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A B S T R A C T   

Urban refugees may be disproportionately affected by socio-environmental stressors that shape alcohol use, and 
this may have been exacerbated by additional stressors in the COVID-19 pandemic. This multi-method study 
aimed to understand experiences of, and contextual factors associated with, alcohol use during the pandemic 
among urban refugee youth in Kampala, Uganda. We conducted a cross-sectional survey (n = 335), in-depth 
individual interviews (IDI) (n = 24), and focus groups (n = 4) with urban refugee youth in Kampala. We also 
conducted key informant interviews (n = 15) with a range of stakeholders in Kampala. We conducted multi-
variable logistic regression analyses with survey data to examine socio-demographic and ecosocial (structural, 
community, interpersonal) factors associated with ever using alcohol and alcohol misuse. We applied thematic 
analyses across qualitative data to explore lived experiences, and perceived impacts, of alcohol use. Among 
survey participants (n = 335, mean age= 20.8, standard deviation: 3.01), half of men and one-fifth of women 
reported ever using alcohol. Among those reporting any alcohol use, half (n = 66, 51.2 %) can be classified as 
alcohol misuse. In multivariable analyses, older age, gender (men vs. women), higher education, and perceived 
increased pandemic community violence against women and children were associated with significantly higher 
likelihood of ever using alcohol. In multivariable analyses, very low food security, relationship status, trans-
actional sex, and lower social support were associated with increased likelihood of alcohol misuse. Qualitative 
findings revealed: (1) alcohol use as a coping mechanism for stressors (e.g., financial insecurity, refugee-related 
stigma); and (2) perceived impacts of alcohol use on refugee youth health (e.g., physical, mental). Together 
findings provide insight into multi-level contexts that shape vulnerability to alcohol mis/use among urban 
refugee youth in Kampala and signal the need for gender-tailored strategies to reduce socio-environmental 
stressors.  
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1. Background 

Alcohol is a leading burden of disease risk factor across the globe, 
increasing premature death risk among those aged 15–48 (Stanaway 
et al., 2018). Refugees may experience increased susceptability to 
alcohol use; a systematic review of research on substance use among 
refugees indicated that social insecurities tied to refugee status further 
the harmful consequences of substance use (Saleh et al., 2023). Addi-
tional barriers exist for refugees and displaced persons living in low and 
middle-income countries (LMIC) where the burden of alcohol-use 
related harm is greater (Loring, 2014) and an estimated 1 % of per-
sons with a substance use disorder receive minimally adequate treat-
ment (Degenhardt et al., 2017). Yet alcohol use is understudied with 
refugee adolescents and youth in LMIC (Horyniak et al., 2016). This is a 
notable knowledge gap, as there were 108.5 million forcibly displaced 
persons at the end of 2022, with the overwhelming majority—76 %— 
hosted in LMIC ((UNHCR) 2023). Over one-third of forcibly displaced 
persons—41 %—are children and youth under 18 years old ((UNHCR) 
2023). Forcibly displaced youth in LMIC are faced with unique chal-
lenges that impact their mental health and well-being, including expo-
sure to psychosocial stressors such as trauma, violence, poverty, and 
social marginalization before, during, and post-migration (Frounfelker 
et al., 2020). Stressful life experiences and living conditions may 
contribute to substance use-related coping among refugee youth (Saleh 
et al., 2023). This may have worsened in the COVID-19 pandemic when 
many of these stressors—including poverty—were exacerbated along-
side elevated worry, loneliness, and anxiety among refugee persons 
globally (World Health Organization 2020). A systematic review, not 
youth specific, noted trends in increased alcohol use during the 
pandemic across various global contexts, yet no studies included were 
from Africa or LMIC humanitarian settings (Roberts et al., 2021). 
Another systematic review with youth reported increased mental health 
issues in the pandemic—yet studies also did not include refugees or 
African contexts (Nearchou et al., 2020). Scant research has examined 
alcohol use in the pandemic among urban refugee youth in LMIC who 
are at the nexus of refugee and youth pandemic-related health 
disparities. 

Urbanization is increasing at a rapid rate among refugees globally, 
whereby more than 60 % of refugees and 80 % of internally displaced 
persons (IDP) reside in urban environments (Muggah and Abdenur, 
2018; Park, 2019). These trends are salient in Kampala, Uganda that is 
home to approximately 133,887 urban refugees. Harmful alcohol use 
among urban refugees is common; one study in Mbarara city, Uganda, 
found a prevalence of 43% among adults (Bahati et al., 2023). In 
Kampala, 27 % of urban refugees are between 15 and 24 years old 
(UNHCR 2022), and many live in slums and informal settlements (Sabila 
and Silver, 2020), contexts often characterized by social and health 
disparities (Lancet, 2017; Ezeh et al., 2017; Lilford et al., 2017). Sub-
stance use is common among youth in urban Uganda; one study found 
that over 70 % of youth aged 12–24 in Kampala had ever used a sub-
stance, and nearly 40 % of them used regularly (UNODC 2022). 
Approximately one-third of youth aged 12–18 living in slums in Kam-
pala reported alcohol consumption within the past 12 months before the 
COVID-19 pandemic, half of whom reported problem drinking patterns 
(Swahn et al., 2020). Due to shared social and physical geographies of 
persons living in slums that produce neighbourhood effects that shape 
community-level health (Ezeh et al., 2017; Lilford et al., 2017), it is 
plausible that these alcohol consumption trends among non-refugees in 
Kampala’s slums could be similarly experienced by refugee youth living 
in the same environments. Among urban refugee youth in Kampala, 
depression was consistently high both before and after the COVID-19 
pandemic declaration and associated with social-ecological stressors 
such as food insecurity, violence exposure, and low social sup-
port—signaling the chronicity of both depression and its associated 
stressors (Logie et al., 2022). Yet “insufficient attention has been paid to 
mental health and non-communicable diseases in stressful slum 

environments” (p. 547)(Ezeh et al., 2017) at large, and this is true also 
regarding urban refugee youth. Research on risk factors for 
non-communicable diseases (NCD) such as alcohol misuse with refugees 
has largely focused on rural refugee camps/settlements (Horyniak et al., 
2016; Ezard et al., 2011) that have different social geographies than 
urban contexts. 

The pandemic exacerbated inequities such as gender inequality, state 
fragility, food instability, and lack of social protection in LMIC (Banati 
et al., 2020). A World Health Organization survey with over 30,000 
refugees and migrants from 170 countries noted that 20 % reported 
increased drug and alcohol use (World Health Organization 2020). 
There were noted increases in alcohol use in the pandemic among 
general populations of youth, including in Canada (Gohari et al., 2022; 
Gohari et al., 2023), the United States (Rehm et al., 2020), Switzerland 
(Zysset et al., 2022), and LMIC such as India and Kenya (McClarty et al., 
2022). Displaced adolescents in Ethiopia and Lebanon also reported 
alcohol use as an escape from the pressures of the pandemic (Banati 
et al., 2020). The socio-economic impacts of the COVID-19 pandemic 
may have affected the mental health of refugees in LMIC, such as 
Uganda (World Health Organization 2020; Matovu et al., 2021). Prior to 
the COVID-19 pandemic, 44 % of the Ugandan refugee population were 
living in poverty (The World Bank 2021). By November of 2020, poverty 
rates among refugees increased to 52 %, with 89 % of households 
reporting lost income since the pandemic (The World Bank 2021). 

Yet even before the pandemic, evidence suggests that refugee youth 
may use substances as a coping mechanism for stressful experiences such 
as displacement, abuse, and neglect in contexts such as Serbia (Vasic 
et al., 2021) and Kenya (Im and George, 2022). To illustrate, searching 
for social protection, strategies to cope with past trauma, and effects 
from intergenerational trauma trajectories were identified as potential 
pathways to substance use for urban refugee youth in pre-pandemic 
Kenya (Im and George, 2022). While findings suggest that refugee 
youth may engage in alcohol-related stress coping (Saleh et al., 2023; 
Frounfelker et al., 2020; Connor and Hall, 2015; Greene and Kane, 
2020), scant research has examined substance use during the pandemic 
among refugee youth in LMIC (Saleh et al., 2023; Frounfelker et al., 
2020; Connor and Hall, 2015; Greene and Kane, 2020). Better under-
standing alcohol use experiences among urban refugee youth in the 
COVID-19 pandemic can inform research and health promotion 
strategies. 

Given the added socio-environmental stressors during COVID-19, 
there is a need to understand how urban refugee youth in LMIC may 
engage with alcohol use to cope with pandemic-related stressors. To 
address these knowledge gaps, this study aims to explore experiences of, 
and contextual factors associated with, alcohol use during COVID-19 
among urban refugee youth in Kampala, Uganda. 

2. Theoretical framework 

This study was informed by Krieger’s ecosocial approach (Krieger, 
2001; Krieger, 2012; Krieger, 1994) that conceptualizes the social 
patterning of health by interlinked social, cultural and ecological forces. 
Specifically, social and ecological contexts are embodied through com-
plex pathways across the life-course that are multi-level (e.g., structural, 
community), spatio-temporal (e.g., spanning time and place), and 
include exposure to hazardous economic, social, and environmental 
conditions, including social trauma (Krieger, 2012). 

The ecosocial approach’s focus on spatiotemporal pathways is 
particularly relevant for understanding alcohol use among urban 
refugee youth in Uganda who largely live in slums and informal settle-
ments (Sabila and Silver, 2020), environments characterized by elevated 
exposure to poverty, stigma, marginalization, and infectious diseases 
(Ezeh et al., 2017; Lilford et al., 2017) The ecosocial approach focus on 
social trauma and hazardous living conditions across the life-course is 
also pertinent to research with refugee youth, who are exposed to 
trauma and violence during migration journeys and upon resettlement 
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(Silove et al., 2017; Crankshaw et al., 2017) and are in a sensitive life 
course developmental period shaped by less developed coping strate-
gies, lower self-efficacy, and reduced social power (Earnshaw et al., 
2022). Informed by this ecosocial approach (Krieger, 2001; Krieger, 
1994) and prior studies with urban refugee youth in Kampala (Logie 
et al., 2022), we explored multi-level factors linked with alcohol use in 
the pandemic, including at structural (e.g., food insecurity), community 
(e.g., violence, social support), and interpersonal (e.g., transactional 
sex) levels. 

3. Materials and methods 

3.1. Study setting and study methods 

This multi-methods study uses cross-sectional data collected as part 
of an embedded COVID-19 study (Kukaa Salama) within the parent 
cohort study, the Tushirikiane HIV self-testing randomized control trial 
(RCT) conducted with refugee adolescent youth in Kampala, Uganda 
(Logie et al., 2021). The intervention and primary outcomes for Tush-
irikiane (Logie et al., 2021, 2023) and Kukaa Salama (Logie et al., 2021, 
2023) have been described elsewhere. We use cross-sectional data in this 
analysis at a timepoint (February to March 2022) that included mea-
surement of the variables of interest, namely alcohol use and COVID-19 
stressors. Eligibility included 16–24-year-old youth who: spoke one of 
the study languages (English, French, Swahili, Luganda, Kinyarwanda, 
Kirundi), had access to a mobile phone, and lived in one of five of 
Kampala’s informal settlements (Kabalagala, Kansanga, Katwe, Nsam-
bya, and Rubaga), and identified as a refugee or who had parents who 
identified as refugees. We hired and trained 12 refugee youth aged 
16–24 living in informal settlements as peer navigators (PN) who used 
peer-driven and convenience sampling to recruit participants. 

3.2. Quantitative data collection and analyses 

Cross-sectional data for these analyses were collected from February 
2022 to March 2022 via a standardized tablet-based questionnaire in 
five study languages based on the participant’s preferences (English, 
French, Swahili, Kinyarwanda or Kirundi,) and administered by trained 
research assistants using the secure tablet-based application SurveyCTO 
(Dobility, Cambridge, USA). 

3.2.1. Survey measures 
Outcome variables: Outcome variables included: 1) ever using alcohol 

and 2) alcohol misuse. To assess alcohol use ever, participants were 
asked if they ever consumed alcohol with single-item question with a 
binary (yes/no) response option. Alcohol misuse was assessed with the 
C.A.G.E. (Cutting down, Annoyed by Criticism, Guilty feeling, Eye- 
openers) scale (Cronbach’s α = 0.75), a four-item scale with response 
options of Yes (scored 1) and No (scored 0) (Williams, 2014). A total 
score of 2 or higher is considered clinically significant alcohol misuse 
(Williams, 2014; Malet et al., 2005; Asadollahi et al., 2023). 

Exposure variables: Socio-demographic information was collected 
including gender, age, education level, and employment status. At the 
structural level, we assessed food insecurity using the six-item short form 
of the U.S. Household Food Security Survey Module (Blumberg et al., 
1999). (Cronbach’s α = 0.78). Six items were used, with response op-
tions of ‘Yes (1)’ or ‘No (0)’. The sum of these items ranges from 0 to 6. A 
score of 0–1 was coded as high/marginal food security, 2–4 was coded as 
low food security, and 5–6 was coded as very low food security. 

At the community level, we assessed increased perceived violence in 
the community using the following three questions, each with a binary 
response (yes/no): “Since COVID-19 lockdown have you seen an in-
crease in violence against a) women, b) men and/or c) children?” We 
also measured social support using the eight-item Modified Medical 
Outcomes Study Social Support Survey (mMOS-SS), which assesses 
instrumental and emotional support (Moser et al., 2012). The scale is 

rated on a 5-point Likert type ranging from 5 (strongly agree) to 1 
(strongly disagree). The total score was converted into a final score 
(ranging from 0 to 100), with higher scores reflecting higher social 
support (Cronbach alpha coefficient was 0.89 in this study). 

At the interpersonal level we assessed relationship status (no current 
partner, dating one partner/married and casual dating/multiple part-
ners), and recent transactional sex, assessed with binary (yes/no) item: 
“In the past 3 months, have you had sex in exchange for any of this food, 
gifts, money, place to live, alcohol and drugs?” 

3.2.2. Quantitative data management and analyses 
Statistical analyses were performed with Stata software version 14.2 

(StataCorp, College Station, TX). Descriptive statistics were used to 
summarize the study participants’ characteristics. Associations between 
exposure variables and each alcohol use outcome variable were assessed 
using logistic regression analyses. We selected exposure variables 
informed by the ecosocial framework (Krieger, 2001) discussed in the 
preceding theoretical framework section that included structural (e.g., 
food insecurity), community (e.g., violence, social support), and inter-
personal (e.g., transactional sex) level variables. Multivariate logistic 
regression analyses examined associations between exposure variables 
and the two outcome variables, adjusting for age and gender. Multi-
variable logistic regression analyses were conducted using exposure 
variables that showed significant associations in bivariate analyses. In-
dividuals identifying as transgender (n = 4) were included in the 
descriptive analysis (Table 1) but excluded from regression analysis due 
to the small sample size. Results from the logistic regression analyses are 
presented as odds ratios (OR) and adjusted odds rations (aOR) with 95 % 
confidence intervals (CIs), and the level of statistical significance was set 
at p < 0.05. 

3.3. Qualitative data collection and analyses 

The qualitative data collection was conducted from March to 
November 2021 at community collaborators’ agencies in Kampala and 
at key informant workplaces. With refugee youth aged 16–24, we con-
ducted four focus groups, two with men and two with women, and split 
by age (16–20 and 21–24). We also conducted 24 in-depth individual 
interviews with refugee youth recruited by peer navigators from the 
quantitative survey, purposively sampled to include gender and age 
diversity. We conducted 15 key informant (KI) interviews with gov-
ernment officials, community-based refugee agencies, and community 
leaders with experience working with, or offering services to, urban 
refugees in Kampala. Study collaborators purposively sampled KI from 
their professional networks. Local researchers were trained to facilitate 
the collection of qualitative data with the assistance of a translator as 
needed. The interviews and focus groups were conducted in French, 
Swahili, Kinyarwanda or Kirundi, audio recorded then translated and 
transcribed verbatim into English. 

The purpose of the qualitative data collection was to understand 
COVID-19 stressors, and coping strategies, among urban refugee youth 
in Kampala during the pandemic. This included questions on stressors 
and related mental health challenges, and adaptative and maladaptive 
coping strategies, and alcohol use was a probe in both exploring mental 
health and stress coping strategies. Interview and focus group guides 
were developed in collaboration with community partners and piloted 
with the PN. Questions such as “What are some ways that adolescents in 
your community cope with feeling worried, bad or sad?” and “What are some 
of the challenges that adolescents face in being healthy in the [COVID-19] 
pandemic?” were posed to initiate discussions of alcohol and substance 
use. Research ethics approval was received by the University of Toronto 
and Mildmay Uganda, the Uganda National Council for Science & 
Technology. Informed verbal consent was obtained from all 
participants. 
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3.3.1. Qualitative and mixed-methods analyses 
We conducted team based analysis, whereby five researchers coded 

transcripts using the Dedoose cloud-based platform (SocioCultural 
Research Consultants, LA, USA); this approach engages multiple ana-
lysts and facilitates group-based coding and collaboration while helping 
to mitigate individual bias (Giesen and Roeser, 2020). Each transcript 
was coded by two team members and in cases of a coding discrepancy, a 
different team member was engaged in reviewing the transcript, 
examining any coding differences, and resolved the discrepancy. Qual-
itative data was analyzed using a thematic analysis approach (Braun and 
Clarke, 2006; Attride-Stirling, 2001) due to its benefits of being theo-
retically flexible and conducive to inductive analyses to identify emer-
gent themes as well as deductive analyses informed by the ecosocial 
approach (Krieger, 2001). 

To explore and visually represent convergence and divergence of 
quantitative and qualitative findings, we developed a summative joint 
display that depicts divergence/convergence by method (Creswell, 
2013; McCrudden et al., 2021). This mixed-methods analysis aims to 
enhance understanding of meaningful findings and methodological in-
sights that shed light on different perspectives of the issue. In our case, 
the specific dimensions for which we can compare qualitative and 
quantitative data is an exploration of ecosocial factors associated with 
alcohol use among urban refugee youth in the pandemic. As we are 
analyzing cross-sectional survey data, we are not able to include a 
comparative analysis with qualitative findings regarding the perceived 
health and psychosocial impacts of alcohol use as that would necessitate 
longitudinal survey data which we did not have as C.A.G.E. scores were 
not collected longitudinally. 

4. Results 

4.1. Quantitative findings 

The characteristics of the survey sample (n = 335, mean age and 
standard deviation [SD]= 20.8 [3.01]; young men: n = 173; 51.6 %; 
young women: n = 158; 47.2 %) are presented in Table 1. Over half of 
participants (n = 207, 61.8 %) reported ever using alcohol, which was 
significantly higher among men than women (n = 88; 50.9 % among 

Table 1 
Socio-demographic characteristics of this sample of urban refugee youth par-
ticipants in Kampala, Uganda, stratified by gender (n = 335).  

Variable N (%), or mean  
(standard 

deviation [SD]) 

Young 
women 

Young 
men 

P-value* 

Socio-demographic variables 
Age, years (Range: 16–27) 20.8 (3.0) 20.4 

(2.8) 
21.0 
(3.2) 

0.056 

Place of birthn=10 missing    0.641 
Democratic Republic of 
Congo 

253 (77.8%) 122 
(77.2 %) 

129 
(79.1 %)  

Burundi 34 (10.5 %) 17 (10.8 
%) 

16 (9.8 
%)  

Uganda 14 (4.3%) 9 (5.7%) 5 (3.1%)  
OthersA 24 (7.4%) 10 

(6.3%) 
13 
(8.0%)  

Length of time in Uganda    0.874 
< 5 years 107 (31.9%) 51 (32.3 

%) 
56 (32.4 
%)  

6–10 years 142 (42.4 %) 65 (41.1 
%) 

75 (43.3 
%)  

>10 years 86 (25.7 %) 42 (26.6 
%) 

42 (24.3 
%)  

Employment     
Employed/student 188 (56.1) 95 (60.1) 90 

(52.1) 
0.138 

Unemployed 147 (43.9) 63 (39.9) 83 
(47.9)  

Highest level of educationn=12 missing   0.047* 
Less than secondary 
school 

150 (46.4) 82 (53.9 
%) 

67 (40.1 
%)  

Some secondary school 131 (40.6) 53 (34.9 
%) 

76 (45.5 
%)  

Secondary school or 
higher 

42 (13.0) 17 (11.2 
%) 

24 (14.4 
%)  

Structural level factors 
Food securityn=3 missing    0.769 

High or marginal 27 (8.2) 12 (7.7 
%) 

14 (8.2 
%)  

Low 106 (31.9) 53 (34.0 
%) 

52 (30.2 
%)  

Very low 109 (59.9) 91 (58.3 
%) 

106 
(61.6 %)  

Community level factor 
Increased violence in 

community in the 
pandemic     

Against womenn=9 missing    0.492 
No 180 (55.2 %) 81 (53.3 

%) 
99 (58.2 
%)  

Yes 146 (44.8 %) 71 (46.7 
%) 

71 (41.8 
%)  

Against menn=13 missing    0.079 
No 229 (71.1 %) 111(75.0 

%) 
117 
(68.8 %)  

Yes 93 (28.9 %) 37 (25.0 
%) 

53 (31.2 
%)  

Against childrenn=6 missing    0.529 
No 182 (55.3 %) 86 (55.8 

%) 
95 (55.6 
%)  

Yes 147 (44.7 %) 68 (44.2 
%) 

76 (44.4 
%)  

Social support (range: 
0–100) 

58.5 (21.3) 58.1 
(20.8) 

59.2 
(21.8) 

0.664 

Interpersonal level factors 
Relationship status    0.004* 

No current partner 133 (39.8) 77 (48.7) 55 
(32.0)  

Dating one partner/ 
married 

154 (46.1) 66 (41.8) 86 
(50.0)  

Casual dating/multiple 
partners 

47 (14.1) 15 (9.5) 31 
(18.0)  

Have children (young 
parenthood)    

0.002* 

No 298 (89.2) 132 
(83.5) 

162 
(94.2)   

Table 1 (continued ) 

Variable N (%), or mean  
(standard 

deviation [SD]) 

Young 
women 

Young 
men 

P-value* 

Yes 36 (10.8) 26 (16.5) 10 (5.8)  
Transactional sex in past 

3-months    
0.264 

No 83 (79.1) 24 (75.0 
%) 

59 (84.3 
%)  

Yes 22 (20.9) 8 (25.0 
%) 

11 (15.7 
%)  

Alcohol use 
Ever used alcohol    <0.001* 

No 207(61.8) 122 
(77.2) 

85 
(49.1)  

Yes 128 (38.2) 36 (22.8) 88 
(50.9)  

Alcohol misuse as 
assessed with C.A.G.E.B    

0.052 

No 63 (48.8) 22 (62.9) 41 
(43.6)  

Yes 66 (51.2) 13 (37.1) 53 
(56.4)  

Note: SD, standard deviation; OtherA: (Kenya, South Sudan, Rwanda, Tanzania, 
and Somalia). B: C.A.G.E. (Cutting down, Annoyed by Criticism, Guilty feeling, 
Eye-openers) scale. A total CAGE score of 2 or higher is considered clinically 
significant alcohol misuse. *p < 0.05. 
In total analyses, transgender participants were included but, in the gender 
stratified analyses, transgender participants were not included due to insuffi-
cient sample size. 
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men vs. n = 36; 22.8 % among women, p < 0.001). The frequency of 
alcohol misuse was calculated among participants who reported ever 
using alcohol; half of whom can be classified as reporting alcohol misuse 
per C.A.G.E. scoring guidelines (n = 66, 51.2 %). There was higher 
alcohol misuse among young men than young women, but this was not 
statistically significant (56.4% vs 37.1 %; p = 0.052). 

Multivariable regression analyses results for ever using alcohol use 
and alcohol misuse are shown in Table 2. Ever using alcohol was asso-
ciated with socio-demographic (gender, age, education) and community- 
level (increased community violence) variables. In multivariable ana-
lyses, older age (adjusted Odds Ratio [aOR]=1.30; 95 % Confidence 

Interval [CI]: 1.19–1.42; p < 0.001), gender (men vs. women) 
(aOR=3.43; 95 % CI: 2.07–5.68; p < 0.001), higher education (sec-
ondary school or higher vs. less than secondary) (aOR=2.90; 95 % CI: 
1.29–6.52, p = 0.01), perceived increased pandemic community 
violence against women (aOR=2.76; 95 % CI: 1.63–4.68; p < 0.001), 
and perceived increased pandemic community violence against children 
(aOR=2.18; 95 % CI: 1.31–3.65; p = 0.003) were associated with 
increased odds of ever using alcohol. 

Adjusting for age and gender, greater odds of alcohol misuse were 
associated with structural (food insecurity), community (social support), 
interpersonal (casual dating/ having multiple partners, recent 

Table 2 
Univariable and multivariable regression models for ever using alcohol and alcohol misuse among this sample of urban refugee youth participants in Kampala, Uganda 
(n = 335).  

Variable Alcohol ever use (N = 331) Alcohol misuse (N = 128) 

Crude OR (95 
% CI) 

P-Value Adjusted ORa (95 
% CI) 

P-Value Crude OR (95 % 
CI) 

P- 
Value 

Adjusted ORa (95 
% CI) 

P- 
Value 

Socio-demographic variables 
Age 1.31 (1.20, 

1.42) 
<0.001* 1.30 (1.19, 1.42) <0.001* 1.02 (0.89, 1.16) 0.747 1.03 (0.91, 1.18) 0.627 

Gender         
Men (Ref=women) 3.51 (2.18, 

5.65) 
<0.001* 3.43 (2.07, 5.68) <0.001* 2.19 (0.99, 4.86) 0.054 2.23 (1.00, 4.96) 0.05 

Length of time in Uganda         
<5 years Ref    Ref    
6–10 years 0.83 (0.49, 

1.39) 
0.472   0.76 (0.34, 1.70) 0.505   

>10 years 0.87 (0.48, 
1.57) 

0.664   0.54 (0.22, 1.34) 1.182   

Employment         
Employed/student Ref    Ref    
Unemployed 1.04 (0.66, 

1.62) 
0.874   1.42 (0.71, 2.85) 0.320   

Highest level of education         
Less than secondary Ref    Ref    
Some secondary 1.66(1.01, 

2.74) 
0.045 0.81 (0.45, 1.46) 0.484 1.12 (0.51, 2.46) 0.770   

Secondary school or higher 4.60 (2.21, 
9.60) 

<0.001* 2.90 (1.29, 6.52) 0.010* 1.20 (0.47, 3.07) 0.698   

Structural level factors 
Food security         

High or marginal Ref    Ref  Ref  
Low 0.69(0.27, 

1.72) 
0.422   2.11 

(0.37,11.86) 
0.399 2.06 (0.36, 

11.95) 
0.418 

Very low 1.46 (0.62, 
3.44) 

0.383   6.17 
(1.24,30.78) 

0.026* 6.24 (1.22, 
32.02) 

0.028* 

Community level factors 
Increased community violence in the pandemic 

(Ref. No increased violence)         
Against women 2.20 (1.39, 

3.49) 
0.001* 2.76 (1.63, 4.68) <0.001* 0.77 (0.38, 1.56) 0.468   

Against men 1.54 (0.94, 
2.53) 

0.090   1.28 (0.60, 2.71) 0.524   

Against children 1.84 (1.17, 
2.90) 

0.008* 2.18 (1.31, 3.65) 0.003* 0.99 (0.50, 1.99) 0.998   

Social support 0.99 (0.98, 
1.00) 

0.074 0.99(− 0.51, 
0.07) 

0.163 0.98 (0.96, 1.00) 0.060 0.97 (0.96, 0.99) 0.029* 

Interpersonal level factors 
Relationship status         

Dating one partner/married Ref  Ref  Ref  Ref  
No current partner 0.35 (0.21, 

0.59) 
<0.001* 0.64 (0.36, 1.16) 0.145 0.95(0.39, 2.31) 0.910 1.07 (0.43, 2.70) 0.881 

Casual dating/multiple partners 1.76 (0.90, 
3.42) 

0.099 1.87 (0.91, 3.84) 0.088 3.38 (1.37, 8.34) 0.008* 3.42 (1.37, 8.58) 0.009* 

Have children (young parenthood)         
Yes (vs. no) 1.59 (0.79, 

3.18) 
0.194 1.16 (0.51, 2.62) 0.722 1.25 (0.46, 3.40) 0.662 1.96 (0.62, 6.20) 0.253 

Transactional sex in past 3-months         
Yes (vs. no) 1.22 (0.44, 

3.34) 
0.700   4.57 

(1.13,18.43) 
0.033* 4.53 (1.11, 

18.51) 
0.036* 

Note: OR-odds ratio; CI-confidence interval. aAdjusted for age and gender. *p < 0.05. 
Alcohol misuse assessed with C.A.G.E (Cutting down, Annoyed by Criticism, Guilty feeling, Eye-openers) scale. A total CAGE score of 2 or higher is considered clinically 
significant alcohol misuse. 
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transactional sex) level variables. Participants with very low food se-
curity had more than 6-fold higher odds of alcohol misuse than food 
secure participants (aOR=6.24; 95 % CI: 1.22–32.02; p = 0.028). Higher 
social support was associated with lower odds of alcohol misuse (aOR: 
0.97; 95 % CI: 0.96–0.99; p = 0.029). Relationship status (casual dating/ 
multiple partners vs. married/one partner) was associated with 3-fold 
higher odds of alcohol misuse (aOR = 3.42, 95 % CI = 1.37–8.58; p =
0.009). In addition, recent transactional sex was associated with 4.5-fold 
higher odds of reporting alcohol misuse (aOR = 4.53, 95 % CI =
1.11–18.51; p = 0.036). 

4.2. Qualitative findings 

Key informant interviews (n = 15) included men (n = 7) and women 
(n = 8) and represented healthcare professionals, youth advocates, 
government workers, counsellors, and community organization leaders. 
Focus group refugee youth participants (n = 24, age range =16–24) 
included men (n = 12) and women (n = 12) who resided in one of five 
informal settlements in Kampala (Kabalagala n = 1, Kasanga n = 9, 
Katwe n = 3, Nsambya n = 5, Rubaga n = 6). In-depth interviews were 
conducted with refugee youth (n = 24, age range =16–24, mean age 
[SD] =20.6 [2.2]) from DR Congo (n = 14), Burundi (n = 8), South 
Sudan (n = 1) and Rwanda (n = 1). Amongst in-depth individual 
interview (IDI) participants, half were men (n = 12) and the other half 
women (n = 12). 

Qualitative findings revealed two overarching themes: (1) alcohol 
use as a coping mechanism for ecosocial stressors; and (2) perceived 
impacts of alcohol use on refugee youth health and wellbeing. 

4.2.1. Alcohol use as a coping mechanism for ecosocial stressors 
While alcohol use was discussed as a coping strategy, two subthemes 

included using alcohol as a coping strategy for (i) financial insecurity 
and lack of opportunities, and (ii) intersecting stigmas and contextual 
stressors. 

4.2.1.1. Alcohol use to cope with financial stress and lack of opportunities. 
Participants described how the COVID-19 pandemic exacerbated 
financial, food, and water insecurity, which increased stress within the 
community and, in turn, contributed to alcohol-related coping for young 
people in informal settlements of Kampala. As described by a refugee 
young woman: 

COVID has affected people psychologically and financially…people 
thought a lot about how they were going to live, what are we going to 
eat? Where to find rent? Clothing… It was stressful. (23-year-old, 
refugee young woman, in-depth individual interview [IDI] ID #13) 

Participants emphasized that financial insecurity, particularly due to 
COVID-19-related unemployment, was a major driver of increased stress 
and contributed to alcohol mis/use among young refugees. Interviewees 
noted that stress due to financial insecurity and coping via alcohol 
consumption is a cycle whereby increased alcohol use may reduce 
motivation and opportunities for employment, which in turn can lead to 
further alcohol consumption. As described by a refugee young man: 

There is no job and that is why people started drinking there… here 
in Uganda, you have the cheapest alcohol…you can easily buy it. 
Instead of searching for a job, people will just look for where to ask 
for five hundred shillings and buy alcohol. (16–20-year-old refugee 
young man, focus group [FG] participant) 

Consequently, COVID-19 negatively impacted refugee youth mental 
health. As a key informant described: 

Drugs have become common, some of them have started smoking 
weed, drinking “kavera” high concentrated alcohol… they don’t 
know what they will eat, where they will sleep, where they will work 
from… even if you talk to them and advise them, they don’t follow 

you. (Key informant individual in-depth (IDI), ID #1, man, refugee 
support group director) 

Other refugee youth highlighted that the alcohol use was often 
habitual and a consequence of a lack of opportunities that resulted in 
increased ‘idleness’: 

In my area, you will find very young people, looking for something to 
do for their lives. Like learning opportunities, school… but they are 
in alcohol and other drugs because they don’t have anything to do. 
That hurts me a lot… and when you want to [go to] church, it is also 
challenging because we have to pay transport every time we are 
going there, and because of that, young people don’t go to church. 
(21–24-year-old refugee young woman, FG participant) 

These narratives also suggested that COVID-19 increased idleness 
within the community due to lockdown-related unemployment and 
school closures, which magnified refugee stress and in turn increased 
alcohol use. A refugee young woman discussed how this ‘idleness’ 
affected youth: 

Many people changed their behaviour. Some of them started smok-
ing marijuana and drinking alcohol because they did not have a place 
to go, churches and schools were closed, and they end up doing bad 
things… COVID-19 changed their way of living. (16-year-old refugee 
young woman, IDI, ID #18) 

This was corroborated by another refugee young woman who high-
lighted that increased substance use during COVID-19 was a coping 
mechanism for idleness: 

The issue of alcohol and drugs have especially come out during this 
COVID period when all youths were home with nothing to do…. Both 
boys and girls have engaged in drinking and taking weed. (16–20- 
year-old refugee young woman, FG participant) 

4.2.1.2. Alcohol use to cope with intersecting stigmas and contextual 
stressors. Participants noted that many young refugees face stigma, 
discrimination, and stress during the refugee journey and throughout 
resettlement. For example, some participants identified that the 
discrimination experienced by refugee sex workers can lead to increased 
use of alcohol or other substances as a coping strategy. A key informant 
commented on the impacts of such stigma: 

You are fearing what people will be saying, at the end of the day you 
start harming yourself or resort in alcohol or drug abuse trying to 
forget, or even by trying to cope. Some girls go into prostitution, 
mostly unwillingly. When they cannot survive in that profession, 
they go back to alcohol and drug abuse to forget what they have been 
in. Unfortunately, some of them also develop drug dependency. (Key 
informant IDI, ID#13, man, refugee serving organization) 

Interviewees indicated that the COVID-19 pandemic worsened pre- 
existing discrimination that adolescent refugees in Uganda faced, 
exacerbating unemployment and isolation due to reduced community 
activities from social distancing measures. A key informant expanded on 
the influence of refugee-related stigma on alcohol use and noted that: 

[A refugee may need] drugs and alcohol to see how he can get 
through the day… It will always affect their mental health… We 
have lost about 49 people who are really traumatized due to drugs 
and alcohol, because of discrimination for general non-assistance to 
refugees. There is continuing general discrimination, not everyone 
listens to you, cannot feel you, and they discriminate against you, so 
it affects your mental health. In our community that’s what we are 
seeing for adolescent refugees in Uganda. When they are not assisted, 
they are ready to go take alcohol, drugs then after that they are 
affected by mental health. If someone is discriminated against, he has 
nothing to do, to eat, no work, he is affected by mental health. He 
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begins to ask himself the question if he exists in life. (Key informant 
IDI, ID #3, man, refugee youth advocate) 

The Ugandan political climate was also identified as stressful and 
contributing to alcohol and substance use among young refugees. Some 
participants identified substance use as a coping mechanism to combat 
discomfort during election-related violence: 

The politics of Uganda also contributed a lot to alcohol and drug use. 
You remember, when these elections were going to take place, youth 
would take weed to feel courageous and brave. So, when the soldiers 
came, they would not fear, because they were drugged. We have so 
many challenges as refugee youth that we are facing in the country. 
(16–20-year-old refugee young woman, FG participant) 

Additionally, others discussed how the structural system of the 
country does not often prioritize slum and informal settlement com-
munities where many refugees reside, in turn increaseing substance use 
in these regions. This neglect of slums and subsequent social and health 
challenges was illustrated by a key informant: “The government does not 
control the slums, so, slums are rejected by the government and that is where 
there are a lot of bad things happening: there are a lot of diseases, tubercu-
losis, drug addicts, mental health problems because that’s where there are a 
lot of cheaper drugs and cheaper alcohol.” (Key informant IDI, ID #9, man, 
LGBTQ refugee serving organization) 

4.2.2. Perceived impacts of alcohol use on refugee youth health and 
wellbeing 

Two subthemes regarding health and wellbeing impacts of alcohol 
use on refugee youth health and wellbeing include perceived physical 
health impacts, and perceived mental health and psychosocial impacts. 

4.2.2.3. Perceived physical health-related impacts of alcohol use among 
refugee youth. Participants described situations in which alcohol misuse 
resulted in physical harm to refugees themselves. A key informant from 
the Ministry of Health identified that: “Alcohol and substance use kills 
adolescents. You find adolescents in bad conditions: they have lost weight 
because they do not eat, they are malnourished, swollen cheeks, their hair has 
turned in yellow…” (Key informant IDI, ID #10, woman, healthcare 
provider [doctor]) 

Participants also mentioned the negative impacts of alcohol misuse 
on sexual health among youth refugees: “[Alcohol misuse] has brought 
diseases. [Adolescent refugees] are prone to getting STDs [sexually 
transmitted diseases], so, at time, they may not know the impact of 
drinking, probably… if someone is drunk, they may not think of having 
protected sex, such things are very dangerous to their health.” (Key 
informant IDI, ID #12, woman, healthcare provider [nurse]) Others also 
emphasized the risks of alcohol misuse on physical safety. A key infor-
mant described: “What is sad is that some of [the refugees] are very 
young and you find them drinking spirits from morning to evening. 
During lockdown, on top of cases of food shortage, we also had cases of 
rape.” (Key informant IDI, ID #5, man, refugee youth serving agency) 

4.2.2.4. Perceived mental health and psychosocial impacts of alcohol use. 
Mental and psychosocial health impacts consistently emerged as a 
harmful outcome of alcohol use and misuse. Participants suggested that, 
although some youth refugees use alcohol for stress coping, persistent 
alcohol use can harm mental health: “The more the intake of alcohol and 
drugs increase, the more mental health problems increase in the community. 
As you know, alcohol and drugs affect you a lot mentally.” (Key informant 
IDI, ID #7, woman, refugee youth serving agency) 

Others indicated that alcohol misuse could contribute to discon-
nection from families and community violence. A young refugee man 
noted that: 

Using those things that “attack” the brain like alcohol, weed; some of 
these people don’t support their families as requested. After using 

alcohol, your brain does not work, you get into violence in the 
community for no reason which only brings trouble… that’s the side 
effect when you start alcohol and drugs when you are still young. 
(21–24-year-old refugee young man, FG participant) 

A key informant reinforced the potential connection between alcohol 
misuse and risks of violence: 

When there is too much alcohol and drug abuse, there is delinquency 
and when there is delinquency the youth become violent, they do 
things that are against the law and when we say delinquency that 
means we have a big number of people who are involved in crimes. 
(Key informant IDI, ID#14, man, refugee youth peer navigator) 

4.3. Mixed-methods findings 

Fig. 1 illustrates findings regarding ecosocial factors associated with 
alcohol use in the pandemic among urban refugee youth that emerged 
from quantitative and qualitative methods, including where the findings 
overlap and where they diverge. For instance, quantitative results reveal 
associations between alcohol use and the structural level domain of food 
insecurity; qualitative findings expand on this to shed light into other 
structural level drivers of alcohol use, including food insecurity but also 
financial stress at large, water insecurity, and unemployment—and 
related with unemployment, the concept of ‘idleness’. 

While quantitative results reveal associations between community 
level stressors linked with alcohol use such as increased pandemic 
community violence against women and children and reduced social 
support, the community level variables raised in the qualitative data offer 
insight into intersecting stigmas that target multiple, interlocking social 
categories that urban refugee youth in Kampala may occupy, including 
refugee, ‘slum-dweller’, and sex worker. While qualitative narratives do 
not directly discuss reduced social support as a driver of increased 
alcohol use, they do mention social support in two ways. First, substance 
use may reduce the ability of youth to access and benefit from social 
support that is being offered to them. Second, poverty may exacerbate 
barriers to accessing social support, such as not having transportation 
funds to attend church. 

Finally, at the interpersonal level, quantitative findings revealed 
recent transactional sex was associated with alcohol use, and qualitative 
findings expand on this to reveal that refugee youth engaged in trans-
actional sex may “go back to alcohol and drug abuse to forget what they 
have been in”, suggesting transactional sex may be a stressful working 
condition. We did not explore identical questions with qualitative and 
quantitative research methods, hence there was also divergence in 
findings. A unique insight revealed in qualitative findings was refugee- 
related stressors, stigma, and the stressful political context that 
involved election-related violence that possibly exacerbated prior 
traumas. The summative joint display (Fig. 1) illustrates the benefits of 
employing both qualitative and quantitative approaches to more 
fulsomely understand urban refugee youth alcohol use in the pandemic. 

5. Discussion 

Our study identified a high frequency of ever using alcohol (61.8 %), 
and alcohol misuse (51.2 %), during the pandemic in this sample of 
refugee youth in Kampala. Quantitative findings revealed socio-de-
mographic (older age, gender [men], higher education) and community- 
level factors—increased pandemic community violence—associated 
with ever using alcohol. We identified structural (food insecurity), 
community (low social support), and interpersonal (relationship status, 
recent transactional sex) level factors associated with alcohol misuse. 
Qualitative findings provide additional insight into the ways that 
alcohol was used as a coping mechanism for myriad ecosocial stressors, 
and its perceived impacts on health and wellbeing, among refugee 
youth. Together, findings signal the relevance of an ecosocial approach 
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to understanding the ways that hazardous social environments shape 
pandemic alcohol use among urban refugee youth in Kampala and can 
inform contextually tailored health promotion strategies. 

Our findings build on and expand prior research on alcohol use 
among urban refugee youth. It is not possible to directly compare the 
alcohol mis/use frequency we documented among refugee youth in this 
study with non-refugee youth living in Kampala’s slums due to our 
study’s non-random sampling, different measurement approaches, and 
COVID-19 pandemic timeframe, but it appears that alcohol use fre-
quency may be similar among our sample compared with non-refugee 
youth in a pre-pandemic study that reported 31 % consumed alcohol 
in the past 12-months and 15 % reported ≤3 drinks per week (Swahn 
et al., 2020). Our findings also align with prior work in Kampala with 
urban refugee youth that used a singular question on alcohol use fre-
quency, finding one-fifth reported frequent alcohol use (≥3 times week) 
that was associated with transactional sex, multiple sex partners, and 
recent intimate partner violence (Logie et al., 2022). We build on this 
study by using a validated alcohol misuse measure (C.A.G.E.) (Williams, 
2014), focusing on the pandemic timeframe, assessing food insecurity, 
and including qualitative methods. 

Our findings corroborate previous research on stressful life events 
and discrimination as motivations for increased alcohol use (Keyes et al., 
2011; Choi et al., 2014; Kamulegeya et al., 2020; Corbin et al., 2013) For 
instance, prior research found that stress was a key motivator for heavy 
episodic drinking among university students in Uganda (Kamulegeya 
et al., 2020). Our qualitative findings corroborate this and suggest that 
alcohol mis/use may serve as a stress coping mechanism for refugee 
youth. We extend this literature on alcohol-related stress coping to 
urban refugee youth and to refugee-related and pandemic-related 
stressors (e.g., unemployment, idleness, refugee-related stigma, politi-
cal stressors). Participants emphasized the cycle between alcohol 
mis/use and mental health challenges, corroborating research on re-
lationships between adolescent alcohol use, stressors, and psychosocial 
conditions (Keyes et al., 2012; McHugh, 2019). Our findings have im-
plications for tailored interventions to address these multi-level con-
cerns specific to refugee youth in informal settlements in Kampala; 

stress-coping interventions can take into consideration the complexity 
of stressors and cultural and linguistic needs (Posselt et al., 2014). 

Our findings that food insecurity was associated with alcohol misuse 
corroborates prior research that similarly identified links between food 
insecurity and alcohol use in African contexts such as Benin (Ragetlie 
et al., 2021), South Africa (Eaton et al., 2014; Dewing et al., 2013; Eaton 
et al., 2014), Mozambique (Wainberg et al., 2018), and Tanzania (Par-
cesepe et al., 2019). Both our qualitative and quantitative findings point 
to food insecurity as a stressor linked with alcohol use with urban 
refugee youth. Considering the high food insecurity prevalence in our 
study, and the fact that most forcibly displaced persons globally are 
hosted in countries with acute food insecurity (UNHCR 2021), it is 
critical to better understand associations between food insecurity and 
alcohol mis/use with urban refugee youth. Strategies that address social 
determinants of health such as food insecurity could in turn have posi-
tive ripple effects on health promotion, including reducing problematic 
alcohol use (Turner et al., 2022; Whittle et al., 2019). 

We also found an association between alcohol use and community- 
level violence against women and children in the pandemic. This cor-
roborates research on the impact of COVID-19 on women’s health in 
Wakiso, Uganda, which also noted an association between alcohol use 
and violence against women (Miller et al., 2022). A pre-pandemic sys-
tematic review on substance use with forced migrants also reported 
associations between alcohol use and increased sexual and gender-based 
violence and child neglect (Horyniak et al., 2016). This requires further 
investigation in longitudinal studies to understand causality. For 
instance, do refugee youth use alcohol to mitigate the stress of living in a 
hazardous context with increased community violence, and/or does 
refugee youths’ alcohol use contribute to this increased community 
violence? 

In addition, findings highlight the association between transactional 
sex and alcohol use, a relationship identified in previous studies in South 
Africa (Magni et al., 2015) and Uganda (Miller et al., 2021). Researchers 
suggest that sex workers may be more exposed to alcohol through their 
work (Magni et al., 2015; Miller et al., 2021), including South African 
findings on transactional sex in exchange for alcohol (Watt et al., 2012). 

Fig. 1. Ecosocial factors associated with alcohol use in the COVID-19 pandemic among urban refugee youth in Kampala, Uganda.  
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From our qualitative findings, the stigma faced by sex workers emerged 
as an added stressor that may contribute to alcohol use, substantiating 
previous findings that describe stigma as a mediator of the relationship 
between transactional sex and substance use (Benoit et al., 2015). 

In sum, our study signals the salience of an ecosocial conceptual 
framework (Krieger, 2001; Krieger, 2012; Krieger, 1994) for doc-
umenting multi-level (structural, community, interpersonal) hazardous 
environments that produce stress and in turn shape alcohol mis/use 
outcomes—in this case, alcohol mis/use was patterned by larger social 
inequities such as food insecurity, community violence, low social 
support, and marginalization of transactional sex. Our findings also 
point to the importance of applying intersectional (Crenshaw, 1991), 
gender-based analyses (Tannenbaum et al., 2016). An intersectional 
stigma lens posits that the interplay of belonging to multiple, margin-
alized social categories—in our case, stigma and devaluation of refu-
gees, slum-dwellers, and sex workers—shapes access to power, resources 
and opportunities (Crenshaw, 1991; Sievwright et al., 2022). Our 
finding on gender differences in alcohol mis/use reflects prior work with 
this population that noted refugee young men were twice as likely to 
report frequent alcohol use than refugee young women (Logie et al., 
2022). How gender norms, gender relations, and institutionalized gen-
der—the “social norms that define, reproduce, and often justify different 
expectations and opportunities for men and women” (p. 3) (Tannen-
baum et al., 2016)—shape urban refugee young men’s stress coping 
strategies, alcohol use motivation, and social interactions, warrant 
further attention. 

5.1. Strengths and limitations 

There are study limitations. These include the non-random sample 
that precludes generalizing findings to larger populations, and the cross- 
sectional analysis does not allow inferences of causality between eco-
social factors and alcohol use. Social desirability bias may have led to 
underreporting alcohol use and other stigmatized factors such as 
transactional sex. To mitigate this challenge, we engaged twelve refugee 
youth peer navigators, diverse in age, gender, and country of origin, to 
recruit peers across five different informal settlements. Single-item 
measures of community violence in the pandemic, used to reduce 
participant burden, could be strengthened with validated scales. The 
quantitative cohort study focused on HIV risks and not alcohol (although 
alcohol was assessed as an HIV risk factor), and while the qualitative 
study focused on COVID-19 stressors and stress-coping at large-
—inclusive of alcohol use—alcohol was also not the specific focus. This 
is a limitation as an alcohol-focused study could have more deeply 
explored frequency, type, and contexts of alcohol use. There is poten-
tially a bias that participants enrolling in the parent HIV study may be 
more likely to use alcohol due to its associations with interlinked HIV 
vulnerabilities (Logie et al., 2022) than those not interested in such a 
study. 

Despite these limitations, our research fills knowledge gaps by 
addressing calls for research with refugee youth on both COVID-19 
health impacts (Gautham et al., 2021) and on alcohol use at large 
(Horyniak et al., 2016). Our findings can inform strengths-based, 
harm-reduction focused, contextually tailored initiatives to address 
alcohol misuse with urban refugee youth in Kampala. For instance, 
Bernays et al.’s study with mobile youth in Uganda and South Africa 
co-designed a theoretically informed harm reduction intervention with 
mobile youth that included peer support, drop-in centres, local adult 
community champions, and sustained support over time (Bernays et al., 
2023). Similar co-design processes hold promise in addressing larger 
contexts of alcohol mis/use with urban refugee youth. 

6. Conclusion 

This research signals the importance of addressing the hazardous 
social environments—including food insecurity, economic precarity, 

stigma, and violence—that shape alcohol mis/use. Multi-level strategies 
can include a focus on individual-level coping mechanisms, yet need to 
be accompanied by initiatives to reduce structural and community-level 
inequities in order to optimize health and wellbeing among urban 
refugee youth in Kampala. 
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