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Abstract 

This study examines the relationship between the tendency to use alcohol to cope with 
depressive feelings and the use of cigarettes, cannabis, and alcohol among adolescents. The 
study was conducted with 15–16-year-old high school students in Northern Cyprus, and data 
was collected using the European School Survey Project on Alcohol and Other Drugs (ESPAD) 
questionnaire. While the literature suggests a bidirectional relationship between depression 
and substance use, this study presents a current example of this relationship at a local scale. 
The study employed a descriptive survey model, and quantitative analyses were conducted 
using data from a population of 3,901 students. Pearson correlation and simple linear 
regression analyses revealed significant and positive relationships between depressive 
drinking and cigarette (r = .46, R² = .21), cannabis (R² = .01–.05), and heavy alcohol 
consumption (binge drinking) (R² = .31). The strongest relationship was found with heavy 
alcohol consumption, while short-term cannabis use had the lowest explanatory power. The 
findings support Lazarus and Folkman's theory of coping strategies and Khantzian's self-
medication model. Adolescents were observed to prefer alcohol to cope with psychological 
stress, which, in turn, increased their tendency to use other substances. In this context, the 
study offers significant contributions to preventive mental health services and policy 
development at both the individual and societal levels. Furthermore, as one of the few studies 
conducted on this topic in the context of Northern Cyprus, it provides local and comparative 
data to the literature. 
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1.1. Introduction 

Adolescence, considered a developmental stage, is a critical period 

characterized by rapid and complex biological, psychological, and social 

changes (Gray & Squeglia, 2018). During this critical period, individuals 

experience emotional fluctuations, which, particularly due to environmental 

influences, can increase the likelihood of adolescents engaging in risky 

behaviors (Pozuelo et al., 2022). Depressive symptoms, the subject of this 

study, are cited in the literature as a significant factor in adolescents' tendency 

to engage in substance use (Felton et al., 2020; Pozuelo et al., 2022). While 

the use of all addictive substances, such as alcohol, cigarettes, and marijuana, 

may provide short-term relief, they can also lead to serious long-term negative 

effects on both physical and mental health (Nath et al., 2022). It should be 

noted that the tendency to use substances to cope with depressive feelings 

within the scope of adolescent health is an important research topic. 

Research demonstrates a reciprocal relationship between depression 

and substance use both globally and in Europe (Amendola et al., 2022; 

Engebretsen & Skylstad, 2022). Individuals experiencing depression are more 

likely to turn to alcohol and other substances. Depressive symptoms are 

exacerbated with use of addictive substances (Wilkinson et al., 2016). The 

relationship between depression symptoms and substance use is a condition 

that deserves careful examination in adolescents (Schleider et al., 2019). If 

substance abuse begins during adolescence, it can become a chronic problem 

later in life (Allen et al., 2021). Scientific studies such as European School 

Survey Project on Alcohol and Other Drugs (ESPAD) provide important 

findings regarding adolescent alcohol and substance use and allow for 

comparisons across many countries (Molinaro et al., 2020). 

Research on the relationship between adolescent substance use and 

mental health in Northern Cyprus is limited, increasing the importance of this 

study (Bekiroğulları, 2024). Some research findings suggest that cultural, 

social, and economic factors in Northern Cyprus can directly influence 

adolescents' substance use tendencies and mental health (Taçoy, 2022; 
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Tremeşeli & Tekyaprak, 2022). Therefore, this study aimed to examine the 

relationship between alcohol use tendencies and levels of cigarette, cannabis, 

and alcohol use among 15–16-year-old high school students to cope with 

depression, and to provide current research findings. Data were collected 

using the ESPAD scale developed within the European School Survey Project. 

Literature reveals that adolescents exhibiting depressive symptoms frequently 

turn to substance use, such as alcohol and marijuana. This is often described 

as a coping mechanism (Kokkevi et al., 2012; Michaud et al., 2020). Findings 

from Northern Cyprus support these findings. For example, according to the 

findings of a study conducted in Northern Cyprus by Çakıcı et al. (2022), 

increased psychoactive substance use was associated with acculturation stress 

and poor coping strategies. The purpose of this study is to specifically focus on 

the tendency to drink to cope with depression. The aim is to test whether 

drinking is a significant predictor of substance use behavior in Northern 

Cyprus and to provide current findings. 

The purpose of this study is to determine the prevalence of turning to 

addictive substances as a coping strategy for depression among young people. 

The aim was to investigate how this tendency relates to levels of cigarette, 

cannabis, or alcohol use. In this context, the study seeks to answer the 

following questions: 

i. Is the tendency to use alcohol to cope with depressive feelings 

significantly associated with the frequency of cigarette and cannabis 

use among young people? 

ii. Does the tendency to use alcohol to cope with depressive feelings 

predict substance use behaviors in the last 30 days or the last 12 

months? 

iii. To what extent does the tendency to use alcohol to cope with 

depressive feelings explain the frequency of binge drinking and 

drunkenness? 

In summary, this study aimed to reveal the relationship between the 

tendency to drink to cope with depression and the frequency of substance use 

such as cigarettes, cannabis, and alcohol. The study analyzed not only 

adolescents' past substance use but also their recent frequency of use. The 
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research findings are expected to make a significant contribution to the 

literature by creating a regional dataset based on the adolescent population in 

Northern Cyprus. 

1.2. Literature Review 

 The relationship between substance use and depression has long been 

researched in the fields of psychiatry, psychology, medicine, public health, and 

education (Garey et al., 2020). The relationship between depressive symptoms 

that emerge during adolescence and substance use behaviors is particularly 

important due to the fragile nature of adolescence (Williams et al., 2022). It 

is emphasized that substance use can increase depressive symptoms, and 

depression, in turn, can lead individuals to substance use. This two-way 

relationship is underlined in the literature (Birrell et al., 2020). 

1.2.1. Types and Prevalence of Adolescent Substance Use 

The prevalence of adolescent substance use is extensively researched in 

the literature. In this context, access to substances is not the only issue of 

importance. Adolescents' psychosocial development, parental involvement (or 

lack thereof), and peer relations can directly influence their substance use 

(Whitesell et al., 2013). Adolescents with high levels of depressive symptoms 

generally begin using substances at an earlier age and use them more 

frequently (Gau et al., 2007; Stone et al., 2016). 

ESPAD is implemented in approximately 35 countries. This allows for 

a comparative assessment of adolescent substance use. Based on ESPAD 

reports, the most used substances by adolescents are cigarettes, alcohol, and 

cannabis. According to the findings of the 2024 ESPAD report, lifetime alcohol 

use among 15-16-year-old adolescents in Europe is 74%, cigarette use 32%, 

and cannabis use 12% (ESPAD Group, 2025). 

ESPAD reports and research between 2021 and 2024, particularly those 

based on substance use, indicate a significant change in adolescent substance 

use in Europe. The downward trend observed in the early years of the 
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pandemic reversed, particularly in 2022, with a resurgence in tobacco, 

alcohol, and cannabis use. Alcohol use remains the most prevalent substance. 

In some countries, short-term effects of awareness campaigns were noted. For 

example, in Poland, educational campaigns in 2021 led to a temporary 

decrease in youth alcohol use, but this effect was reported as unsustainable 

(Bętkowska-Korpała & Klingemann, 2024). Regional differences in tobacco 

use are evident across Europe. For example, daily cigarette use rates in Italy 

are well above the European average (Biagioni et al., 2023). In the post-

pandemic period, an increase in cigarette use was observed (Brime & Villalbi, 

2023). Cannabis use, on the other hand, became particularly prominent after 

2022. In addition to increasing rates of cannabis use, it was noted that young 

people began to view cannabis as "harmless" and that there was a significant 

decrease in risk perception (O'Dowd et al., 2025). Overall, ESPAD data from 

the 2021–2024 period indicate that adolescent substance use behaviors 

rapidly normalized and even increased following the pandemic. The decline 

in risk perception, the loosening of control mechanisms, and the influence of 

digital environments fuel this process. In this context, preventive policies 

based on perceptions, attitudes, and environmental factors related to 

substance use need to be strengthened. 

Studies conducted in Northern Cyprus indicate that psychoactive 

substance use among adolescents became a significant public health problem. 

Studies conducted in Northern Cyprus up to 2015 indicated that adolescents 

use tobacco, alcohol, and inhalants (Çakıcı et al., 2017). Cigarettes and 

alcohol were the most common drugs used by adolescents, followed by 

inhalants and cannabis. When examining the reasons for substance use in 

these studies, it was concluded that lack of family communication, low 

academic achievement, and peer pressure are effective risk factors (Çakıcı et 

al., 2018). Among recent studies, the study by Bekiroğulları and Tremeşeli 

(2023) is noteworthy. These results suggest that use in Northern Cyprus, 

which begins with cigarettes and alcohol, carries a risk of transitioning to illicit 

substances over time. Another study, by Bekiroğulları (2024), conducted a 

comparative analysis of substance use in Northern and Southern Cyprus. 
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These findings suggest that substance use trends are similar in both regions of 

Cyprus. The conclusion that prevention programs are weaker in the north of 

Cyprus was a notable finding among the research findings. 

1.2.2. Psychological Models Explaining Depressive Symptoms 

and Substance Use in Adolescence 

Adolescence is one of the most critical periods in human development. 

It is a period characterized by changes in emotional, cognitive, and social 

development. The physiological and hormonal changes, differentiation of 

social roles, and identity formation during adolescence are crucial. All these 

changes can make adolescents psychologically vulnerable (Bozzini et al., 

2020). Psychopathologies, particularly depression, are highly prevalent in 

adolescents. Depression manifests as loss of interest, hopelessness, low 

motivation, social isolation, and disruptive behaviors. These symptoms 

threaten adolescents' subjective well-being and may pave the way for risky 

behaviors (Pozuelo et al., 2022; H. Wang et al., 2024).  

Coping strategy theory was developed by Lazarus and Folkman (1984). 

According to this theory, stressed individuals develop problem-focused or 

emotion-focused strategies. Problem-focused coping strategies are associated 

with developing solutions that address the root cause of the problem. Emotion-

focused coping strategies, on the other hand, are aimed at regulating an 

individual's emotional reactions. Adolescents lacking coping skills or social 

support embark on a quest. They often try to find ways to find short-term 

relief. These short-term relief efforts are sometimes achieved by experimenting 

with and resorting to psychoactive substances. Psychoactive substances serve 

to temporarily alleviate depressive symptoms. While they are functional, they 

are extremely harmful as a coping strategy (Ibigbami et al., 2023). 

Some of the studies in the literature based on Lazarus and Folkman's 

(1984) theory of coping strategies are related to adolescents. Adolescents 

choose dysfunctional ways to cope with their emotional problems. For 

example, a study by Garey et al. (2020) found a bidirectional relationship 

between depression and anxiety symptoms and substance use behaviors. 
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Furthermore, findings in the literature suggest that depressive symptoms lead 

to impulsivity, impaired decision-making, and changes in reward expectation 

systems. It was suggested that this neuropsychological state may facilitate 

substance use (Felton et al., 2020). Alcohol and cannabis provide short-term 

relief from depression; therefore, they are perceived as psychologically 

appealing substances.  

The Self-Medication Hypothesis (1997) was developed by Khantzian. 

According to this hypothesis, individuals sometimes consciously and 

sometimes unconsciously turn to substance use to solve psychological 

problems. The use of substances such as alcohol, tobacco, or cannabis is often 

undertaken to alleviate emotional pain rather than to seek pleasure. In this 

model, substance use is not viewed solely as being tied to biological or 

environmental factors. It is interpreted specifically based on the individual's 

internal psychodynamics. 

Numerous studies were conducted based on Khantzian's self-

medication hypothesis (1997). Fergusson et al.'s (2005) study demonstrated 

the significant importance of depressive symptoms beginning in adolescence. 

These symptoms were seen as a predictor of early substance (alcohol) use. 

Wills et al.'s (2000) study found a significant and positive correlation between 

depressive symptoms and early alcohol use. Based on these findings, it can be 

argued that depression does not only affect the age of substance use initiation. 

Depression can also influence the frequency of substance use and the risk of 

addiction. 

In conclusion, the literature demonstrates that depressive symptoms 

increase individuals' risk for substance use, and that this relationship is shaped 

by both cognitive-emotional processes and environmental factors. Self-

medication and coping strategies models explain these dynamics theoretically 

and psychologically, providing a framework consistent with empirical data. 

Adolescent substance use should not be considered solely a behavioral 

disorder; it should also be understood as a manifestation of coping deficiencies 

and emotional dysregulation. This can guide both prevention and intervention 

efforts. 
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1.3. Methodology 

1.3.1. Research Case and Importance  

Most studies examining the relationship between depression and 

substance use among adolescents were conducted in Europe and the United 

States. However, studies addressing this relationship in Eastern Mediterranean 

countries, and particularly in Northern Cyprus, are quite limited. The region's 

cultural structure, family relationships, and social norms are important 

variables that can influence substance use behaviors. Therefore, conducting 

this study in the context of Northern Cyprus fills a gap in the literature. 

Furthermore, this study examined multiple substance types (cigarettes, 

cannabis, alcohol) simultaneously, thus assessing the overall impact of 

depressive drinking on substance use behaviors from a more holistic 

perspective. 

The study offers significant contributions at both theoretical and 

practical levels. From a theoretical perspective, the relationship between 

coping strategies for depressive feelings and substance use was analyzed in 

line with coping theory and the self-medication model established in the 

literature. On a practical level, the findings may contribute to the development 

of early intervention strategies for school counselors, teachers, and families. 

Understanding the link between adolescent substance use and depressive 

symptoms provides important guidance for designing prevention programs. In 

conclusion, this study demonstrates that the relationship between depression 

and substance use has significant implications at both the individual and 

societal levels. 

1.3.2. Research Model and Participants 

This research was structured with a quantitative design and conducted 

using a descriptive survey model. The study was conducted in accordance with 

the ethical principles and methodological guidelines of the European School 
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Research Project (ESPAD). The research population consisted of all secondary 

school students aged 15-16 (n=3901) studying in the northern part of 

Northern Cyprus.  

1.3.3. Procedure 

Before administering the ESPAD scale in the study, the necessary 

correspondence was conducted to obtain permission. To implement the survey 

in the Northern Cyprus sample, permission was obtained from the Ministry of 

National Education. Following the Ministry's approval, all schools were 

granted permission by the Northern Cyprus Substance Abuse Combating 

Commission, and the necessary information was provided. 

Information meetings were held for students at the schools, led by 

school administration and guidance counselors. At this meeting, Dr. Zafer 

Bekiroğulları, from the Northern Cyprus Substance Abuse Combating 

Commission, explained ESPAD to the students. A team from the commission 

was assigned to conduct the implementation in a controlled manner in the 

schools. 

Research consent forms were sent home to students' parents, indicating 

whether they would allow their children to participate in the ESPAD. The 

ESPAD was administered to children whose parents agreed to participate in 

the study and signed the consent form. 

On the day of data collection, teams formed by the Commission visited 

the schools and administered the scale to all students simultaneously. This 

ensured that all questions were viewed and answered simultaneously. Before 

distributing the ESPAD to students, the principle of voluntary participation 

was applied. Students were asked whether they would like to participate. 

Those who did not wish to participate were excluded from the study. The same 

approach was followed across all schools, ensuring consistency. 

Students were informed of the importance of confidentiality. They were 

asked to answer the questions honestly and were informed that no names 

would be used. It was clarified that the results would not be shared with 

families or school administration, and that the data would be used 
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anonymously for scientific purposes only. Data collection began in October 

2024 and was completed in December 2024. 

The entire procedure was carried out in strict accordance with the 

ethical rules and methodology prescribed by ESPAD.  

1.3.4. Analysis of Data 

In this study, data obtained from ESPAD were analyzed using Pearson 

correlation analysis and simple linear regression analysis. The main variable 

in the study was "tendency to use alcohol to cope with depressive feelings." 

Both the relationship and predictive power of the following variables were 

determined with this variable: 30-day cigarette use frequency, lifetime 

cannabis use, cannabis use in the past 12 months, cannabis use in the past 30 

days, last day alcohol use, frequency of heavy episodic drinking and frequency 

of drunkenness/intoxication. 

1.3.5. Ethical Consideration 

The study was conducted in accordance with the Declaration of 

Helsinki and approved by the ethics committee of the Northern Cyprus Prime 

Minister’s Anti-Drug Commission (No. 2024-09-30), which comprises 

members who are experts in their respective fields. All participants and their 

legal guardians were thoroughly informed about the study's purpose and 

procedures, and written consent was obtained from the guardians prior to 

participation. The data collected for the study were anonymized and processed 

to safeguard the privacy of participants and prevent the inclusion of any 

personal information. 

1.4. Findings 

1.4.1. Correlation Analysis Among the Variables 

Pearson Correlation Analysis was applied to examine the relationship 

between the tendency to drink to cope with depressive feelings and substance 
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use. The results of the analysis are given in Table 1.1. There is a significant 

positive correlation between depressive drinking tendency and smoking 

(r=.46, p<.01), lifetime cannabis use (r=.22, p<.01), 12-month cannabis use 

(r=.21, p<.01), cannabis use in the last 30 days (r=.09, p<. 01), last day 

drank alcohol (r=.51, p<.01), heavy episodic drinking frequency (r=.55, 

p<.01) and drunkenness/intoxication frequency (r=.33, p<.01). There is a 

significant positive correlation between smoking and lifetime cannabis use 

(r=.26, p<.01), 12-month cannabis use (r=.25, p<.01), cannabis use in the 

last 30 days (r=.13, p<.01), last day drank alcohol (r=.34, p<.01), heavy 

episodic drinking frequency (r=.41, p<.01) and drunkenness/intoxication 

frequency (r=.27, p<.01).  

There is a significant positive correlation between lifetime cannabis use 

and 12-month cannabis use (r=.96, p<.01), cannabis use in the last 30 days 

(r=.76, p<.01), last day drank alcohol (r=.14, p<.01), heavy episodic 

drinking frequency (r=.25, p<.01) and drunkenness/intoxication frequency 

(r=.25, p<.01). There is a significant positive correlation between 12-month 

cannabis use and cannabis use in the last 30 days (r=.87, p<.01), last day 

drank alcohol (r=.12, p<.01), heavy episodic drinking frequency (r=.27, 

p<.01) and drunkenness/intoxication frequency (r=.28, p<.01). There is a 

significant positive correlation between cannabis use in the last 30 days and 

last day drank alcohol (r=.07, p<.01), heavy episodic drinking frequency 

(r=.18, p<.01) and drunkenness/intoxication frequency (r=.26, p<.01). 

There is a significant positive relationship between last day drank alcohol and 

heavy episodic drinking frequency (r=.57, p<.01) and 

drunkenness/intoxication frequency (r=.28, p<.01). There is a significant 

positive correlation between heavy episodic drinking frequency and 

drunkenness/intoxication frequency (r=.38, p<.01).
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Table 1.1. Correlational Analyses between Variables 

  1 2 3 4 5 6 7 8 

1. Tendency to drink to cope with depressive feelings 1 .46** .22** .21** .09** .51** .55** .33** 

2. 30-Day Cigarette Use Frequency  1 .26** .25** .13** .34** .41** .27** 

3. Cannabis Use Frequency (In your lifetime)   1 .96** .76** .14** .25** .25** 

4. Cannabis Use Frequency (During the last 12 months)    1 .87** .12** .27** .28** 

5. Cannabis Use Frequency (During the last 30 days)     1 .07** .18** .26** 

6. Last Day Drank Alcohol (Recency)      1 .57** .28** 

7. Heavy Episodic Drinking Frequency (30-day Binge)       1 .38** 

8. Drunkenness/Intoxication Frequency (During the last 30 days)               1 

Note: ** The correlation means p<.01 
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1.4.2. Simple Linear Regression Analysis Among Variables 

Simple linear regression analysis examined the relationship between 

depressive drinking tendency and smoking. According to simple linear 

regression analysis, there is a significant relationship between depressive 

drinking tendency and smoking [F (1, 1439)=386.06, p<.001, R2=.21, 

R2adjusted=.21]. According to the regression coefficient (b=.73, %95 CI 

[.66, .80]), a 1-unit increase in depressive drinking tendency increases 

smoking by .73. The results of the analysis are given in Table 1.2. 

 

Table 1.2. Simple Linear Regression Table for the Effect of Depressive Drinking 

Tendency on Smoking 

Variable b SE %95 CI t p 

   LL UL   

(Constant) .47 .06 .35 .58 7.84 <.001 

Depressive Drinking Tendency .73 .03 .66 .80 19.65 <.001 

R2 .21      

 

Simple linear regression analysis examined the relationship between 

depressive drinking tendency and lifetime cannabis use. According to simple 

linear regression analysis, there was a significant relationship between 

depressive drinking tendency and lifetime cannabis use [F (1, 1432)=71.33, 

p<.001, R2=.05, R2adjusted=.05]. According to the regression coefficient 

(b=.12, %95 CI [.09, .14], a 1-unit increase in depressive drinking tendency 

increases lifetime cannabis use by .12. The results of the analysis are given in 

Table 1.3.  

 

Table 1.3. Simple Linear Regression Table for the Effect of Depressive Drinking 

Tendency on Lifetime Cannabis Use 

Variable b SE %95 CI t p 

   LL UL   

(Constant) .89 .02 .85 .94 40.64 <.001 

Depressive Drinking Tendency .12 .01 .09 .14 8.44 <.001 

R2 .05      
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Simple linear regression analysis examined the relationship between 

depressive drinking tendency and 12-month cannabis use. According to simple 

linear regression analysis, there was a significant relationship between 

depressive drinking tendency and 12-month cannabis use [F (1, 1432)=65.69, 

p<.001, R2=.05, R2adjusted=.04]. According to the regression coefficient 

(b=.10, %95 CI [.08, .13]), 1-unit increase in depressive drinking tendency 

increases 12-month cannabis use by .10. The results of the analysis are given 

in Table 1.4.  

 

Table 1.4. Simple Linear Regression Table for the Effect of Depressive Drinking 

Tendency on 12 Month Cannabis Use 

Variable b SE %95 CI t p 

   LL UL   

(Constant) .90 .02 .86 .94 44.01 <.001 

Depressive Drinking Tendency .10 .01 .08 .13 8.11 <.001 

R2 .05      

 

Simple linear regression analysis examined the relationship between 

depressive drinking tendency and last 30 days cannabis use. According to 

simple linear regression analysis, there is a significant relationship between 

depressive drinking tendency and last 30-day cannabis use [F (1, 

1386)=10.40, p<.05, R2=.01, R2adjusted=.01]. According to the regression 

coefficient (b=.03, %95 CI [.01, 05]), 1-unit increase in depressive drinking 

tendency increases last 30 days cannabis use by .03. The results of the analysis 

are given in Table 1.5. 

 

Table 1.5. Simple Linear Regression Table for the Effect of Depressive Drinking 

Tendency on Last 30 Days Cannabis Use 

Variable b SE %95 CI t p 

   LL UL   

(Constant) .98 .02 .95 1.01 63.63 <.001 

Depressive Drinking Tendency .03 .01 .01 .05 3.23 <.001 

R2 .01      
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Simple linear regression analysis examined the relationship between 

depressive drinking tendency and last day drunk alcohol. According to simple 

linear regression analysis, there is a significant relationship between 

depressive drinking tendency and last day drunk alcohol [F (1, 

1439)=510.48, p<.001, R2=.26, R2
adjusted=.26]. According to the regression 

coefficient (b=1.11, %95 CI [1.02, 1.21]), 1-unit increase in depressive 

drinking tendency increases last day drunk alcohol by 1.11. The results of the 

analysis are given in Table 1.6. 

 

Table 1.6. Simple Linear Regression Table for the Effect of Depressive Drinking 

Tendency on Last Day Drunk Alcohol 

Variable b SE %95 CI t p 

   LL UL   

(Constant) 1.14 .08 .98 1.30 14.27 <.001 

Depressive Drinking Tendency 1.11 .05 1.02 1.21 22.60 <.001 

R2 .26      

 

Simple linear regression analysis examined the relationship between 

depressive drinking tendency and heavy episodic drinking frequency. 

According to simple linear regression analysis, there was a significant 

relationship between depressive drinking tendency and heavy episodic 

drinking frequency [F (1, 1439)=631.56, p<.001, R2=.31, R2adjusted=.31]. 

According to the regression coefficient (b=.71, %95 CI [.65, .76]), 1-unit 

increase in depressive drinking tendency increases heavy episodic drinking 

frequency by .71. The results of the analysis are given in Table 1.7. 

 

Table 1.7. Simple Linear Regression Table for the Effect of Depressive Drinking 

Tendency on Heavy Episodic Drinking Frequency 

Variable b SE %95 CI t p 

   LL UL   

(Constant) .53 .05 .44 .62 11.51 <.001 

Depressive Drinking Tendency .71 .03 .65 .76 25.13 <.001 

R2 .31      
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Simple linear regression analysis examined the relationship between 

depressive drinking tendency and drunkenness/intoxication frequency. 

According to simple linear regression analysis, there was a significant 

relationship between depressive drinking tendency and 

drunkenness/intoxication frequency [F (1, 1336)=162.07, p<.001, R2=.11, 

R2adjusted=.11]. According to the regression coefficient (b=.23, %95 CI 

[.20, .26], 1-unit increase in depressive drinking tendency increases 

drunkenness/intoxication frequency by .23. The results of the analysis are 

given in Table 1.8. 

 

Table 1.8. Simple Linear Regression Table for the Effect of Depressive Drinking 
Tendency on Drunkenness/Intoxication Frequency 

Variable b SE %95 CI t p 

   LL UL   

(Constant) .83 .03 .78 .89 29.85 <.001 

Depressive Drinking Tendency .23 .02 .20 .26 12.73 <.001 

R2 .11      

1.5. Discussion  

The first research question of this study was, “Is the tendency to use 

alcohol to cope with depressive feelings significantly associated with the 

frequency of cigarette and cannabis use among young people?” Findings 

indicated significant positive correlations between depressive drinking 

tendency and cigarette use (r = .46, p<.01) and lifetime cannabis use (r = 

.22, p<.01). Regression analyses revealed that depressive drinking tendency 

explained 21% of the variance in cigarette use (R² = .21) and had a weaker 

but significant effect on cannabis use (R² = .05). 

When faced with stressful and emotionally challenging situations, 

adolescents may adopt dysfunctional coping strategies to regulate their 

emotions. This is reflected in Lazarus and Folkman's (1984) coping theory. 

Cigarette and cannabis use can serve as a form of "emotion-focused coping," 

providing short-term emotional relief. Cigarettes are a preferred coping tool 

because they are an easily accessible and socially accepted substance (Biagioni 
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et al., 2023; Brime & Villalbi, 2023). Therefore, the fact that cigarettes were 

the most associated substance with depressive drinking in this study was an 

expected result. 

According to the research findings, the relationship between tobacco 

use and depressive drinking tendency (r = .46, R² = .21) is significant and 

striking. This finding suggests that depressed individuals turn not only to 

alcohol but also to other addictive substances such as nicotine. Recent studies 

(P. Wang et al., 2021) emphasize the bidirectional relationship between 

depression and cigarette use, suggesting that depressive symptoms trigger 

nicotine use, and nicotine, in turn, exacerbates depressive symptoms in the 

long term. 

Research findings suggest that depressive drinking tends to influence 

cannabis use, but its effects are not as pronounced as those of alcohol or 

cigarettes. The literature demonstrates a significant relationship between 

depression and cannabis use; however, there is also evidence that this 

relationship is not as strong as that of alcohol or cigarettes (Hasin et al., 2022; 

Lev-Ran et al., 2014). These studies suggest that depressed individuals prefer 

alcohol as a coping tool with shorter-term and faster effects, while cannabis 

use is based on different motivations. Therefore, the current findings in this 

study are generally consistent with those in the literature. 

The second research question was, “Does the tendency to use alcohol 

to cope with depressive feelings predict substance use behaviors in the last 30 

days or the last 12 months?” The findings showed that depressive drinking 

tendency significantly predicted both 12-month (b = .10, p < .001, R² = .05) 

and past 30-day cannabis use (b = .03, p < .001, R² = .01). The lowest 

explanatory power (R² = .01) occurred for past 30-day cannabis use. This 

finding suggests that the effect of depressive drinking tendency on short-term 

behaviors may be limited, whereas its contribution to the long-term risk of use 

is greater. This finding in the study suggests that behaviors are influenced not 

only by psychological but also by social, cultural, and environmental factors 

(Pozuelo et al., 2022). In this context, Khantzian's model (1997) suggests that 

the persistence of depressive tendencies is functional in explaining substance 
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use behaviors. It is suggested that chronic psychopathologies such as 

depression perpetuate an individual's "substance-seeking" patterns over time 

(Fergusson et al., 2005). The association with 12-month cannabis use 

demonstrates how this transition is structured over time. Furthermore, the 

increased access to substances among young people after the pandemic 

(ESPAD Group, 2025) and the normalizing effect of digital environments 

increased the frequency of substance use at a behavioral level. This, in turn, 

explains the relationship between depressive drinking and substance use. 

The third question of this study was, “To what extent does the tendency 

to use alcohol to cope with depressive feelings explain the frequency of binge 

drinking and drunkenness?” Regression analyses revealed significant positive 

correlations between depressive drinking tendency and both binge drinking 

frequency (R² = .31) and drunkenness frequency (R² = .11). These values 

indicate that depressive drinking tendency is a particularly strong predictor of 

binge drinking behavior. This finding supports the "heavy use behaviors" 

aspect of the self-medication hypothesis. The tendency of individuals 

experiencing depression to consume large amounts of alcohol in a short period 

of time to suppress emotional pain is consistent with the predictions of this 

model. According to Khantzian (1997), such use is a symptom of deep 

psychological distress rather than a simple search for relief. From a coping 

theory perspective, binge drinking is understood as an "escape strategy." The 

individual attempts to compensate for their lack of problem-solving skills 

through drinking, and heavy alcohol consumption provides a short-term 

"emotional forgetting" (H. Wang et al., 2024). 

This study revealed that adolescents exhibiting depressive symptoms 

consumed alcohol more frequently and uncontrollably. Studies by Bravo et al. 

(2018) and Pilatti et al. (2024) also revealed that individuals with depression 

use alcohol to cope with their symptoms. These studies, like the current study, 

also indicated that alcohol is consumed more frequently during depression, 

often leading to excessive alcohol consumption. One of the findings of this 

study, the strong correlation between depressive drinking tendency and the 
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last drinking day (r = .51, p < .01), is particularly noteworthy. This finding 

suggests that individuals with depression frequently consume alcohol. 

The highest explanatory power (.31) obtained in the study indicates 

that depressive drinking is associated with binge drinking. This suggests that 

young people prefer heavy drinking behaviors, especially in groups or on 

weekends, as a coping mechanism. Studies supporting this finding exist in the 

literature (Allen et al., 2021; Birrell et al., 2020). Specifically, the positive 

reinforcement cycle (temporary relief → relapse → habituation) was observed 

to develop more rapidly in adolescents.  

1.6. Conclusion 

This study examined the relationship between the tendency to use 

alcohol to cope with depressive feelings and substance use among adolescents 

in Northern Cyprus and yielded significant findings. The study showed that 

depressive drinking was significantly related with a range of risky behaviors, 

including cigarette and cannabis use, binge drinking, and frequent 

drunkenness. The strongest association was observed with excessive alcohol 

consumption (R² = .31), while the weakest association was found with past 

30-day cannabis use (R² = .01). 

The results of the study support Lazarus and Folkman's coping theory 

and Khantzian's self-medication model, demonstrating that substance use is 

often viewed as a short-term relief tool among adolescents' coping strategies 

for psychological stress. Alcohol use is prominent as a coping strategy for 

depressive symptoms, and this use, over time, triggers a reliance on other 

substances such as cigarettes and cannabis. The study's findings demonstrate 

that the reciprocal relationship between depression and substance use is 

influenced not only by individual psychological factors but also by 

sociocultural factors. 

The study makes a unique contribution to the literature by examining 

the relationship between depressive symptoms and substance use specifically 

through the lens of "depressive drinking tendency." In a region like Northern 

Cyprus, where research on this topic is scarce, providing data on this topic 
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serves as a guide for local policymakers, school counselors, and healthcare 

professionals. Furthermore, data obtained using the ESPAD scale enables 

comparisons with European studies. The study demonstrated that depressive 

drinking tendency can predict not only general substance use but also 

behavioral components such as duration, frequency, and intensity of use. In 

this context, the study can contribute to the development of preventive mental 

health services at both theoretical and practical levels. 

Among the limitations of the study, the first is its cross-sectional (single 

time) design. This insufficiently explains the direction and cause-and-effect 

relationship between depressive drinking and substance use. Second, the fact 

that the data were collected using a self-report method may have led to 

participants' tendency to respond in accordance with social expectations, 

particularly regarding sensitive issues such as alcohol and substance use, thus 

limiting the validity of the findings. Furthermore, the study analyzed only 

depressive drinking, ignoring potential protective or influencing variables such 

as social support, family relationships, and school engagement. This further 

limits the comprehensiveness of the analyses. 

Several recommendations for future research are offered. First, 

longitudinal studies are needed to determine causality and the relationship 

between variables over time. Furthermore, incorporating other psychosocial 

variables such as social support level, parental monitoring, academic 

achievement, and peer influence into research models, rather than focusing 

solely on depressive drinking, will increase the validity and 

comprehensiveness of the results. The use of qualitative data collection 

techniques (e.g., interviews, focus groups) is recommended to gain a deeper 

understanding of the reasons why young people turn to substance use. As the 

findings can inform the development of school-based prevention and 

intervention programmes, it is important to complement them with practical 

research. Finally, multicenter studies comparing the results obtained in 

Northern Cyprus with other regions with similar sociocultural structures 

would be useful to test the generalizability of the findings.  
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1.7. Challenges and Limitations of the Study 

Additionally, tobacco and e-cigarette companies employ sophisticated 

marketing strategies that incorporate health-related claims, branding, colorful 

packaging, and flavors. These marketing tactics are continuously evolving, 

making it difficult to evaluate them accurately and consistently over time. The 

messages on marketing materials that may lead individuals to believe that 

tobacco and e-cigarette products contain fewer harmful compounds than they 

do, as well as the additional risk associated with developmental exposure, 

further complicate the assessment of what constitutes an actual puff and 

obscure the actual risks associated with tobacco and e-cigarettes. 

On the other hand, accessibility emerges as the most significant 

challenge. Tobacco and e-cigarette products are easily obtainable, with fewer 

controls in place to ensure that minors do not have easy access to them, 

making it difficult to regulate their usage and experimentation. Additionally, 

this study identifies a range of individual behavioural and psychological 

factors, such as coping, curiosity, and rebellion against social norms, that are 

believed to enhance youth vulnerability to smoking and vaping. However, 

these factors are interconnected and complex, making it exceptionally difficult 

to isolate and study them individually, particularly about their contribution to 

smoking and vaping behavior. This study also aims to identify the underlying 

causes of youth tobacco and e-cigarette use to address the risks to health and 

well-being. However, understanding and addressing these underlying causes 

is challenging due to the multifaceted nature of the influences involved. The 

findings of the study may be limited in their generalizability due to variations 

in social norms, technological developments, and marketing strategies across 

different regions and populations. This limitation affects the broader 

applicability of the study’s conclusions. By tackling these challenges and 

limitations, the study aims to provide a comprehensive understanding of the 

factors influencing youth tobacco and e-cigarette use and to inform effective 

prevention and intervention strategies. 
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