and become street kids.” Com-
munity health workers and pastors, how-
ever, more often brought up the negative 
impact of alcohol use on the community 
as a whole, with one sharing, “When peo-
ple abuse alcohol they insult their neigh-
bors, make noise with and play loud music 
embarrassing their neighbors.” 

When discussing potential ways to 
stop drinking, two additional themes ad-
dressed Possible Interventions and the 
Impact of Quitting. A majority of current 
drinkers responded that if they wanted to 
quit, they would just decide to stop. One 
current drinker stated, “we drink just bit 
by bit and one can stop then one can stop.” 
However, community health workers and 

pastors identified the need for larger com-
munity-based programs, including youth 
activities, counseling services, and even 
church support. As one community health 
worker mentioned, “Churches help a lot 
by going to church itself and by participat-
ing in some church activities and being in-
volved in some church groups like youth, 
men and women clubs.” When thinking 
about the potential impact of not drinking, 
current drinkers highlighted the health 
benefits and their ability to make plans, 
with one participant stating, “I would start 
thinking clearly and planning for my future 
if I could stop drinking.” Community health 
workers and pastors were again more of-
ten focused on the impact on the commu-
nity, with one community health worker 
in the peri-urban setting saying, “Com-
munity is happy, there is peace at home in 
the neighborhood and the person regains 
back his or her normal health.”

DISCUSSION

The primary themes identified from this 
qualitative study included The Role of Al-
cohol, Reasons for Drinking, Benefits of 
Drinking, Problems with Drinking, Possi-
ble Interventions, and the Impact of Quit-
ting, with a clear consensus that a lack of 
employment was the primary cause of al-
cohol use, especially among youth. Simi-
larly, there was a consensus that there 
were problems with drinking that had an 
impact at either the personal or commu-
nity level. These high-level findings pro-
vide evidence there is widespread sup-
port for programs and interventions that 
could address the prevention and treat-
ment of alcohol use in Zambia.

The lack of consensus on the role of 
alcohol in the community, for both the 
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peri-urban and rural settings, suggests a 
community wrestling with the role of al-
cohol in society more broadly. This lack 
of consensus influences the enforcement 
of the existing alcohol policies in Zambia, 
as identified by Mungandi et al. (2022). In 
Zambia, there are commercial and home-
based alcohol options with differing alco-
hol content and limited community-level 
education about appropriate alcohol 
use. Few education programs exist, such 
as SHARPZ (Serenity Harm Reduction 
Program of Zambia) and the Grow Free 
/ Grow Strong curriculum, but there is 
a need for more evidence regarding the 
effectiveness of such programs in non-
urban areas (Habulembe, 2013). Given 
such approaches and growing alcohol 
use among youth (Siwale & Siziya, 2019), 
future research should look to develop 
and scale rural and peri-urban alcohol in-
tervention strategies addressing the eco-
nomic, employment, social, and spiritual 
context (Mwape et al., 2012). 

Although not surprising, the different 
perspectives on the community-level im-
pact of alcohol between current drink-
ers and community health workers (as 
well as pastors) is an important aspect to 
acknowledge. Some community health 
workers and pastors are trained in how 
to evaluate mental health on the com-
munity level (Chibanda, 2017), so they 
may need to be prepared to share that 
perspective with current drinkers during 
any brief intervention programs. As noted 
earlier, provider knowledge and social 
motivation are two indicators for success-
ful screening and brief intervention strat-
egies (Asombang et al., 2022). However, 
community health workers and pastors 
were unable to articulate specific benefits 
to drinking alcohol that may both attract 
and keep current drinkers using alcohol. 

This may be a helpful topic to include in 
any training for community members 
who are interested in becoming part of 
an alcohol brief intervention program to 
relate to those they are looking to serve. 
Future research could study mixed focus 
group discussions to evaluate this shar-
ing of perspectives between community 
groups such as drinkers and community 
health workers or pastors. 

Proposed interventions also differed 
significantly between current drinkers 
and the community health workers and 
pastors. Self-efficacy is associated with 
lower rates of alcohol use in the com-
munity setting (Gómez Plata et al., 2022), 
which would be helpful to integrate into 
plans for any interventions. Although 
some community health workers and 
pastors mentioned drinkers being able 
to decide to stop drinking alcohol, it was 
not a widely endorsed perspective by 
non-drinker participants, so this also may 
need to be an educational topic for com-
munity leaders who may be developing 
future intervention programs. 

A strength of this study is the ability to 
compare community groups and identify 
similarities and differences in perspec-
tives on alcohol use. Specifically, under-
standing the benefits of the drinker per-
spective is helpful in identifying potential 
hooks that keep an individual participat-
ing in alcohol consumption even with a 
desire to reduce and quit drinking. An-
other strength of the study is the com-
parison of two different regions in Zambia 
and the recognition of common themes 
between the two areas. Future research 
should test themes around harmful al-
cohol consumption as a starting point 
for a brief screen and leverage different 
perspectives between groups as brief in-
tervention or education topics. 
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There were several challenges and limi-
tations to this study, particularly the tim-
ing of data collection occurring during a 
critical time of COVID-19 in late 2020 and 
early 2021. This impacted participants’ 
willingness to join a focus group and iden-
tify larger meeting spaces to accommo-
date distancing during the discussions. 
Additionally, the lack of audio recordings 
or malfunctioning of phones as audio re-
corders for some focus group sessions 
limited the level of detail for specific 
participant comments. However, using a 
dedicated transcriber helped to capture 
the key components and provided valu-
able data for analysis. Only one focus 
group of pastors limited the input from 
the religious perspective, particularly in 
the rural setting. However, the transcript 
from the pastor’s focus group was rich 
and provided a helpful perspective on 
the impact of alcohol in their community. 
Another potential limitation of the study 
is that the focus groups were not hetero-
geneous, which limited the opportunity 
to explore key beliefs about alcohol use 
in more depth among the differing per-
spectives. However, we believe allowing 
current drinkers to share their personal 
experiences without implicit (or explicit) 
concern of being chastened by commu-
nity leaders allowed for a more open and 
honest conversation about the impact of 
alcohol on their personal lives. Lastly, the 
research assistant was a member of a lo-
cal church in one of the focus group areas, 
which could have resulted in participants 
providing biased responses.

CONCLUSION

The results of this qualitative study 
suggest a misalignment between the 

knowledge and perceptions of commu-
nity leaders and the beliefs of drinkers. 
Screening instruments need to integrate 
motivations that align with a drinker’s 
sense of problems associated with alco-
hol use, benefits of use, and motivation 
to seek services. This study confirms the 
need to consider provider knowledge, 
time, social motivations, and finances in 
future screening and brief intervention 
models in Zambia. Zambian communities 
are struggling with how alcohol should fit 
within society, and yet eager to pursue 
avenues to address the harmful impact 
alcohol use has on the personal and com-
munity levels. 
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