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CHAPTER ONE

INTRODUCTION

1.1 Background to the Study

Substance abuse is the excessive use of psychoactive drugs, such as alcohol, pain

medications or illegal drugs which can lead to physical, social or emotional harm1.It is a serious

public health problem that affects many communities and families, as it has become a rampage

amongst youth and the society overall2. One of the key impacts of illicit drug use on society is

the negative health consequences experienced by its members. Drug use also puts a heavy

financial burden on individuals, families and society. An estimated 14.4 per cent (range 14 per

cent - 14.8 per cent) of the population in Nigeria, or 14.3 million people between 15 and 64 years

of age had used drugs, excluding alcohol and tobacco, in 2016, making up 40-59.9% of the

population in both genders3. This estimate includes people who had used a drug at least once in

the past 12 months as well high-risk drug users3. The estimates have been adjusted to account for

individuals who had used more than one drug, in other words “any drug use” counts individuals

only once even if they had used multiple substances in the past year. As a result, the sum of

individual drug estimates will add to a number greater than the estimated total. Poly-drug use

adjustment was also done for opioids (heroin and pharmaceutical opioids - tramadol, codeine,

morphine) and amphetamines (amphetamine and methamphetamine) users, to account for the

number of people who used both substances in a class of drugs4. In Nigeria, there seem to be an

increasing prevalence of drug abuse among youths despite the efforts of concerned bodies to

curb this menace .meanwhile there has been a growing trend in the use of psychoactive substance

use remain quite substantial3. Socio- emotional behaviors are one of the burdens usually elicited
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by drug abusers and it is the expression of a person that can be in the form of positive or negative

way. Negative socio-emotional behavior is any condition exhibiting one or more of the

following characteristics over a period of time and adversely affecting academic performance,

for example, inability to build or maintain satisfactory interpersonal relationship with peers,

pervasive mood of unhappiness and fears associated with personal or school work. Socio-

emotional behavior can be observed when a child is experiencing problem more severe than

those experienced by most children, and when such child behavior in school, home, and society

becomes extremely difficult to cope with and the behavior is strange and disturbing3.

Globally, about 269 million people used drugs in 2018 and over 35 million people suffer from

drug abuse, while cannabis is the most abused and popular hard drug universally7. It is estimated

that about 192 million people abuse cannabis worldwide yet the number of deaths recorded in the

use of opioids remain the highest as the total number of deaths due to opioid use disorders is as

high as 71%, with a 92% increase among women compared with 63% among men7. In

developing countries, drug abuse has increased far more rapidly over the years, like in the global

record, the highest population of drug abusers occurs among adolescents and young adults 7, 5.

Cannabis is also the most widely used illicit substance in the West African Regionwhere the

highest prevalence and increase in use were reported in West and Central Africa with an increase

in rates between 5.2% and 13.5%7.Recently, drug abuse amongadolescents and young adults in

Nigeria is disheartening and worrisome and has become a threat to security, where over 11% of

the youth population in Nigeria take hard drugs like codeine syrup, tramadol, diazepam, cocaine,

shisha mix among others8, 9. In the long run drug abuse reduces self-control and increases the

chances of one engaging in risky behaviors, such as unsafe sex, violence, crime, or dangerous

driving .Drug abuse among youths has become a major national problem in Nigeria1.
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The youths who are expected to be leaders of tomorrow have been rendered useless to

themselves and the societies in which they live, as a result the burden on them, thus, contributing

to the increase in the number of psychiatric patients, street boys, school dropouts and

delinquents2. Substance abuse is a rapidly growing global problem. The problem of substance

abuse poses a significant threat to the social, health, economic fabrics of the families, society and

the entire nations3. In post-secondary schools of learning, across the nations, the activities of

secret cults are known to have been source of threat to lives and properties. In tertiary institutions,

a lot of ritual killings are taking place10. The impact of substance abuse among Nigerian students

has been that of a morally bankrupt, corrupt and wasted generation and loss of our societal

values and ideals6. The situation now appears to be such that no one can argue ignorance of what

is happening. "one cannot sit and pretend that he/she has not seen the menace of substance abuse

among adolescents"4. It was opined that any nation being used by substance barons as a transit

route has the potentials of becoming a substances abuse consumer's country. Substance abuse

may also be defined as the "arbitrary" over dependence or miss-use of one particular substance

with or without a prior medical diagnosis from qualified health practitioners8. Several studies

have assessed the knowledge and perception of drug abuse among students but none have been

conducted among students in tertiary institutions in Ogun State, Nigeria12. Therefore, it is

imperative that having a vast understanding of students’ perception and practice of drug abuse

which will be vital to the design of appropriate intervention programs to curtail the abuse of

drugs among students.
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1.2 Statement of the Problem

Drug abuse among students have led to, crime, and missed work or problems with staying

in school. Drug abuse has been found to be a leading of cause morbidity during adolescence as

well as later in life11. All over the world, over 35 million people suffer from drug abuse and it is

estimated that the number of death recorded in the use of opioids remain the highest at 71%12.

The long-term use of brain altering substances has biological, social, and psychological

consequences. Specifically, adolescent psychoactive substances use, is associated with increase

social disruption. Observed abnormality by researcher in one of the visits to the College of

Health Technology Ilese during a health campaign revealed that some students despite studying

health related course were seen taking psycho-active substances with no remorse of show of

regret, it was thought by the researcher that peer pressure, personality traits, and social

deprivation which may also make the students to become ignorant of the dangers associated with

drug abuse.

1.3 Justification of the Study

The many consequences of substance abuse include; suicide, increase in the level of absenteeism

in School among students involved in substance abuse, begging for money or stealing, crime,

delinquency, homelessness and the spread of HIV infection as a result of drug users using and

sharing syringes and needles. Observed students actions has revealed that majority of students in

the proposed college of health technology where this study will take place have minimal resolve

as it relates to perception and practice of substance abuse among students in a tertiary institution

Ogun state college of health technology, Ilese
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1.4 Aim and Objectives of the Study

1.4.1 Aim: The main aim of this study is to assess the perception and practice of substance

abuse among students in Ogun state college of health technology Ilese.

TheSpecific Objectives are to:

iAssess the knowledge of students on substance abuse in a tertiary institution Ogun statecollege

of health technology Ilese.

ii Examine the perception of students towards substance abuse in a tertiary institution Ogun state

college of health technology Ilese

iii Evaluate the practice of substance abuse among students in a tertiary institution in Ogun state

college of health technology Ilese.

1.5 Research Questions

1. What is the knowledge of students about substance abuse?

2. What is the perception of students about substance abuse?

3. What is the substance abuse practice among students in a tertiary institution?

1. 6 Research Hypotheses

H01: There is no significant association between the study level of students and awareness of

substance abuse among students of college of health technology Ilese

H02: There is no significant association between age of students and awareness of substance

abuse among students of college of health technology Ilese

1.7 Significance of the Study

I. The findings of this study can be useful to students in college of health technology Ilese as it

may be used to educate the youths on the most prevalent drugs used and abused in schools,

factors that influence substance abuse and the effect on their socio-emotional status.
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II. The study if made public through publication can educate students on the risks involved in

drug abuse. To the parents and families of these youth, this study might serve as a medium of

enlightenment and tool to educate their children about the risks of substance abuse.

III. This study can serve as a stirring tool for government at all levels to have more

understanding on the dangers caused by substance abuse among adolescent and how it negatively

affects their social emotional behaviors’ in our societies and thereby helping them to create more

awareness on substance abuse through workshop, seminars, mass media and other means

available. This study can also serve as viable reference materials for future researchers interested

in the topic of drug abuse among tertiary level students.

1.8 Scope of the Study

The study was conducted in Ogun state college of health technology Ilese.This is carried out to

assess the knowledge, examine the perception and their probable practice of drugs abuse among

students in Ogun state college of health technology Ilese.

1.9 Limitation of the Study:

Envisaged limitation of the study might be unwillingness on the part of private school owners to

allow their students respond to questions on substance abuse which might hamper data collection

of the study but researcher is ready to pacify and explain with due ethical approval on the benefit

of the study to both the school and the students. The study will be delimited to independent

variables of perception, dependent variable of substance abuse, cross sectional design and study

design, questionnaire as instrument for data collection, frequency count and percentages as tools

for data analysis
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1.10 Operational Definition of Terms

Drug: A medicine or other substance which has a physiological effect when ingested or

otherwise introduced into the body.

Abuse: To use something for the wrong purpose in a way that is harmful or morally wrong

Drug Abuse: This is defined as the use of chemical substances that lead to an increased risk of

problems and an inability to control the use of the substance
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CHAPTER TWO

LITERATURE REVIEW

2.1 Conceptual Review

2.1.1 Concept of Substance Abuse

Substance abuse affects younger, more productive age groups that serve as the shifts for a

country's development, but it is currently an unaddressed health issue in emerging nations. Every

year, around 190 million substance users worldwide are detected with serious health conditions1.

Adolescents can easily satisfy their natural developmental desire to take risks and look for thrills

by using substances in the current society as they are more susceptible to the negative effects of

substance use and are more likely to experience long-term consequences. Substance use spans

from experimenting to severe substance use problems, especially in cases where it becomes more

frequent among the youths, and many will sample alcohol as teenagers. Although recurring or

continuous substance use is significantly less prevalent, even occasional substance use is

dangerous and should not be dismissed, disregarded, or tolerated by adults. Parental attitudes and

examples of their own use of alcohol, tobacco, prescription medicines, and other substances are

potent influences2. Youths' relationships with their parents, peers, and schools are examples of

attachment, whereas their aspirations in terms of their careers, education, and/or social standing

are examples of commitment. Youths with strong family ties are rewarded for conformity with

their parents' acceptance and esteem. While involvement is defined as taking part in traditional

activities that help one achieve socially valued achievement and status goals, belief is defined as

the acknowledgment of the moral veracity of the primary social value system. In this setting,

children learn to embrace society's laws, rules, and regulations as binding on their behavior.



11

Therefore, the continuation of violent crime and other unlawful activities to get money to support

drug habits is implicit in drug misuse3.

Substance abuse problems have also been connected to crime and incapacity. Every eighth

adolescent exhibits signs of drug abuse where statistics reveal that sixty-one percent (61%) of

adolescents who use drugs also abuse alcohol, whereas forty-five percent (45%) use marijuana or

other cannabis products, and only nineteen percent (19%) use other drugs. Drug overdose

mortality among young people rose by 94% from 2019 to 2020 and by 20% from that year to

2020. The deaths from drug overdoses have been trending steadily from 2010 to 2019, as

opposed to these rapid surges. This demographic also uses tobacco products, including vaping

and regular cigarettes. Depression, IQ loss, subpar cognitive growth, and hampered critical

thinking are all possible effects of substance abuse. One such instance is marijuana use, which

has been linked to a higher risk of heart disease, psychosis, stroke, and other vascular diseases4.

Researchers looking into risk variables at various levels of organization will benefit greatly from

the discovery of secular trends in alcohol-related outcomes. The interaction of a variety of

circumstances, which may be micro or macro ones, may make young individuals more

susceptible to substance use. This sensitivity is primarily defined by the existence of risk factors

and the absence of protective variables, both of which affect susceptibility to substance use.

Understanding the risk variables that influence whether users will continue down the path of

dangerous substance misuse. Because it affects children's development and makes them more

vulnerable as a result, substance abuse among adolescents is a problem that policymakers and

law enforcement are aware of and that can have fatal repercussions that could eventually lead to

addictions5. Addictions are defined by clinicians as persistent, maladaptive behaviours that

persist initially due to reward and later, when the benefits have faded, due to habits. Those that
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utilize the DSM frequently distinguish between substance abuse, which is simply an addictive

pattern that lasts a year or more, and substance dependence, which is an addictive pattern that

lasts a year but also includes significant tolerance and withdrawal (as seen with opiates and

alcohol). Addictions, according to most patients and many doctors, are a form of self-medication

for deeper underlying problems such as anxiety, sadness, or stress6.

This is usually a continuously relapsing condition characterised by the compulsive use of

addictive substances in the face of negative consequences for the individual and society. Most

countries restrict the production, sale, and use of illegal drugs. While licit medicines are legally

available in the jurisdiction in question by medical prescription, over-the-counter

pharmaceuticals such as sedatives and sleeping pills, as well as commercially available

substances such as all types of tobacco, are not7. However, as this World Drug Report

demonstrates, the issues extend far beyond the headlines. Non-medical usage of this opioid

painkiller, which is not regulated internationally, is also growing throughout Asia. The impact on

vulnerable groups is quite concerning, putting further strain on already overburdened health-care

systems8. According to research from various settings, each can play a significant role in

screening, treating, and referring adolescents with substance misuse problems, although time

constraints and competing objectives can sometimes limit their capacity to do so. It has been

suggested that research should pay more attention to user satisfaction when evaluating the

quality of services for people with SUD rather than concentrating simply on patient

characteristics. Even recently published assessments have come to the conclusion that additional

study of demographic data is of minimal use, and they advise researching the kinds of services

that are most suited to meet the demands of service users and keep them satisfied with the

services they receive. A correlation between poor health and lower levels of service satisfaction
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as well as a higher chance of dropping out has been found in various studies, and higher levels of

satisfaction have been associated to retention in health services9. Because youth may become

focused with finding a way to access drugs, substance use presents extra barriers to fleeing

homelessness. Substances' numbing effects may help kids cope with the severe circumstances of

homelessness, but they may also make adolescents believe they do not need assistance,

increasing their risk of victimisation. Most young people who have a substance use problem also

have a co-morbid mental health condition, which may be aggravated by substance use. Substance

abuse contributes to a wide range of unfavourable effects in people with schizophrenia10.

According to a systematic review conducted in Sub-Saharan African countries, the prevalence of

substance abuse varies depending on the type of substance used. The combined prevalence of

substance abuse among adolescents in the Sub-Saharan area was seen as 41.6%, with Central

Africa (55.5%) having the highest rate, followed by East Africa (48.99%) and West Africa

(38.3%). Also, the combined prevalence of alcohol use was extremely high in Sub-Saharan

Africa (32.77%), with Southern Africa actually accounting for the highest rate (40.82%),

followed by East Africa (34.25%), whereas cannabis abuse among adolescents was most

prevalent in East Africa (28.9%), followed by Southern Africa (25.7%) and West Africa

(0.70%)2. Evidence that the war on drugs has failed and has not been able to uphold human

rights is mounting on a global scale. It has rather, led to an uptick in violence and violations of

human rights. People who take drugs are the main victims of this flawed approach. They are

subjected to indiscriminate arrest, torture, and denial of access to justice, health, and social

services, among other things. There is little recorded evidence of drug-related human rights

violations in Africa as a result of drug-war strategies. Accessible reports have revealed that many

human rights breaches in Africa go unreported and are rarely documented11. Whatever the
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method of rehabilitation, there are crucial factors that appear to benefit in long-term healing. The

researchers were motivated to conduct this study because of the reported high rate of relapse in

the context of an ever-increasing rate of substance abuse globally and in South Africa, as well as

the fact that the topic of sustained recovery from Substance Use Disorder (SUD) appears to be

completely neglected in existing literature and research agendas12. PWID suffer from some of the

most serious health repercussions of drug usage. According to a global overview of services

targeted at minimising negative health outcomes among PWID, only 79 countries have

implemented both needle and syringe programmes and opioid replacement therapy. Only four

countries were deemed to have high levels of coverage for both types of interventions. In the

most severe circumstances, dangerous drug use can trigger a vicious cycle in which one's

socioeconomic status and capacity to form relationships are harmed8. The lack of variety and

limited access to support groups in South Africa is a significant difference between foreign and

South African support groups. Participants in this study, on the other hand, used additional

resources in terms of self and strategy to continue their recovery. Avoiding high-risk individuals,

places, and things that may trigger cravings or a desire to relapse is an important technique for

maintaining sobriety during the recovery path12. A retrospective study measured correlations

between the number of adverse childhood experiences (ACEs) and future substance abuse

behaviour. Adverse childhood events included abuse (physical or sexual). neglect (physical or

emotional); growing up with household substance abuse, criminality of household members,

mental illness among household members, and parental discord and illicit substance use. The

study specifically compared the number of ACEs resulting in a greater likelihood of substance

use initiation fewer than 14years of age, also compared the number of ACEs associated with

increased risk of developing addiction. The study demonstrated that each additional ACE
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increased the likelihood for substance use under 14years of age by two to fourfold and raised the

risk of later addiction by five times. People with five or more ACEs were seven to ten times

more likely to report illicit substance use than those with none.A review of many studies that

attempted to identify risk factors for adolescent substance abuse were carried out. They discussed

specific risk factors occurring at the societal/community level and at the individual level. Of the

societal risk factors, the following were identified: laws and norms favourable toward behaviour

(including lower minimum drinking ages) and availability. Interestingly, socio-economic status

did not seem to correlate with increased risk of substance abuse among adolescents; it was only

in cases of extreme Poverty in conjunction with childhood behavioural problems where increased

risk was observed The personal characteristics that positively correlated with substance and

alcohol abuse are numerous and include low harm avoidance, poor impulse control, parents with

a history of alcoholism and substance abuse, high levels of family conflict, lack of and/or

inconsistent parental discipline, a history of academic failure and a history of antisocial and

aggressive behaviour13. Being aware of these risk factors can assist families, health professionals,

and other community workers with identifying at risk youth and aid in reducing or eliminating

risk factors through prevention and treatment programmes13.

Adolescent substance use has been linked to a number of factors, including interest, peer

pressure, family control, absence of parental monitoring, societal pressure, and personality

problems. A study saw more over half of the participants were female (57.5%), and the majority

(62.2%) were junior secondary school pupils. Eighty percent of the interviewees acknowledged

using drugs or alcohol. Just 9.6% of respondents had an unfavorable attitude about drug use,

whereas more than half (52.5%) of respondents had good awareness of substance usage. Based

on the data gathered, it was concluded that the majority of pupils had never engaged in substance
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use activities. The respondents concurred that the most often used substance was alcohol (52.4%)

and that the main reason why schoolchildren use substances is curiosity (51.7%)14.

2.1.2 The Global Problem on Drug/Substance Use

Global increases in problems of illicit drugs both reflect and contribute to international tensions.

The origins of some of these tensions are clear: rapid changes in political alignment, reduced

family and community cohesiveness, increased underemployment, economic and social

marginalization and increased crime. At a time when dramatic improvements are taking place in

some sectors, e.g. communications and technology, improvement of the quality of life for many

people has fallen far short of the potential that exists and the rising expectation of people who

know life can be better. At a time of rising social and Political tensions, the macroeconomic

environment has fundamentally changed15.

The examination of illicit drugs is a crucial task performed by forensic science laboratories,

which are mostly used by the legal system. Fundamentally, the analysis of unknown samples—

typically powders, crystalline materials, liquids, pills, capsules, paper squares, and plant

material—to ascertain whether an illicit substance is present is the essence of illicit drug analysis.

In addition to analyzing drug importations and concealments, drug profiling, and the examination

of objects taken from covert drug manufacturing facilities, the analytical scope of illicit drug

forensic laboratories can also encompass the analysis of drug paraphernalia (such as smoking

sticks, scales, and bags). The regulations regulating the jurisdiction in which the laboratory is

located will have an impact on the analytical paths used to evaluate these unlawful drugs because

an illicit substance is typically specified by statute15.
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2.1.3 Concept of Alcoholism

Alcoholismis a chronic disease marked by craving for alcohol.. Alcoholism cannot be cured yet,

but various treatment options can help an alcoholic avoid drinking and regain healthy life. People

tend to equate any kind of excessive drinking with alcoholism. But doctors and scientists

recognize that disorders related to alcohol use lie along continuum of severity. They prefer to use

the term alcohol dependence instead of alcoholism to designate the most severe of the alcohol-

use disorders. The terms alcohol abuse and problem drinking designate less severe disorders

resulting from immoderate drinking16.

2.1.4 Risk Factors of Alcohol and Smoking

Examining alcohol-tobacco interactions in human laboratories is crucial since alcohol and

tobacco use are often comorbid and carry multiplicative health concerns when taken together.

Women are also more likely than men to develop alcoholic hepatitis and to die from liver

cirrhosis17.

The World Health Organization (WHO) Global Status on Alcohol Report stated that in Nigeria,

the alcohol drinking rate was 34.9% in males and 23% in females. The rate of heavy and

hazardous drinking among drinkers was however higher among men (36.1%) than women

(27.8%)18. Statistics in 2020 shows that smoking kills at least half its users as 36.7% of men and

7.8 of women worldwide has used it. It heart disease, pulmonary disease, multiple types of

cancer, adverse reproductive effects and the exacerbation of chronic health conditions, killing 8

million people every year19.

2.1.5 Impact of Substance Abuse on Family

Adolescent cannabis use is at danger due to perceived family and social network cannabis use.

Whether there is a connection between teenage cannabis usage and perceived family/social
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network cannabis use in the context of legalization is unknown at this time.Even before state-

regulated retail sales started, adolescent opinions of their parents as cannabis users grew after the

drug's legalization. Cannabis usage by a parent, sibling, or best friend is independently linked to

higher probabilities of an adolescent using it themselves20.

Higher levels of adolescent self-esteem and satisfying academic performance are also related,

according to recent research on indulgent parenting. This is linked to high levels of substance

abuse and low levels of self-esteem, according to a study. Conversely, there hasn't been enough

research done on the connection between parental parenting methods and the process of

behavioral change that leads to adolescents quitting using various substances. For the

development of treatment options for particular populations, knowledge of the parenting style of

parents or other individuals in a parental position and its impact on behavioral change is crucial.

Since the authoritative approach is linked to a preventive effect against first-time drug use and

can foster a deeper level of connection between children and parents21.

Electronic cigarettes use has risen substantially over the past five years to become the most

popular tobacco product among teenagers after cigarette smoking. Youth may now be able to

become addicted to nicotine with it and as such, evaluating for cigarette, and electronic cigarette

usage as well as offering adolescent and parents smoking cessation counseling and/or referrals

are crucial components of preventative treatment during a pediatric visit. A rapid and simple

referral process is one of the main facilitators to counseling. The main reason for not counseling

parents and youth is lack of time due to the ever-growing list of higher priority anticipatory

guiding subjects22.Adolescent substance use is also influenced by socioeconomic status.

Depending on the substance and the environment of the study, different patterns have been

observed among teenagers and young adults. With variations among nations, higher incidence of
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smoking has typically been linked to lower household SES. Additionally, there is data suggesting

that teenagers with greater SES may be more susceptible to substance use issues. The

relationship between family composition and socioeconomic circumstances is another crucial

factor. Divorce risk may vary by occupational class, and family disturbance may have an impact

on the household's material conditions. Notably, compared to intact families and other non-intact

family types like stepparent families, single-parent families, especially single mother households,

are more likely to have financial difficulties23. Teenagers with strong parental support may also

exhibit good conduct in avoiding drug use, and the opposite is also true. The danger of the family

is 4.2 times higher for drug users, particularly if their families are less engaged in fighting drug

misuse. It might be claimed that families still offer very little support to drug-using teenagers.

Lack of parental support in the form of instilling good character in adolescents before they

become embroiled in issues is vital. The family plays a significant role in an adolescent's life and

can influence their attitude and behavior, hence there is a connection between the family's

functions and drug prevention initiatives. 83.9% of the family supplied counsel about good

things, contributed, and assisted in helping their children solve problems, according to the

identification of respondents. However, some individuals continue to claim that their family's

counsel scares and enrages them. In order to build harmony and encourage children to openly

express their feelings and thoughts, good communication between parents and children will

foster a sense of trust and respect.Overall, it is clear that characteristics such as family peace and

household worship have an impact on drug misuse among adolescents24.

2.1.6 Impact of Drug Abuse on Identification and Development

In its 2008 report, 100 Years of drug control, the United Nations Office on Drugs (UNODC)

looked at the development of the global drug control system and its history. International
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agreements have been signed by several nations to regulate the production, possession, sale, and

use of illegal drugs. Drug types can be identified and measured in bodily fluids and hair for use

as evidence in court. Drug testing can also be employed as a preventative measure, on the other

hand. Random student drug testing (RSDT) at schools is just one method of preventing drug use

in general. These tests are intended to identify young adults who require assistance and inform

them of the acute and long-term effects of drugs25.The etiology of many complicated illnesses,

such as cancer, neurological disorders, and aging, has in reality since come to include

environmental elements like diet, lifestyle, adverse events, and toxicant exposures. DNA

methylation, histone modifications, and non-coding RNAs are examples of epigenetic

mechanisms that allow the environment to interact with the genome to produce plastic

phenotypic responses. DNA methylation, the most researched epigenetic mark, occurs at CpG

dinucleotides and controls gene regulation and transcription over the long term. The low number

of research make it difficult to draw firm conclusions, however the information that is currently

available suggests that prenatal exposure to a number of illicit drugs may enhance the sensitivity

of adult offspring to addictive behavior26.It is necessary to analyze the biofluids of a suspected

population to detect drug addiction. Due to its speed and sensitivity, direct label/separation-free

matrix analysis based on surface-enhanced Raman spectrometry (SERS) has received a lot of

attention recently for the detection of illicit pharmaceuticals in biofluids. The majority of SERS-

based methods, however, are primarily employed for the qualitative detection of illicit substances

in biofluids. As a result, new approaches to drug detection are still required, and the development

of artificial intelligence (AI) technology opens up new fields of study. If taught with appropriate

data and a rule-discovery technique, deep learning (DL) models can replicate known and even

derive currently undiscovered relations between various physical properties on the atomic scale27.
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2.1.12 Effect of Drug Abuse on Stress and Depression

Both anxiety and depression, according to the American Psychological Association, are

emotional reactions that produce a comparable set of symptoms, such as trouble falling asleep,

exhaustion, tense muscles, and irritability. Anxiety persists even when there is no external

stressor, whereas stress is typically brought on by external factors and might be temporary.

According to estimates, 12 to 50 percent of college students around the world meet at least one

diagnostic requirement for one or more mental disorders. The prevalence of depression, anxiety,

and stress in undergraduate students has been found to range from moderate to high globally,

according to studies done on various samples of this demographic. Additionally, in the mid to

long term, mental health disorders in this population are linked to a higher frequency of physical

and emotional issues28.

Despite playing a crucial role for both men and women, stress is closely linked to all stages of

alcohol addiction. During adolescence, in conjunction with exposure to early life stress, gender

variations in the commencement and persistence of alcohol consumption start to emerge. In

contrast to a 35% increase in men, women's rates of alcohol use disorder (AUD) have climbed by

84% during the past ten years. Given that females are more likely than males to suffer from

alcohol-related health problems, this significant increase in female drinking is concerning. These

still have an impact on alcohol use in adulthood, when diminished stress tolerance, elevated

affect-related psychiatric comorbidities, and alcohol-induced neurodegeneration contribute to

persistent and problematic alcohol use, especially in women29.The effects of quarantine include

emotional disturbance, depression, irritation, insomnia, anger, and emotional tiredness, among

other physical and mental health disorders. Studies demonstrate that pandemics like COVID-19

exacerbate psychological stress. The results of the current study, which were based on numerous
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psychological, mental health, and substance use aspects, provide proof of the effects of

quarantine. Increased mental health occurrences and detrimental economic effects on living

conditions at all income levels are both linked to pandemic-related conditions. Evidence about

the psychological effects of the coronavirus refers to depressive disorders, PTSD, and suicide as

well as feelings of confusion, anger, fear, boredom, stigma, and stress due to the lack of

resources that support life. As a coping mechanism and form of self-medication, substance use,

particularly that of tobacco, alcohol, cannabis, and prescription pharmaceuticals, tends to

increase30.Academic stress has been linked to lower academic achievement, decreased

motivation, and a higher likelihood of dropping out of school, according to previous study. The

longer-term effects cost governments billions of dollars per year and include a decreased

possibility of sustaining employment. This narrative review summarizes the most recent findings

on the effects of academic stress on students' ability to study and academic achievement, as well

as on mental health issues like melancholy and anxiety, sleep disorders, and drug abuse31.

2.1.8 Laws against Smoking in Nigeria

Smoking in Nigeria is prohibited in public places and is punishable by a fine of not less than

N200 and not exceeding N1000 or to imprisonment to a term of not less than one month and not

exceeding two years or to both fine and imprisonment. In Nigeria, the anti-tobacco communities

are at the forefront of ensuring smoke-free public places. Over 40 civil society groups, legal

practitioners and public health advocates storm the Senate Hearing Room of the National

Assembly Complex, Abuja, on July 21 and 22 to present their memorandum in support of

the National Tobacco Control Bill, NTCB 200932.The Nigeria National Tobacco Control Bill is a

comprehensive law which when passed will regulate the manufacturing, advertising distribution

and consumption of tobacco products in Nigeria. It is a bill that is aimed at domesticating

https://en.wikipedia.org/wiki/Nigeria
https://en.wikipedia.org/wiki/Tobacco
https://en.wikipedia.org/wiki/Abuja


23

the Framework Convention on Tobacco Control (FCTC) because Nigeria is a party to that

international convention. The key highlights of the bill are prohibition of smoking in public

places; to include restaurant and bars, public transportation, schools, hospitals etc. Ban on all

forms of direct and indirect advertising, prohibition of sales of cigarette 1000-meter radius of

areas designated as non-smoking, mass awareness about the danger of smoking as well as the

formation of committee that will guide government on the issue of tobacco control in the

country32.

2.1.9 Substance Abuse on Adolescent Emotional Behaviour

There are various effects or substance addiction or substance abuse which affects the emotional

behaviour of adolescents, and they are devastating and very shameful to the extent that both the

nation and international organizations all over the world are also worried about the spread of this

scourge among adolescents. According to a study, some of the consequences of substance abuse

on emotional behaviour of adolescents, may include the following: Mental disorder, social

violence, gang formation, cultism, armed robbery, 419 syndromes, internet frauds, social

miscreants (area boys and girls lawlessness among youths, lack of respect for elders., rape, loss

of senses, instant death and wasting of precious and innocent lives and many more). Substances

and substance abused have varied physiological effects33.

Academic stress has been linked to lower academic achievement, decreased motivation, and a

higher likelihood of dropping out of school, according to previous study. The longer-term effects

cost governments billions of dollars per year and include a decreased possibility of sustaining

employment. This narrative review summarizes the most recent findings on the effects of

academic stress on students' ability to study and academic achievement, as well as on mental

health issues like melancholy and anxiety, sleep disorders, and drug abuse34. However, studies

https://en.wikipedia.org/wiki/Framework_Convention_on_Tobacco_Control
https://en.wikipedia.org/wiki/Public_transportation
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done show results for if there are illegal substances present and easily accessible to Sultan

Abdurrahman School of Health Technology, Gwadabawa students. Out of 354 respondents,

32.8% agreed, 19.1% strongly agreed, 37.8% disagreed, and 10.2% strongly disagreed,

according to the results. Are male students at the Sultan Abdurrahman School of Health

Technology in Gwadabawa more likely to take drugs than female pupils? Out of 354 responses,

the findings showed that 28.8% agreed, 15.4% strongly agreed, 30.4% disagreed, and 25.4%

strongly disagreed. Does drug consumption increase cases of indiscipline among students at the

Sultan Abdurrahman School of Health Technology, Gwadabawa, according to another research

question? Out of 354 respondents, the results suggest that 31.7% agreed, 15.9% strongly agreed,

37.6% disagreed, and 14.8% severely disagreed35.

Rodent models accurately mimic chronic low-grade neuroinflammation seen in HIV-positive,

drug-abusing humans. Numerous research on the connection between HIV-1 infection and drug

addiction unequivocally show the impact of numerous illicit drugs on the host's immunological

and non-immunological pathways, which in turn promotes HIV-1 infection and disease

development. According to the Centers for Disease Control and Prevention, substance misuse

and HIV-1 infection are two epidemics that are interwoven and impede adherence, worsening

HAND (HIV-associated neurocognitive disorders). Concerns about the interaction between drug

misuse and HIV-1 and how they may advance HAND are raised36.

2.1.10 Alcohol Dependence

Alcohol dependence develops differently in everyone. But certain symptoms characterize the

illness, according to the National Institute on Alcohol Abuse and Alcoholism (NIAAA), United

States government agency that is part of the National Institutes of Health. Alcoholics develop

craving, or strong urge, to drink despite awareness that drinking is creating problems in their
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lives. They suffer from impaired control, an inability to stop drinking once they have begun.

Alcoholics also become physically dependent on alcohol. When they stop drinking after a period

of heavy alcohol use, they suffer unpleasant physical ailments, known as withdrawal symptoms

that include nausea, sweating, shakiness, anxiety and partial or total stroke. Alcoholics develop

greater tolerance for alcohol—that is, they need to drink increasing amounts of alcohol to reach

intoxication. The World Health Organization (WHO) notes that other behaviours common in

people who are alcohol dependentinclude seeking out opportunities to drink alcoholic

beverages—often to the exclusion of other activities—and rapidly returning to established

drinking patterns following periods of abstinence.Alcohol can permeate virtually every organ

and tissue in the body, resulting in tissue injury and organ dysfunction. Considerable evidence

indicates that alcohol abuse results in clinical abnormalities of one of the body’s most important

systems, the endocrine system37. It is known to be a proven psychotropic depressant of the

central nervous system. As indicated in the figure above, alcohol affects several parts of the brain

such as the hippocampus, the prefrontal cortex, the cerebellum and the corpus callosum. The

hippocampus is a structure located under the cerebral cortex in the limbic system. It has a unique

horseshoe-like shape and contains two regions, the cornu ammonis (CA) and the dentate gyrus

(DG). The CA is further divided into four zones, namely, CA1, CA2, CA3, and CA4, all of them

principally containing pyramidal cells. The connectivity of these zones is especially depicted in a

trilaminar loop, wherein afferences via the axons of the entorhinal cortex project into the DG.

The granule cells in the DG project mossy fibers onto the dendrites of the CA3 pyramidal

neurons, and the axons from the CA3 connect to the CA1 neurons in a so-called Schaffer

collateral pathway. From there, signals leave the hippocampus to return to the respective sensory

cortices38.
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Figure 2.1 Pictorial Summary of the effect of alcohol on the brain83

According to a study, even after taking into account shared familial factors, such as childhood

socioeconomic status and genetic factors, high levels of education and income in adulthood, as

well as high neighborhood socioeconomic status, may serve as protective factors against alcohol

use disorders. Alcohol-related mental and behavioral illnesses, as well as somatic side effects
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such liver conditions, cardiomyopathy, and pancreatitis, are all included in the idea of alcohol

use disorders (AUD). Numerous research has revealed that AUD is more common in

underprivileged socioeconomic groups and that AUD in later life is related to early SES. It has

been demonstrated that alcohol intake is higher in richer and better educated populations,

although the link is complicated and may be influenced by sex and levels of alcohol

consumption39. FAS is the most common form of cognitive disabilities not related to heredity,

and it is part of a wide spectrum of disorders (FASD) caused by alcohol consumption during

pregnancy. A substantial amount of research shows that those with PAE (prenatal alcohol

exposure) and FASD are more likely to face difficulties. However, few researchers have

described these experiences and related risk factors using the standardized ACE-Q.

Environmental hardship affects people with certain conditions disproportionately frequently,

starting in the earliest years of life. For children with FASD, who are overrepresented in the child

welfare system, early caregiver instability is prevalent. The term "adverse childhood

experiences" (ACEs) refers to potentially stressful events that occur throughout childhood and

have been found to have an impact on a person's adult wellbeing. However, because the study

was retrospective, it is impossible to tell whether all ACEs were thoroughly explored in the same

way or how properly they were recorded in clinical records40.

A collection of illnesses known as fetal alcohol spectrum disorders (FASD) are linked to the

consequences of prenatal alcohol exposure and are characterized by a variety of abnormalities,

including growth retardation, unusual facial features, and cardiac problems. FASD research is

still in its infancy. Additionally, the broad category of FASD includes diseases with varying

degrees of seriousness. The neonates diagnosed with fetal alcohol syndrome (FAS), the most

severe form of FASD, shared certain distinctive physical traits when it was initially discovered.
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However, more research has gradually shown that alcohol-induced changes may manifest as a

wider variety of symptoms and characteristics than once believed. Particularly, the doses, the

trimester of exposure, the mother's diet, and genetic factors can all affect how FAS manifests41.A

study's findings suggested that those with FAS dealt with a variety of significant and complex

problems, which showed a high degree of need. In order to support healthy and positive

outcomes for children and youth with FASD as they transition to adulthood and beyond, findings

highlight the significance of continual assessment of abilities and challenges, as well as the

provision of functional and needs-based assistance. Following prenatal alcohol exposure (PAE),

people with fetal alcohol spectrum disorder (FASD) encounter a variety of issues with their

cognitive, affective, and physical functioning in addition to other complicated challenges in day-

to-day living that have an adverse effect on their well-being42.Children and adolescents with a

history of prenatal alcohol exposure display a reduction in cerebellar volume and a decrease in

the size of the vermis43.

2.1.11The Concept of Smoking

Smoking, inhalation and exhalation of the fumes of burning tobacco. Leaves of the tobacco plant

are smoked in various ways. After drying and curing process, they may be rolled into cigars or

shredded for insertion into smoking pipes. Smoking and the use of other tobacco products,

including cigars and smokeless tobacco, causes or worsens numerous diseases and conditions.

Some products also expose nearby people to toxic second hand smoke. Smoking is the leading

cause of preventable death in the U.S., causing over 438,000 deaths per year. Second hand

smoke is a serious health hazard for people of all ages, causing more than 41,000 deaths each

year. Marijuana smoke contains many of the same toxins, irritants and carcinogens as tobacco

smoke. Cigarettes contain over 4000 toxic chemicals, including nicotine, which contributes

http://www.lung.org/stop-smoking/smoking-facts/health-effects-of-smoking.html
http://www.lung.org/stop-smoking/smoking-facts/health-effects-of-secondhand-smoke.html
http://www.lung.org/stop-smoking/smoking-facts/health-effects-of-secondhand-smoke.html
http://www.lung.org/stop-smoking/smoking-facts/marijuana-and-lung-health.html
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significantly to smoking’s addictive and stimulant properties. Electronic cigarettes are new

tobacco product, and the potential health consequences and safety of these products are unknown.

Smokeless Tobacco products are known cause of cancer, and are not safe alternative to cigarettes.

Cigars have many of the same health risks as cigarettes, including causing certain cancers.

Smoking appears to have adverse effects on the liver via 3 separate mechanisms: toxic (both

direct and indirect), immunologic, and oncogenic44. The direct toxic effects include oxidative

stress caused by substances in cigarettes with cytotoxic properties, which result in the activation

of stellate cells, leading to fibrosis. Smoking also increases proinflammatory cytokines

(interleukin [IL] 1, IL-6, IL-8, and tumor necrosis factor α), which leads to liver cell injury. One

of the indirect toxic effects of smoking is secondary polycythemia; increased

carboxyhemoglobin due to smoking results in decreased oxygen-carrying capacity of tissues,

leading to increased erythropoietin and resultant increased red cell mass58.There is subsequently

a rise in catabolic iron due to increased red cell destruction, and a rise in erythropoietin, which

stimulates more absorption of iron from the intestines. Iron is scavenged by macrophages and

eventually accumulates in hepatocytes, where it promotes oxidative stress, which, in turn, can

lead to liver injury44.

http://www.lung.org/stop-smoking/smoking-facts/e-cigarettes-and-lung-health.html
http://www.lung.org/stop-smoking/smoking-facts/health-effects-of-smokeless-tobacco.html
http://www.lung.org/stop-smoking/smoking-facts/health-effects-of-cigars.html
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Figure 2.2 Various pathways in which cigarette smoke results in liver fibroses45.

About 40% of individuals with liver illness had a smoking history, and more research are looking

into the possible effects of smoking on chronic liver diseases. According to clinical data,

smoking has a detrimental effect on the formation of hepatocellular carcinoma, the advancement

of fibrosis, the incidence and severity of fatty liver disease, and the prognosis of patients with
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advanced liver disease. The underlying mechanisms are intricate and involve numerous

pathophysiological pathways, such as oncogenic signals and oxidative stress. Importantly,

smoking encourages extrahepatic malignancies and cardiovascular disease in those with

steatohepatitis and transplant recipients46.It is obvious that a member of the family who is taking

drugs or alcohol can harm family ties, which frequently results in extremely tense family

interactions. Abuse of drugs and alcohol is problematic because it drains the physical,

intellectual, and financial resources of each individual as well as their families. Drug usage has a

variety of effects on people, families, and communities, including the problem of family member

theft. The family may experience varied levels of emotional and physical distress as a result of

the adolescent's drug use or other criminal activity at home. The physical effects of substance

misuse on a growing kid or adolescent can be similar to other psychopathological behaviors and

can cause symptoms that are difficult to distinguish from them47.Because the parents of a

substance user primarily focus on the adolescent who is taking substances, the latter's siblings

may feel neglected by their parents. According to a study, siblings may find that their needs and

worries are minimized or disregarded when an adolescent abusers alcohol or other drugs, while

their parents focus on the ongoing crises surrounding the substance-abusing adolescent. Parents

may want to ignore or cut links with the adolescent who is abusing substances, and family

members of those adolescents may feel abandoned, anxious, afraid, angry, worried, or

embarrassed. Even in extreme cases, family members may feel the need for legal protection

against the drug user47.

2.1 12 Marijuana Use

Marijuana is a popular illicit substance used by millions of people every day and another popular

method of consuming marijuana among young people is vaping. Teenage marijuana users were
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more likely to utilize synthetic cannabinoids. This finding underlined the significance of

comprehending the patterns of substance use among adolescents in a marijuana-legalized

environment. Additionally, it supported the idea that using vaping devices is correlated with or

linked to using synthetic cannabinoids and marijuana48.It can be inferred that the number of

people using other illicit substances has stayed basically steady over time because the prevalence

of usage of at least one other illegal drug is very consistent. The majority of positive cases are

often well-integrated occasional drug users because frequent users are likely to be significantly

underrepresented in population surveys. Thus, it can be expected that surveys frequently

understate the prevalence of illicit drug usage. But given that the incidence of dependence has

remained stable over the past 20 years, it's possible that the number of high-risk users of illegal

hard drugs has likewise been relatively stable49.

2.1.19 Gateway Drugs

Gateway drugs are drugs that serve as the “gate” or path that almost precedes the use of illicit

drugs such as cannabis, heroin and cocaine50. Common gateway drugs are tobacco, alcohol and

inhalants. In explaining the dynamics on this gateway effect,evidence indicates that the link is

not biochemical but psychological and social. This link has been explained by social

psychologists as ‘developmental progression’ whereby decisions to use gateway drugs set up

patterns of behaviour that make it easier for a user to go on to use other drugs50. In these two

patients, the drug first used is palm wine, a readily available and commonly consumed drink in

this environment. Some of the social dynamics in these individuals identify the cultural practice

of giving children and adolescents’ palmwine and its social acceptability. Palm-wine is an

alcoholic drink, which may be acting as a major ‘gateway drug’ in this environment. Studies
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indicate a statistical link between alcohol use and the use of illicit drugs that is age and dose

related50.

Children and adolescents who begin using alcohol at a very early age are more likely to progress

to illicit drugs in the future as opposed to first alcohol use after the age of 1650.Various rates has

been recorded for Nigeria. Alcohol was the most regularly used substance (29.0% users), and

cocaine was the least commonly used substance (2.1%) among high school students in the

Southeast region, for instance. When native psychoactive substances like kola nuts were taken

into account, adolescents in the southwest regions who reported using any psychoactive

substance ranged from 15.0% to 69.3%. The most popular drug is still alcohol, followed by

cigarettes. Tramadol is the second most abused substance, therefore this tendency appears to be

shifting51.A higher level of psychological unease was significantly correlated with all addictive

behaviors, including substance abuse. Another significant problem is the ineffective drug control

regulations coupled with the rising accessibility of substances. Recognizing the mediating

function of social and psychological factors may help in the prevention and treatment of

substance-related disorders in this population because adolescents are particularly vulnerable to

substances61.The use of psychoactive substances is quite prevalent among male secondary school

students in Ibadan, southwest Nigeria, according to a study. It was discovered that having a

higherclass rank and working for pay after school were both significantly linked to substance

abuse. The results of this study have implications for the treatment of addiction-related mental

health issues in adolescents52.
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2.2 Theoretical Framework

2.2.1 Health Belief Model

The Health Belief Model is utilized by this study and the model was developed in 1966 by Irwin

Rosenstock. It is one of the earliest and most influential models of health promotion. Another

well studied model of health behavior is the Health Belief Model (HBM). The HBM makes an

effort to forecast behavior related to health based on specific belief patterns. Three areas can be

used to categorize a person's motivation for engaging in a health behavior: likelihood of action,

modifying circumstances, and individual perceptions. The importance of health to an individual,

perceived severity, and perceived vulnerability are all elements that influence how they see

sickness. Cues to action, perceived threat, and demographic characteristics are examples of

moderating factors. The perceived advantages of following the advised course of action less the

perceived obstacles results in the likelihood of action. A response that frequently materializes

when the possibility of that behavior occurring is brought about by the combination of these

elements53.

Substance abuse is currently one of the biggest health issues that can negatively impact a

person's emotional, psychological, physical, and social well-being. Adolescents can be assisted

in promoting their preventative behavior against drug usage through theory-based education.

The impact of health belief model (HBM)-based education on teenage students' preventative

behaviors related to drug usage is necessary to determine how its functions in relations to the

objectives54.

However, it posits that individual’s health seeking behavior is based on four factors and the

behavior of focus in this study substance abuse which are:
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Perceived Susceptibility:What is meant by perceived susceptibility is an individual's perception

of their likelihood of contracting a particular illness. It is also a person’s assessment of their

chances of getting an illness or condition, or in this case, substance abuse. A person has to think

they are vulnerable to illness, disease, or unfavorable health consequences in order to take action.

People are more inclined to take action to stop something from happening if they feel that they

are in danger. However, the contrary is also true: people tend to engage in less healthful habits

when they feel they are low or not at risk. Changes in behavior are frequently not brought about

by perceived susceptibility alone. Elderly people, for instance, may be aware that they run the

danger of contracting a foodborne illness, but they may still handle food improperly.The health

belief model also predicts that a perceived threat leads to a higher likelihood of engagement in

health-seeking behavior55.

Perceived Severity: It refers to the degree and gravity of the threat. According to a study, there

is a stronger correlation between self-reported crime and people's perceptions of the severity and

certainty of punishment. Perceived severity is more powerful when it is accompanied by higher

levels of perceived certainty56. Individuals seek intervention based on their opinion of the

severity of the illness or condition.For instance, some individuals choose not to receive a flu

vaccination despite public health guidelines. Although they may think that having the flu won't

be serious, they most likely realize that they can catch it. Nonetheless, certain populations, such

as the elderly and those who have asthma, are particularly vulnerable to the flu. Because missing

a workweek results in lower income, self-employed people may also perceive perceived severity

to be higher. A person is more prone to act when they believe a situation to be more serious and

susceptible55.
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Perceived Barriers: Perceived barriers refer to an individual’s assessment of obstacles to

behaviour change. These barriers include those that facilitate and those that interfere with

adoption of health seeking behaviour. The perception of the risk of illness and the advantages of

engaged in a health-promoting behavior must surpass any perceived barriers for an individual to

accept the behavioral change. The term "perceived benefits" describes the advantages of the

alternative course of action that are seen to exist, such as how much the risk of the disease is

reduced or how severe the repercussions are57. Intangible obstacles may include things like a lack

of funds, difficulty finding transportation, the necessity for child care, etc. Psychological barriers,

such as discomfort, shame, or agony-phobia, can also be intangible obstacles. A person must feel

that the advantages of the new behavior outweigh the drawbacks of continuing the old behavior

in order to embrace the new one. If disadvantages outweigh advantages, change won't happen55.

Perceived Costs and Benefits: Perceived benefits refer to an individual’s assessment of the

benefit and value of health seeking behaviors and their cost implication. The term "perceived

benefits" also describes how someone feels about a new behavior's value in reducing the risk of

illness. People have to think that a change will be beneficial for them in order for it to happen. If

someone has diabetes, for instance, they take medicine in the hopes that it would help control

their blood sugar. Individuals give up smoking because they think it will make them healthier.

Many who get a colonoscopy do so with the belief that it will serve as an effective screening for

colon cancer. People are more willing to act if they believe their actions will have positive

effects. Even when someone feels they are susceptible, there are situations when the advantages

of altering their behavior are insufficient to motivate them to do so. The perceived obstacles

might exceed the perceived advantages55.Regarding their functional responsibilities, costs are

likewise distinguished from task values and expectation beliefs. While task values are a higher
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predictor of accomplishment-related decision behavior and perseverance, expectation beliefs are

a better predictor of achievement. The terms "effort cost," "emotional cost," and "opportunity

cost" describe the psychological costs associated with a task, such as anxiety that is anticipated

during completion; the former comes from evaluating a task negatively; the latter results from

forgoing other worthwhile activities in favor of the task at hand58.

Cues to Action: Events, people, or objects that cause people to alter their conduct are known as

cues to action. Suggestions from other people, a family member's condition, or social media can

serve as indicators. Restaurants that display nutritional information on their menus give patrons a

hint to think about the number of calories in the meal they choose. Hand washing cues are posted

on posters in public restrooms. Action signals come from "buckle up" highway signage. Internal

cues include weariness, discomfort, and chest pain. For example, individuals who believe they

are at high risk for a serious illness and who have an established relationship with a primary care

physician may be easily persuaded to get screened for the illness/condition after seeing a public

service announcement, whereas individuals who believe they are at low risk for the same

illness/condition and also do not have reliable access to health care may require more intense

external cues in order to get screened55. Cues to action appear to come from experiences, societal

pressure, or fundamental changes in the likelihood of change. Changes in confidence, attitude,

and motivation to change tend to be sparked by experiences and social influence resulting from

the health behavior in question. Cues to action resulting from these variables include social

pressure, self-perception changes, exceeding boundaries set by the behavior in issue, and

personal disease or illness among friends and family. Health behavior changes are also

influenced by shifts in the potential for change, such as changing partners or experiencing other

life events59.
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Self-Efficacy: Self-efficacy was added to the four components of the health belief model (i.e.,

perceived susceptibility, severity, benefits, and barriers) in 1988. Self-efficacy refers to an

individual's perception of his or her competence to successfully perform a behavior. The

thoughts that dictate whether or not to start a health behavior change, how much effort you put in,

and how long to stick with it in the face of setbacks and failures are known as self-efficacy

beliefs. Self-efficacy affects the amount of work one puts out to modify risky behavior and the

perseverance to keep trying in the face of obstacles and disappointments that could sap

motivation. Health behaviors and self-efficacy are directly correlated, but self-efficacy also

indirectly influences health behaviors through influencing goals. People's level of self-efficacy

affects the tasks they take on and the height of their aspirations. Developers of the model

recognized that confidence in one's ability to effect change in outcomes (i.e., self-efficacy) was a

key component of health behavior change60.Drinking behavior has been predicted by self-

efficacy ratings. It was discovered that adolescents with conduct disorder, anxiety, and substance

addiction diagnoses together had far worse self-efficacy scores on every SCQ subscale. A study

revealed the factor structure of a 20-item Controlled Drinking Self-Efficacy Scale (CDSES),

which comprised four components: quantity of intake, frequency of drinking, pleasant

mood/social setting, and negative affect. Relapses are linked to low self-efficacy in quitting

smoking. Self-efficacy is necessary to deal with high-risk events when they arise during the

maintenance period. A person's confidence in their capacity to refrain from smoking may be

related to specific emotional or environmental circumstances, such as feeling irritated or

depressed, interacting with smokers, or being at a restaurant or bar60.

2.2.2 Application of the Theory to the Study
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The Rosenstock’s HBM explains factors that might affect health seeking behaviours, choice of

knowing what substance use and its prevention and introducing it as at when due to students

while they are going through their academic program and to also introducing substance use

prevention modalities. Perceived susceptibility: individuals seek intervention depending on the

level of their belief in their susceptibility to the said health behvavior which in this case is

substance use. Students may seek knowledge of substance abuse prevention if they perceive that

they might be at risk of abnormality or death. Perceived severity: individuals seek intervention

based on the perceived level of risk associated with non-usage of such intervention. Perceived

barriers: these include those that facilitate and those that interfere with utilization of knowledge

of substance abuse prevention. These may type of school, level of information available to the

student. Perceived cost and benefits of adhering to proposed intervention: individuals comply

with health seeking behavior if he/she understands that continual intervention is affordable. E.g.,

a person can choose adequate substance abuse prevention method if he/she is more comfortable

or has more to benefit from continuing the method. Other modifying factors explained in the

HBM include perceived self-efficacy, cues to action (such as worsening symptoms and

discomfort, warnings from relations through observation, health education constantly received at

clinic) and psycho-social characteristics which may all influence the rate at which individual

utilizes a health behavior or service.The family and self-identity are certainly closely related.

According to a study, interactions within the family unit will play a major role in the adolescent's

personality or self-concept formation. In addition, the exposure to cultural norms through the

family, as well as individual adaptations, lays the foundation for influential modeling and

acceptance of social orientations. The family is often viewed as the basic source of strength.

Nurturing and supporting its members, as well as ensuring stability and generational continuity
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for the community and its culture. From the traditional point of view, it is the duty of the family

to protect and sustain both strong and weak members, helping them to deal with stress while

nurturing its younger and more vulnerable members, the children61

According to a study, there is a strong link between alcohol/substance abuse by young people

and the breakdown in family values. In the indigenous society, drunkenness was frowned upon.

In today's setting, binge drinking is becoming an acceptable pastime with parents freeing the

children from restrictions that once governed alcohol consumption62.

There is no denying that drinking alcohol can be detrimental to academic performance. College

students with a "A" average drink an average of only 3.3 drinks per week, whereas students with

a "D" average drink an average of 9 drinks per week, according to a national research. A Few

Sobering Details Alcohol consumption has been connected to 25% of college dropouts and 40%

of cases of poor academic performance. Higher drinkers tend to receive lower grades. Drinking

more on average each week is associated with falling behind on schoolwork and missing more

classes. Alternatively, it's possible that teenage drug and alcohol use causes them to associate

with antisocial peer groups, which lowers their involvement in school and raises their chances of

developing other behavioral and social issues62. Peers have a high degree of influence only when

parents have abdicated their traditional supervisory roles. Hence, active and involved parents

may be able to limit the influence of peer groups on young people's attitudes towards substance

use, and therefore have a crucial influence on children's behaviour63.

A significant proportion of prior global systematic studies on drug use concentrated on the

psychological, social, or mental effects of substance misuse, whereas a smaller number only

examined risk and protective factors associated with teenage prescription drug use for non-

medical purposes. A small number of research concentrated solely on the risk variables
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associated with teenage drug use. As a result, the primary research question that guided the

creation of the current systematic review is: What are the current risk and protective variables

among adolescents regarding their involvement in drug abuse? To the best of our knowledge,

there is little data from systematic studies investigating the protective and risk variables for drug-

abusing adolescents64.There is a growing worry for worldwide public health regarding the use of

alcohol and other drugs by college students. It is linked to the risk of alcohol and drug abuse

disorders for the affected individual as well as public health issues for their family and

community. Students run the danger of performing poorly academically, needing longer to finish

their education, or quitting college altogether65.

2.3 Review of Empirical Studies

2.3.1 Substance Use among Students/Practice of Substance Abuse among Students

In a study carried out among public secondary school, students in Rivers state, the focus of the

study was directed at examining the effects of drug abuse on the academic performance of

secondary school students. The findings of the study revealed that: students commonly abused

drugs such as alcohol and hot drinks, tobacco, Indian hemp, marijuana; peer group influence

contributed to abuse of drugs by students and students who abused drugs recorded poor academic

performance. The said study further recommended comprehensive drug abuse education to

prevent complicated effects of drugs on not just academic performance of students but on their

overall health and well being66.

In another study in an Oyo state in urban community in Oyo west local Government, findings

revealed that almost a quarter 21.7% of study respondents had ever consumed alcohol containing

drinks. Close to one quarter 24.1% of those who consumed alcohol said it was taken a day prior

to the data collection of the study while 57.4% of them agreed to have taken alcoholic drinks
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within the past one month before the study. Tramadol was the most commonly abused substance;

reported by 39.0% of the drug abusers. Most 35.5% of the drug abusers did so to enhance their

intellectual capacities67.

2.3.2 Knowledge of Students about Substance Abuse

In a study on knowledge attitude and practice of substance abuse among ordinary level students

in Lagos state, findings revealed that a little more than half of respondents in the study 52.9%

know the meaning of substance abuse to be using unmeasured or non prescribed psychoactive

substances68. Caffeine was the drug used by most of the respondents 53.5% followed by pain

killers/analgesic 19.1%, Indian hemp 3.5%, alcohol 2.5% and cigarette 1.8%. most of the

respondents used drugs daily in the study. In another study on knowledge awareness and attitude

towards substance abuse among school students in Sapele, Nigeria where it was revealed that

Majority of the respondents 90.79% stated that they had been taught about drug abuse in school,

while 19.37% had experimented with drugs in the past. Of this number, 72.13% were males and

27.87 females. 13.97% of the students had taken alcohol, 10.79% had taken tramadol, and 3.81%

had taken rohypnol69.

School 86.03% and mass media 57.78% were the main sources of information on drug abuse,

while peer pressure was the most predisposing influence towards substance use 53.33%.

Depression 81.27% and as a confidence booster 41.90% were reasons given the most for

substance use while to improve memory and learning 30.48%, and because of the need to be

happy and have fun 13.97% accounted for the other reasons. Thirty-four of the respondents

10.79% had gotten into fights under the influence of alcohol 69.

In another studyon knowledge and practice of substance abuse among boarding secondary school

students in Zaria metropolis findings revealed that 80.6% have had of substance abuse; the
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source of their knowledge is school 40.6%. Findings of the same study also showed that 52.2%

have not taken any substance70. Out of the 47.8% that have taken/sniffed substance, kolanut

32.7% was the main substance taken. This is followed by cigarette 6.8%, cocaine 3.6%, alcohol

2.5% and Indian hemp 2.2%. factors that influence substance abuse in the study include;

curiosity 36.8%, influence of friends 34.6%, preparation for exam 22.6% and boldness to face

friends 6%70.

In a study done by the extent to which students knew of the negative effects of alcohol

consumption on health. The results show that male and female students differed significantly in

their knowledge of the following negative effects of alcohol consumption on human health:

excessive drinking can cause alcoholic hepatitis (t = 39.39, P = .000, 95% CI 1.347–1.488); heavy

alcohol intake increases the risk of many forms of cancers (t = 12.92, P = .000, 95% CI 0.526–

0.715); excessive alcohol intake can result in sleep disturbances (t = -5.01, P = .000, 95% CI -

0.329 to 0.144); alcohol abuse can increase the risk of injuries and accidents (t = -2.65, P = .008,

95% CI -0.193 to 0.029); alcohol abuse can cause liver disease (t = 3.38, P = .001, 95% CI 0.059–

0.221); alcohol abuse can damage the salivary glands (t = -4.14, P = .000, 95% CI -0.215–0.077);

alcohol abuse can lead to gum disease and tooth decay (t = 6.23, P = .000, 95% CI 0.201–0.386);

people who abuse alcohol suffer from malnutrition (t = 32.98, P = .000, 95% CI 0.972–1.095);

excessive alcohol intake can cause a woman to stop menstruating and become infertile

(t = 6.44, P = .000, 95% CI 0.179–0.337); an immune system weakened by alcohol abuse has

difficulty fighting off illness (t = -7.66, P = .000, 95% CI -0.382 to 0.226); and heavy drinking can

cause damage to the heart (t = -15.46, P = .000, 95% CI -0.748 to 0.579)71.

In a 2008 Spanish nationwide study, their findings revealed that most of the secondary school

pupils (85.6%) believed they had more than adequate knowledge about drug use, its affects and
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problems associated with their use. Of which the main sources through which young people

received these information about drug use were their parents and siblings (73.2%), the media

(69.3%) and teachers (63.8%)72. Regarding substance use, over half (52.5%) of the respondents

were knowledgeable. When it came to their knowledge of substance usage, the majority of

students (80.5%) and (83.2%) agreed that using and abusing substances might negatively impact

one's health. The majority of students concurred that alcohol (77.7%), marijuana (73.8%), and

tramadol (56.5%) were the three substances most frequently utilized. More over two thirds of

students (78.3%) were aware that abusing substances can harm the liver, while 76.0% of students

said that abusing substances can lead to cardiovascular disease. Of those surveyed, about 75.9%

were aware of the surge in drug use. The majority of students (78.1%) are aware that medical

professionals, such as doctors and pharmacists, sometimes abuse drugs73.

A study shows that students were aware of the causes of drug abuse as represented by 70%, with

20% reporting no while 10% were not sure. This shows that the students were not ignorant but

were aware of what the effects were74.

In a 2018 study conducted on the knowledge and indulgence in substance abuse among

adolescents in Anambra state, South-East Nigeria, the data of 276 adolescents was analyzed

where the male made up of 33% and the females made up about 67% of the overall population,

having a M: F where it a ratio of 1: 2. Mean age was 16.4 ± 1.4years. 13.8% (38) accepted they

had abused substances in the past; but most importantly, 74.3% (205) had the correct knowledge

of the meaning of substance abuse67. This illustrated that most of the adolescents had a clear

knowledge of what substance abuse entailed.

i. Attitude of Senior Secondary School Students towards Substance Abuse:In another study

on attitude towards a specific substance abuse of cough syrup among adolescents in southwest
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Nigeria where a it was documented that a significant difference in attitude towards cough syrup

abuse, between adolescents from monogamous and polygamous family structures (t=-18.98; df=

300; p<0.05) exist, with adolescents from polygamous family showing the higher mean score.

Thus, the stated hypothesis three is accepted. Hence, 74% of the variance of attitude towards

cough syrup abuse among adolescents in this study depends on belonging to monogamous or

polygamous family marital structure. no significant difference in attitude towards cough syrup

abuse between adolescents in Oyo state and Lagos state (t=0.03; df=300; p>0.05)75. Observation

of mean scores showed that adolescents in Oyo state (Mean=2.73; SD=1.26) reported higher

positive attitudes towards cough syrup abuse than their counterparts in Lagos state (Mean=2.72;

SD=1.25), however, the differences did not attain statistically significant levels75. In another

study that investigated knowledge and attitude of senior secondary school students towards drug

abuse in Ijebu- North Local Government Area of Ogun State. A sample of 50 students each was

randomly selected (comprising of both male and female) to participate in the study. The data

collected were analyzed using chi-square method of data analysis and demographic data was

analyzed using simple percentage and frequency distribution tasks. The findings of the study

revealed that there is significant relationship between students’ knowledge and attitudes towards

drug abuse (x2=56.720;> x2 7.815). The findings also revealed a significant relationship between

gender difference in student knowledge and attitude towards drug abuse (x2 =20.400; >x27.815).

The findings revealed a significant relationship between students’ knowledge and preventive

strategies of drug abuse among the students (x2=47.120;>x27.815)76.

A studyrevealed that a total of 4078 adolescents participated in the survey: 5.1% reported they

had smoked cigarettes at least once in their life, 33.6% drank alcohol, 13.1% experienced

drunkenness, 7.5% used cannabis and 11.6% other drugs. The highest rates of alcohol use were
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observed in the South, whilst the use of tobacco, cannabis and other drugs was higher in the

North. Knowledge about tobacco, alcohol and marijuana was quite low across all zones. Scores

for self-esteem, decision-making and refusal skills, risk perception and beliefs were lower in the

North. The study showed a high prevalence of adolescent alcohol and substance use in Nigeria..

Prevention activities targeting adolescents could help to reduce the later life burden of disease

related to use of tobacco, alcohol and other drugs77.Previous research has highlighted strong

beliefs against substance use and a desire to maintain excellent health as protective factors

against substance use78.

Another study carried out on substance abuse among adolescents showing the prevalance and

patters of cigarette smoking among students in delta state showed that a total of 7% of

respondents had ever indulged in tobacco smoking with 50% currently smoking. Study recorded

age of initiation of 0-11 years (17%); 12-15 years (66%), 16-20 years (17%), 64% smoked at

weekends and anytime of the day; a quarter smoked at night. The popular venues for smoking

were at parties (68%), in the bush (43%) and home of friends (25%). Majority (43%) smoked

any brand of cigarette available; 46% smoked 1 stick of cigarette per day. Pocket money (65%)

was the major source of funds for the habit followed by friends (21%) Regarding the reasons for

smoking, majority smoked because it relieved them of stress (65%) and also because it helped

them to forget about their worries (43%). Parents of 43% of respondents did not know their

wards ever smoked whereas 57% of respondents could not tell if their parents were aware of

their smoking habit as at study time79. In a 2018 study on the prevalence and predictors of

alcohol and drug used among adolescent students in Botswana, a 72-item cross-sectional survey

of students in 17 public secondary schools in Gaborone, Lobatse, Molepolole and Mochudi,

Botswana was administered, males were found to be 1.3 (95% CI: 1.1, 1.6) times more likely to
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drink alcohol than females (48.4% vs. 36.8%, p ≤ 0.01), they were 1.7 (95% CI: 1.3, 2.1) times

more likely to drink hazardously (28.4% vs. 17.1%, p ≤ 0.001). Males were also 2.2 (95%: 1.6,

3.0) times more likely to use drugs (25.3% vs 14.5%, p ≤ 0.001). Adolescents at high opportunity

risk were 2.1 (95% CI: 1.9, 2.3) times more likely to drink alcohol (74.8% vs. 36.2%, p ≤ 0.001),

3.5 (95% CI: 2.9, 4.4) times more likely to hazardously drink (56.9% vs. 16.0%, p ≤ 0.001), and

3.5 (95% CI: 2.9, 4.2) times more likely to use drugs compared to those without high opportunity

risk (43.1% vs. 12.3%, p ≤ 0.001). Adolescents at high individual vulnerability risk were 1.7

(95% CI: 1.5, 1.9) times more likely to drink alcohol (63.8% vs. 37.9%, p ≤ 0.001), 2.4 (95% CI:

2.0, 2.9) times more likely to hazardously drink (43.7% vs. 18.1%, p ≤ 0.001), and 3.1 (95% CI:

2.6, 3.9) times more likely to use drugs (39.3% vs. 12.5%, p ≤ 0.001)80.

In the prior 2018 study carried out in Oyo State Secondary schools, their findings revealed that

40.0% of their respondents had positive attitude towards substance abuse (i.e they approved of

substance abuse). Almost a quarter (21.7%) had ever consumed alcohol containing drinks, palm

wine was the most common alcoholic drink ever consumed; reported by 77.8% of the

respondents who had ever taken alcohol67. Close to one quarter (24.1%) of those who consumed

alcohol said it was taken a day prior to the survey while 57.4% of them agreed to have taken

alcoholic drinks within the past one month before the survey. In all, 31(26.3%) of the

respondents satisfied the criteria used in defining substance abuse in this study, Tramadol was

the most commonly abused substance; reported by 39.0% of the drug abusers. Most (35.5%) of

the drug abusers did so to enhance their intellectual capacities75.

2,3.3 Perception of Drug Abuse

Various people had various perceptions about substance and alcohol abuse. Each perspective was

not consistently the same. The least supported question asked if they believed they had a problem
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with alcohol or other drugs. The study's epidemiology and prevalence patterns indicate that a

variety of medications are widely accessible. As a result, there is a need for public education to

limit drug availability in the general public and lower demand for these medications, while at the

clinical level, more resources are allocated for therapies81. In particular, the policy regarding the

availability of cigarettes needs to be reviewed. Tighter rules or prescriptions are also necessary,

and the manufacturing and marketing of khat to alternative economic activities need to be

addressed in a way that does not negatively impact the farmers.According to our research,

excessive drinking and drug use are perceived similarly when it comes to alcohol and substance

abuse. Put otherwise, they don't think excessive indulgence is a red flag. The significance of this

is that in order for the person to make an informed decision about abusing these substances,

therapies must address the biological and behavioral health issues that may arise. Our data show

that students' negative opinions about alcohol were more prevalent than those of other substances.

To elucidate the distinctions in the perceptions of drugs and alcohol, as well as the reasons

behind them, a qualitative investigation may be required82.This study looks into how much

secondary school pupils know about drug usage given how common it is in society. The

perception and impact of drug addiction on students' academic performance in courses like

computer technology and related fields is also assessed. According to this study, 97.4% of

students are aware of the negative effects of drug usage on one's health. Of the pupils surveyed,

alcohol was the drug most misused (5.9%), followed by tobacco (3.3%) and marijuana (also

known as Indian hemp) (2.3%). According to the tested hypotheses, there is a statistically

significant (p<0.05) correlation between a student's propensity for drug usage and the kind of

school they attend—private or public—as well as their level of knowledge83.Research was

conducted to determine how different factors related to drug usage could affect how people
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behave. A survey was conducted to investigate people's perceptions, attitudes, and support

towards illegal drugs. The link between these factors was examined using SEM-Path analysis.

Positive or negative attitudes about drug abuse develop from the perception of difficulties related

to drug misuse and the assistance offered to discourage drug-abusing behavior. The attitude

toward drug addiction is greatly influenced by how difficulties associated with drug addiction are

seen. The influence is further amplified by the way the support system is perceived (partial

mediation). When it comes to gender, age, and education, the support structure has an enhancing

influence. To investigate the moderating effects of age, gender, and education, multi-group path

coefficients were estimated84.A study's findings indicate that the majority of adolescents in

secondary school (89.3%) knew a decent deal about drug misuse and agreed that it can affect

adolescents' physical (69.6%), psychological (76.9%), social (73.5%), and academic (77.0%)

aspects. Furthermore, there is a strong correlation between adolescents in secondary school who

are aware of drug misuse and the perception of drug abuse has a negative impact on their social,

psychological, physical, and academic functioning. The findings, in summary, emphasize the

necessity of keeping teaching teenagers in secondary schools about the negative effects of drug

usage and advising them to stop abusing drugs85.A different study revealed how people "perceive

drug-related harms": A scoring system with a range of 1 (no risk of harm) to 4 (high risk of harm)

was used to measure this. In addition, participants were questioned about the sources that shaped

their understanding of the risks associated with drugs as well as their own self-reported drug use.

The findings demonstrated that views of the negative effects of medications did not align with

what is now known about drugs from research. In addition, the 45+ group had more conservative

views on the risks associated with tobacco and a variety of illegal drugs. Nonetheless, neither the

younger nor the 45+ age group believed that alcohol was more hazardous than it was. According
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to this survey, the biggest misconception concerned the negative effects of alcohol use, which

remained constant as people aged86.Alcohol was perceived as the third least harmful substance

(3.13), whereas the class "A" narcotics heroin (3.76), methamphetamine (3.66), crack cocaine

(3.66), and cocaine (3.43) were thought to be the most harmful. Tobacco (2.41) was seen to be

the least harmful substance, whereas cannabis (2.75), a class "B" drug, was thought to be the

second least toxic. The respondents' perceived harm ratings of substances and their legal

classification showed a significant positive link (r=0.70, n=11, p=0.01), with greater perceived

harm ratings assigned to medications that were inside a higher drug class, according to a

Spearman's rank correlation86.The most dangerous substances, according to both young and old

individuals, are heroin, cocaine, crack cocaine, and methamphetamine. The categorization of

these pharmaceuticals and the study results on drug hazards published by the scientific

community agreed with these conclusions. Furthermore, despite the fact that the scientific

community ranks alcohol as the most harmful drug due to the harm it causes to users' physical

health, such as cirrhosis, fatty liver, and cardiomyopathy, as well as the direct and indirect

economic costs associated with it (such as those associated with healthcare, prison, social

services, insurance, crime, absenteeism, and lost productivity), the current study did not provide

a clear picture of the harms associated with alcohol in comparison to other drugs86.

In Minna, Niger state, a study was conducted to find out how drug abuse perception to affect

productivity. The study's conclusions showed that workers' incapacity to follow instructions,

negligence, on-site violence, and friction among coworkers have the greatest detrimental effects

of drug usage on construction sites, which have an adverse effect on workers' productivity (mean

scores of 3.84, 3.80, 3.55, and 3.53, respectively). The survey also found that the construction

industry pays very little attention to preventing drug misuse on the job site, including through
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employee drug testing, anti-drug policies, and awareness programs. The study further suggested

that anti-drug policies be implemented and upheld on sites in light of these findings87.

Subsequent research reveals that the highest lifetime drug prevalence rate was for alcohol

(29.1%), with prescription opioids coming in second (9%). It was discovered that the region's

economic distribution, gender, educational attainment, and style of school administration may all

predict the prevalence of drug use88. This study found statistically significant disparities in the

prevalence of cocaine use between low-income and high-income regions in two LCDAs in Lagos,

Nigeria, as well as substantial differences in the prevalence of tobacco and opiate use among

children in private and public schools. Among secondary school students in two LCDAs in

Lagos State, Nigeria, the prevalence of lifetime, recent, and present drug use was recorded, with

alcohol having the highest prevalence89.Most of the students—99 percent of them—had received

instruction regarding drug usage, according to a cross-sectional research that was conducted. But

35 percent of them did not consider drug usage to be a serious social issue. According to as many

as 37% of them, it is extremely unlikely that drug misuse will result in medical problems or harm

to one's health. A total of 8% of the participants reported experiencing withdrawal symptoms,

while the majority of respondents (56%) thought that using drugs made people cool. Most of

them were aware that abusing drugs could result in angry outbursts when high (71%), violence,

or mental disease (75%). The results will be useful in creating an advocacy framework89.

I. Pattern and Source of Substance Abuse among Adolescent Students

A study on Pattern of substance use among senior students in Ibadan, showed that five hundred

and ten students participated with a mean age of 15.0 +/- 1.2 years. The prevalence of lifetime

use of any substance was 15.3%. Alcohol 33.9%, solvents 17.3%, and tobacco 10.6% were the
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most used substances. Only gender and age were associated with the lifetime use of tobacco and

solvents (p < 0.05)67.

In another study the mean age of our respondents in the study was 16.3±2SD; 40.0% of them

had positive attitude to substance abuse while 21.7% had ever consumed alcoholic drinks91. In

all, 31(26.3%) of the respondents satisfied the criteria used in defining substance abuse.

Tramadol was the most abused substance apart from alcohol; reported by 39.0% of the

substance abusers. Most (35.5%) of the substance abusers did so believing it could enhance

their academic performance. The proportion of respondents who were substance abusers was

significantly higher among students who had not received any formal lectures on the subject at

school compared to those who had.(47.5% vs 29.7% ;p=0.023)91.

In another study done, the mean age of the participants was 16.57 ± 1.39 years with a male:

female ratio of 1:1.09. The proportion of respondents aged 10–14 years were 6.9% while 93.1%

were aged 15–19 years. SS2 students constituted 51.5% of respondents while 48.5% were in SS3.

Respondents who were from divorced/separated homes constituted 12.5% of total respondents

while 16.1% were orphans. About 26.3% of participants participated frequently in religious

activities93. Prevalence rate of substance abuse obtained was 32.9%. Alcohol was the most

commonly abused substance with a prevalence rate of 29.0% while cocaine was the least abused

with a rate of 2.1% Abuse of alcohol, cigarette and kolanut were significantly more in 15–

19 years olds (90.8, 44.6 and 76.9% respectively). There were no significant differences in the

ages of those who abused cannabis, cocaine, and coffee. More males (99.2, 46.7, and 7.5%) were

abusers of alcohol, cigarette and cocaine respectively. There were 63.1% female coffee abusers

while 36.7% males were coffee abusers. There was a significant gender difference in abusers of

alcohol (p = 0.012), cigarette (p = 0.045), cocaine (p = 0.042) and coffee (0.031). The
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respondents who abused the various substances had their first use of substances at ≤14 years

There was no significant difference in the frequencies of abusers of alcohol, cannabis, cocaine

and coffee in the various socioeconomic classes.in the study93.

In a study of correlates of psychoactive substance abuse among Nigerian adolescents their

research showed that the difference in the ages between those that have used tobacco and

nonusers was statistically significant59. 19 (9.0%) of the respondents who are 16 years use

tobacco, this percentage decreased to 5.3% at age 17 but increased steadily to 13% at age 18 and

significantly to 20% at age 19. The older the respondents, the more likely they would use

tobacco. 30% of the male and 13% of the female respondents used tobacco. This gender

difference in the proportion of users was statistically significant; the males being more likely to

use tobacco than the females. There was no statistically significant difference in the religion of

those that have used tobacco and those that have not used. Similarly, school type did not yield

statistically significant difference. Equal percentages of lifetime tobacco use were reported for

respondents in both public and private schools. 16% of the respondents from a polygamous

family used tobacco as against 7.4% of the respondents from monogamous family. This was

statistically significant. Other variables that showed statistically significant association with

lifetime use of tobacco included: Having a friend at school or a family member who used any of

the substances and dis-satisfaction with respondents' relationship with the teacher.

In another study of substance use among adolescent students in Nigeria and its relationship with

psychological factors, the prevalence of lifetime of any substance was 17.3% [95% CI: 14.7,

20.5] and current use of 11.7% [95% CI: 9.0, 14.0]. Alcohol has the highest lifetime and current

use, accounting for 13.6% [95% CI: 11.1, 16.4]) and 8.9% [95% CI: 6.9, 11.3] respectively. This

was followed by tramadol with lifetime use of 3.8% [95% CI: 2.5, 5.5], current use 2.6% [95%
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CI: 1.6, 4.1] tobacco with a lifetime use of 3.2% [95% CI: 2.0, 4.8] and current use of 2.5%

[95% CI: 1.5, 4.1]. None of the participants reported injection drug use, ecstasy, heroin or

cocaine51.

In the study findings also revealed that having a polygamous family background [OR=1.53

[95% CI:1.03, 2.30)], AOR=1.43 [95% CI: 0.95, 2.165] having a divorced/separated parents

COR=1.76 [95% CI:1.05, 2.95], AOR=1.51 [95% CI: 0.89, 2.58], and not living with parents

COR=2.21 (95% CI:1.31, 3.75), AOR= 04 [95% CI:1.19, 3.48] increase the risk of

experiencing psychological distress. Compared with their female counterparts, the males were

significantly at higher risk of both lifetime AOR= 2.97 (1.82, 4.83, P =0.001) or current use of

any substances AOR= 2.20 (95% CI: 1.28, 3.79, P =0.005. Those whose parents use one

substance or the other AOR=3.48 (95% CI: 1.57, 7.69, P =0.002) were significantly more likely

to have a history of lifetime substance use while those whose parents were still married

AOR=0.50 (95% CI: 0.27, 0.92, P =0.027) who live with their parents AOR 0.39 (95% CI: 0.20,

0.75, P =0.005) were less likely to have a history of substance use51.

A study shows that students whose parents are low-income earners are likely to engage in drugs

as shown by 38%. This is because their basic needs like food, shelter and clothing might not be

met therefore leading them to abuse drugs due to frustrations. On the other hand, those whose

parents are high income earners might not engage so much in drugs due to their basic needs

having been made. This is represented by 16.8%. The findings imply that Drug and Substance

Abuse is a major societal problem and cuts across all levels of income of parents with those of

low economic status highly affected by the vice74.

This study also shows that that high handedness leads to drug abuse which stands at 50%, lack

of freedom at (22%), harsh treatment at (17%) and laxity at (11%). Perhaps this is due to the
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fact that the students in schools are at the peak of their adolescence therefore may tend to be

rebellious if not handled with care. Peer pressure (38%) was reported as the main cause of drug

and substance abuse among students. Other factors cited included curiosity (25%), availability

of drugs (23%) and the belief among students that they will pass exams (14%) engage in drugs.

This implies that peer pressure among other factors continue to influence students with

irreparable damages such as addiction to dangerous drugs74.

A 2018 study about parental monitoring and substance abuse by youths showed that a greater

proportion of the respondents had higher levels of parental monitoring by their parents. About 7

in 10 of them reported that their parents were often or always aware of their movements at night

while half of them reported disclosing plans made with peers at least most of the time95. A

major proportion of the adolescents reported low levels of negotiated unsupervised time. About

20% reported ever being permitted to have friends of the opposite sex in their bedroom while

another third reported being left to hang out with friends unsupervised by their parents. About

two‑ thirds of the adolescents reported that their parents trusted them to make good decisions

and for a similar proportion of them, this trust was premised on past good decisions. The mean

parental monitoring score was 7.27 ± 2.41 with higher levels of monitoring among females

(7.32 ± 2.52) compared to males (7.22 ± 2.31), P > 0.05. Levels of negotiated unsupervised

time was higher among male adolescents (9.82 ± 3.94) compared to the females (8.81 ± 4.02)

and this was statistically significant (mean difference = ‑1.01, t = ‑2.65, P < 0.01). There was

no statistically significant difference in the parental trust scores in girls compared with boys.

(mean difference = 0.023, t = 0.105, P > 0.05)95.
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In a study of substance use among secondary school adolescents in Gwagwalada area council,

Abuja their findings showed that five hundred and seven (507; 42.4%) students had used only

one substance in their lifetime while 363 (30.4%) students had used a combination of 2 or more

substances in their lifetime96. There were various combinations used however, no student had

used seven or the eight substances. The most commonly combined substances used were kola

nut and alcohol (n= 122, 10.2%), and kola nut and sniffed and inhaled substances (n= 55; 4.6%).

Sixteen (16; 1.3%) students had used a combination of the gateway substances, alcohol and

tobacco. Only 1 (0.1%) student had ever used both heroin and tobacco. In this study Most licit

substances were used on or before 10 years of age except alcohol. First use for alcohol was

highest in the age group 11– 12 years (n= 55; 4.6%). The age at first use was lowest for all licit

substances at 17 to 18 years. The age at first use for illicit substances was also highest in the age

group 10 years or less and lowest in the age groups 15-18 years. The most illicit substances

used were cocaine and cannabis with 8 (0.7%) subjects each reporting first use at age 10 years

or less while hallucinogen (n=5; 0.4%) and heroin (n=4; 0.4%) were in second and third

positions respectively96

II Access of Adolescent Students to Substance that can be Abused.

Findings from research also indicated that 63% of students who hailed from urban areas abused

drugs as compared to their rural counter parts. This is because the students in urban areas had

easier access to these drugs and are also likely to be influenced by advertisement in mass media

like television and radio74. A study done on factors associated with psychoactive substance

abuse in a public and private school sin Zaria revealed that 47.6% mentioned kolanut as their

most preferred substance, followed by sedatives (12.2%) and alcohol (10%). Nearly half

(41.3%) obtained their substances from petty traders. Approximately, 60% of the respondents
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initiated psychoactive substance use due to curiosity, followed by peer pressure (20.5%),

depression (8.6%), and academic problems (3.4%). Nearly two-thirds (62.9%) of the

respondents reported enjoying the feeling derived from the substance as the main reason for the

continued use of psychoactive substance, followed by peer pressure (13.6%), depression

(10.2%), and academic problems (3.1%). A significantly higher proportion (69.7%) of older

adolescents (15-19 years) compared with those aged 10-14 years (43.9%) were engaged in

psychoactive substance use (P<0.001). In this study about 55.0% of the respondents were from

private secondary schools97.

In a study, one thousand and fifty-two (1,052) and 144 students were selected from public and

private schools respectively. The prevalence rates for lifetime use of the 8 substances tested for

were higher in public schools for only cocaine (1.2%) while the prevalence of lifetime use was

higher in private schools for kola nut (55.6%), sniffed and inhaled substances (11.8%), alcohol

(27.1%) and hallucinogen (1.4%). The prevalence was similar in public and private schools for

tobacco (2.1% and 2.8%), cannabis (1.4% and 1.4%) and heroin (0.7% and 0.7%) However, the

difference in prevalence for lifetime substance use and type of school was only statistically

significant for alcohol use (p = < 0.001)96.
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Table 2.1 Shows the Relationship between prevalence rates of substance use and type of

school96

III Source of Substance Abuse Information among Students

In study done, results showed that of all the students who have ever used the psychoactive

substances, 100 % (n=34) were aware of the areas where psychoactive substances are supplied.

Other reported areas were places of entertainments, shopping centres and in farms58. In a study,

their data showed that 48.0% of the students that indicated they had heard about substance

abuse cited that their source of information was their school teachers, 10.0% indicated that their

source of information was their parents, 15.0% indicated that it was from their religious
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organizations, 22.0% indicated that it was from their friends and 5.0% indicated their source of

information on substance abuse was from the mass media44.

Findings by the students in towns are more likely to abuse drugs and other substances as

compared to those in the rural areas as noted in the study74. They risk having tasted khat (miraa),

bhang, alcohol, tobacco and inhalants which include glue. The same youth in towns have a

different lifestyle as compared to the rural youth. Those in towns are outgoing and like partying

a lot so they are more predisposed to drugs as compared to those in rural areas as drugs are

more available in urban areas as opposed to the availability in rural areas. People use illegal

drugs because of their ready availability and promotion of interests of those who are in a

position to benefit financially from their sale. Bus stops and schools within town centers are the

best known dens of drug taking74.

Assess and Compare Existence of Substance Abuse Prevention Strategies in Educational

Institution

In the qualitative analysis study carried out by, data derived shows that all participants who

were interviewed reported that prevention of psychoactive substance use among the youths is

possible if one purposes to do so for instance; One of the respondents had this to say:

“...........there are times when I can stay for 6 months without smoking and sometimes even more

and only smoke when I am depressed or something is disturbing me.” IDIP273.

Also another respondent said: “…..Myself I think if I detach myself from my friends, I think I

can gradually stop drinking but it will take time since drinking has become like a

routine……”IDIP1 One of the respondents stated prevention is possible if the family members’

attitude towards the youths who use the substances change and they become loving. He/she

further said that: “…..I know I can stop drinking alcohol but my parents have already labeled
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me as a drunkard and whatever I do they do not care whether am around or not and so the only

people who make me feel a sense of belonging are my friends and we meet during drinking

time. ……” IDIP473

In a studyon the effects of the “Unplugged” school-based substance use prevention program in

Nigeria were evaluated through a cluster randomised controlled trial. This study was adapted to

the Nigerian context, assembling suggestions from monitoring forms and interviews, and

performing fidelity checks on content and method. Thirty-two secondary schools were extracted

from a list provided by the Federal Ministry of Education, and randomly allocated to

intervention and control arms. A self-completed anonymous questionnaire was used for

baseline and follow-up surveys. The analysis sample finally included 2685 pupils (mean age

14.2 years)98.

Multilevel models were run to estimate program effects on prevalence of self-reported

cigarettes, alcohol, and marijuana use. Mediation analysis was performed to identify possible

mediators of program effect on alcohol use. Their results show that Unplugged significantly

reduced the prevalence of recent alcohol use in intervention vs control pupils. The effect on

prevalence of cigarette and marijuana use was not statistically significant. The program

prevented progress and encouraged regress across stages of intensity of alcohol use. Negative

beliefs, risk perceptions, and class climate mediated the effect of Unplugged on alcohol use98.

In a study on the combined prevention for substance use, depression, and anxiety in

adolescence, a multicentre, cluster-randomised controlled trial was done in secondary schools

in Australia, with pupils in year 8 or 9 (aged 13–14 years)99. Participating schools were

randomly assigned (1:1:1:1) to one of four intervention conditions: (1) Climate Schools–

Substance Use, focusing on substance use only; (2) Climate Schools–Mental Health, focusing
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on depression and anxiety only; (3) Climate Schools–Combined, focusing on the prevention of

substance use, depression, and anxiety; or (4) active control. The interventions were delivered

in school classrooms in an online delivery format and used a mixture of peer cartoon

storyboards and classroom activities that were focused on alcohol, cannabis, anxiety, and

depression.

The interventions were delivered for 2 years and primary outcomes were knowledge related to

alcohol, cannabis, and mental health; alcohol use, including heavy episodic drinking; and

depression and anxiety symptoms at 12, 24, and 30 months after baseline. Between Sept 1,

2013, and Feb 28, 2014, we recruited 88 schools (12 391 pupils), of whom 71 schools and 6386

(51·5%) pupils were analysed (17 schools dropped out and 1308 pupils declined to participate).

We allocated 18 schools (1739 [27·25%] pupils; 1690 [97·2%] completed at least one follow-

up) to the substance use condition, 18 schools (1594 [25·0%] pupils; 1560 [97·9%] completed

at least one follow-up) to the mental health condition, 16 schools (1497 [23·4%] pupils; 1443

[96·4%] completed at least one follow-up) to the combined condition, and 19 schools (1556

[23·4%] pupils; 1513 [97·2%] completed at least one follow-up) to the control condition99.

Compared with controls, the combined intervention group had increased knowledge related to

alcohol and cannabis at 12, 24, and 30 months (standardised mean difference [SMD] for alcohol

0·26 [95% CI 0·14 to 0·39] and for cannabis 0·17 [0·06 to 0·28] at 30 months), increased

knowledge related to mental health at 24 months (0·17 [0·08 to 0·27]), reduced growth in their

odds of drinking and heavy episodic drinking at 12, 24, and 30 months (odds ratio for drinking

0·25 [95% CI 0·12 to 0·51], and for heavy episodic drinking 0·15 [0·04 to 0·58] at 30 months),

and reduced increases in anxiety symptoms at 12 and 30 months (SMD −0·12 [95% CI −0·22 to

−0·01] at 30 months). We found no difference in symptoms or probable diagnosis of depression.
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The combined intervention group also showed improvement in alcohol use outcomes compared

with the substance use and mental health interventions and improvements in anxiety outcomes

when compared with the mental health intervention only99.

A study shows that with regard to protective factors, particularly notable are the effects of low

individual controls protection and low social controls protection40. Adolescents with low

individual controls protection were 1.5 (95% CI: 1.3, 1.8) times more likely to drink alcohol

(60.9% vs. 39.6%, p ≤ 0.001), 2.1 (95% CI: 1.6, 2.6) times more likely to hazardously drink

(40.7% vs. 19.8%, p ≤ 0.001), and 2.7 (95% CI: 2.1, 3.5) times more likely to use drugs (38.5%

vs. 14.1%, p ≤ 0.001). Adolescents with low social controls protection were 2.0 (95% CI: 1.8,

2.2) times more likely to drink alcohol (73.2% vs. 36.4%, p ≤ 0.001), 3.1 (95% CI: 2.6, 3.8)

times more likely to drink hazardously (52.4% vs. 16.7%, p ≤ 0.001), and 4.0 (95% CI: 3.3, 4.8)

times more likely to use drugs (46.1% vs. 11.6%, p ≤ 0.001). Lastly, adolescents were 10.3

(95% CI: 8.2, 12.7) times more likely to use drugs if they use alcohol hazardously as compared

to no alcohol use (50.1% vs. 4.9%, p ≤ 0.001)40.

In a study of the causes and effects of drug and substance abuse among students in selected

secondary schools, findings showed that guidance and counselling at school took the highest

percentage (46.7) followed closely by (40.7%) as the community engaged in public campaigns

and awareness. This could be through mass media like radios and televisions or through public

gatherings. It can also be noted that taking drug abusers to law enforcers was rated (3.7%)74.

This shows that the teachers prefer guidance and counselling to any other possible remedy. The

findings concur with headteachers view which established that guidance and counselling was

key towards minimizing drug related incidences in school. This research also shows that

preventive measures to curb drug and substance abuse were taken by students, teachers, parents
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and the community. 22.8% of the students play games as a measure to curb drug abuse, 19.8%

started membership in clubs. 25.0% read novels while 32.4% did none of the above. 46.7% of

the teachers used guidance and counselling as a measure to curb drug abuse (most of the

teachers in this study have gone for in-service training for guidance and counselling) while

22.0% did so through corporal punishment and 31.3% through expulsion of the students74.

10.4% of parents took their substance abusing children to. Rehabilitation centres to curb their

drug/substance abuse while 12.7% reported to the police, 8.6% of the parents practiced

guidance and counselling, 23.9% kept their children busy, 38.4% gave their children less

money and 6.0% gave their children corporal punishment to curb substance abuse. 27.3% of the

community effort were geared towards taking drug users to a rehabilitation centre, 40.7% to

public awareness and campaigns, 10.4% to carrying community guidance and counselling,

5.6% to punishing drug traffickers, 12.3% to formation of youth groups, 3.7% to taking drug

abusers to law enforcers.In trying to prevent and curb substance use some challenges were

faced by the teachers. Some students were uncooperative (50%), uncooperative parents (34%)

and hostility from the community was rated at 16%. The students fear exposing themselves and

their peers to ridicule from teachers. They also fear that should they expose their peers, these

peers might retaliate by meting punishment on them like beating or killing them. The parents do

not want to expose their children because they might be expelled from school. The community

members sometimes harbor the drug barons therefore do not like exposing their hideouts for

their own safety and those of their close relatives. This impacts negatively on academic

performance74.
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2.4 Conceptual Framework

Health Belief Model

Figure 2.3: Health Belief Model as a Conceptual Framework

Source: Researcher’s Fieldwork 2023

The conceptual framework gives a link between the independent and the dependent variables of

the study. There is seen to be an inter-related between the perception of drug abuse and the

utilization, thereby making use of a preventive action to ensure its management. Various factors
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Perceived seriousness of

Substance abuse

Perceived benefit and barriers
of preventive action.

Optimal health
status.Longevity. Lack of
drug related diseases and
disorders.

Perceived susceptibility of
students to negative substance
abuse outcome Cues to action

Self efficacy

Perceived threat of drug
abuse measured by structured
questionnaires

Substance
abuse/substance
use prevention

Individual Perception
Likelihood of Action



65

(sex, religion, level of study, age etc) are utilized to determine the possible association and link,

as seen in the diagram. These relationships will be established in this study in a bid to

recommend innovative and forward-thinking solutions to the issues of drug abuse among

adolescents.

2.5 Summary of Gaps in Literature Reviewed

An empirical review of past studies in relation to coined research objectives for this study was

carried out and most of the studies considered had a fused empirical focus i.e both knowledge of

students and attitude of students towards substance abuse in most of the reviewed studies were

fused together but none of the reviewed study was able to differentiate between knowledge,

attitude of substance abuse between public student and private school students. This current

study is poised to certainly reveal what was obtained as to Knowledge Perception and practice.

A theoretical framework of health belief model was adapted into this study which explained the

possible linkage between students’ knowledge and perception of substance abuse which will

either determine the students’ choice to take up substance use or its prevention. However, not

enough data was seen, in regards to the needed information, and this gap can be observed from

further investigation.
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CHAPTER THREE

METHODOLOGY

3.1 Research Design

This study employed a cross-sectional survey design as a method of collecting information by

administering of questionnaire to a sample of students at a particular time.

The setting of this study is Ogun state college of health technology, Ilese-Ijebu was established

on 28th September, 1976 as a School under a department in the Ministry of Health during the

Military Administration of Col. Saidu Balogun At inception, the institution was located

temporarily at Itamogiri in Ijebu East Local Government in 1982. The primary objective of the

College is to train middle level manpower for the delivery of Primary Health Care services for

the State. Interestingly, the College has since surpassed this mandate by providing quality health

care workers for primary, secondary and tertiary health care delivery system not only for Ogun

State but also for neighbouring states and federal institutions1. Being the first tertiary institution

in the State, its general importance to the overall primary health care delivery in the State, as

well as being the single largest producer of primary health care workers accounting for over

ninety percent (90%) of the total health manpower needs of the twenty local governments in the

State; the impact of its contribution to primary health care spurred the state government to

upgrade it to a College with polytechnic status and the required Legislation House Bill number

27 was enacted and signed by the then Governor of the State. The Law is cited as Ogun State

College of Health Technology Law, 2004 as amended in 20081.

The College occupies a wide expanse of land from Ilese township road, almost reaching the

Sagamu-Benin express road. This gives ample room for expansion and development. The
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College has had a total of twelve (12) Principals with Dr. Adetunji Dawodu, JP been the pioneer

Provost following its upgrading to full Polytechnic2.

3.2 Population of the Study;

Study population for this study comprised of all students of the Ogun state college of health

technology Ilese.

3.3 Sample and Sampling Method/Technique

Sample Size determination

Using Taro Yamane’s formula for sample size determination of

n = N

(1 + N* ( e ) 2

Where:

n signifies the estimated sample size of 1084 based annual record of registered students in the

school for the 2021/2022 academic session

N signifies the population under study

e signifies the margin error

n = 1084 / (1 + 1084 (0.05) 2 )

n = 1084/ (1 + 1084 (0.0025)

n = 1084 / (1+2.71)

n = 1084/3.71

n = 292

A 3 stage sampling procedure was used to select participant for this study:
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Stage 1: Selection of 6 department through simple random sampling in the school

Stage 2: Selection of 2 levels in each department through stratified random sampling

Stage 3 Selection of 30 participants in each level to make a total of 300 respondents factoring in

attrition ratio.

3.4 Description of Research Instrument

The instrument used for data collection in this research work is an adapted /self developed

questionnaire, Section A of the instrument focused on the demographic information of

respondents from questions 1-7 while the Section B consist of information relating to knowledge

and awareness of drug abuse from questions. Section C of the instrument focused on perception

of drug abuse and its outcomes.

3.5 Validity and Reliability of the Research Instrument

In other to ensure the validity of the instrument items, in terms of clarity, appropriateness of the

language of expression and accuracy of word, the questionnaire used was adapted from previous

studies and a draft of the instrument was submitted to research supervisor who provided

necessary comments, corrections and recommendations in other to improve face, content and

construct validity of the instrument.

3.6 Method of Data Collection

The methods of data analysis for this research work include primary sources of data through

questionnaire distribution and retrieval from the secondary school students in the study area.

Researcher with 4 trained research assistants who were trained by the researcher before the data

collection proceeded to the selected schools having obtained necessary ethical approval from the

provost of the college and head of department of each department selected for the study.

Researcher targeted lunch break time of students for data collection in other not to disturb
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students’ daily academic schedule. Questionnaire distributed shall be retrieved on the spot the

ensure high retrieval rate.

3.7 Method of Data Analysis

Data collected with the questionnaires were crosschecked for errors and cleaned.

Information obtained from the questionnaire was entered into Statistical Package for Social

Sciences (SPSS) version 28.0 for analysis and statistical calculation. Descriptive and inferential

statistics was done. Categorical and nominal variables were expressed as percentages and

continuous variables as means.

Test of association using chi-square was done to ascertain association of independent variables

and dependent variable of substance abuse. Level of significance was set at 5% alpha level.

3.8 Ethical Consideration

Ethical approval for this study was obtained from the Lead City University Health Research and

Ethics Committee. Permission to conduct the study was obtained from the provost college of

health technology ilese, while Verbal informed consent was obtained from the respondents after

details about the study would have been explained to them, and strict confidentiality of all

information obtained from respondents was maintained throughout the course of the study.
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CHAPTER FOUR

RESULT AND DISCUSSION OF FINDINGS

This chapter presents analysis of data which is divided into two sections which includes the

presentation of data and the objectives.

4.1 Demographic Data Analysis

The table 4.1 shows the percentage distribution of respondents according to their socio-

demographic characteristics in Ogun state college of health technology, Ilese. From the table, it

is shown that 92 respondents (32.5%) were less than 20 years, 127 respondents (44.9%) were

between the ages of 20 and 24 years, 37 respondents (13.1%) were between the ages of 25 and

29 years, 27 respondents (9.5%) were between the ages of 30 and above.

The table below reveals that 61 respondents (21.6%) are males and 222 respondents (78.4%) are

females. It also shows that 182 respondents (64.3%) are Christians, 101 respondents (35.7%) are

not. As seen, 209 respondents (73.5%) are from monogamous families, 75 respondents (26.5%)

are not from it. Also, 66 respondents (23.3%) are freshmen, 91 respondents (32.2%) are staylites

and 126 respondents (44.5%) are in their final year. Finally, 165 respondents (58.3%) were from

the department of community health, 28 respondents (9.9%) were in pharmacy, 64 respondents

(22.6%) were in dental technology and 26 respondents (9.2%) were in Nutrition and Dietetics.

Table 4.1 Socio-demographic Characteristics of the Respondents

Variable Frequency Percent
Age
Less than 20 92 32.5
20-24 127 44.9
25-29 37 13.1
30 and Above 27 9.5
Sex
Male 61 21.6
Female 222 78.4
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Religion
Christianity 182 64.3
Islam 101 35.7
Family Type
Monogamous 208 73.5
Non-monogamous 75 26.5
Department
Community Health 165 58.3
Pharmacy 28 9.9
Dental Technology 64 22.6
Nutrition and Dietetics 26 9.2

Level of Study
Freshman 66 23.3
Staylites 91 32.2
Final Year 126 44.5
Source: Researcher’s Field Survey (2023)

4.2 Presentation of Data:

Research Question One

Table 4.2 covers questions on the knowledge of students in Ogun state college of health

technology, Ilese which reveals that 226 respondents (79.93%) indicated that substance use

refers to the use of drugs or alcohol while 57 (20.07%) indicated otherwise, 187 (66.1%)

indicated that it refers to the use of cigarette, 208 (73.5%) indicated it causes harm to one or

others around, 215 (76%) indicated that it can be by drinking, 218 (77%) said it can be by

sniffing, 197 (69.3%) said it can be by puffing.
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Table 4.2 Knowledge of Students about Substance Abuse

Variable Correct Incorrect
Substance use refers to use of drugs or
alcohol

79.9%
(220)

20.1%
(57)

Substance use refers to the use of
cigarettes

66.1%
(187)

33.9%
(96)

Substance use causes harm to one or others
around

73.5%
(208)

26.5%
(75)

Substance use can be by drinking 76.0%
(215)

24.0%
(68)

Substance use can be by sniffing 77.0%
(218)

23.0%
(65)

Substance use can be by puffing 69.3%
(196)

30.7%
(87)

Source: Researcher’s Field Survey (2023)

The figure below indicates the knowledge level of students on substance abuse in Ogun state

college of health technology, Ilese. 73.5% (208) of the respondents have good knowledge about

substance abuse while 26.5% (75) do not
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Figure 4.1 KnowledgeLevel of Students on Substance Abuse

Source: Researcher’s Field Survey (2023)

The table 4.3 shows the association between the socio-demographic characteristics of students

and their knowledge on substance abuse. From the said table, it is seen that there is no significant

association between the age and their knowledge on substance abuse at a p-value of 0.604.

Likewise there is no significant association between the sex and the knowledge on substance

abuse at a p-value of 0.209. At 0.353 p value, there is no significant association between religion

and the knowledge on substance abuse. There is also no significant association between the

family type and the knowledge on substance abuse at 0.517 p-value. Also at 0.604, there is no

significant association between the level of study and their knowledge on substance abuse.

However, there is a significant association between the department of the respondents and their

knowledge on substance abuse at a 0.028 p-value.
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Table 4.3 Association between the Socio-Demographic Characteristics of Students and

their Knowledge on Substance Abuse

Variable Good Poor Chi square P-value
Age 1.850 0.604

Less than 20 70 22
76.10% 23.90%

20-24 90 37
70.90% 29.10%

25-29 26 11
70.30% 29.70%

30 and Above 22 5
81.50% 18.50%

Sex 1.577 0.209
Male 41 20

67.2% 32.8%
Female 167 55

75.2% 24.8%
Religion 0.826 0.363
Christianity 137 45

75.3% 24.7%
Islam 71 30

70.3% 29.7%
Department 9.120 0.028
Community Health 111 54

67.3% 32.7%
Pharmacy 24 4

85.7% 14.3%
Dental Technology 50 14

78.1% 21.9%
Nutrition and Dietetics 23 3

88.5% 11.5%

Family Type 0.420 0.517
Monogamous 155 53

74.5% 25.5%
Non-monogamous 53 22

70.7% 29.3%
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Level of Study 1.850 0.604
Freshman 46 20

69.7% 30.3%
Stalites 71 20

78.0% 22.0%
Final Year 91 35

72.2% 27.8%

Source: Researcher’s Field Survey (2023)

Table 4.4 covers questions on the awareness of students in Ogun state college of health

technology, Ilese which shows that when asked if they had heard of the following, 199 (70.3%)

indicated they had heard of tranquilizers/sedatives, 241 (85.2%) had heard about Marijuana, 76

(26.9%) had heard about ecstasy, 52 (18.4%) indicated they had heard about LSD, 57 (20.07%)

had heard about Relevin, 97 (34.3%) had heard about crack, 237 (83.70%) had heard about

cocaine and 220 (77.7%) had heard about heroin.

Table 4.4 Awareness of Respondents on Substance Abuse

Variables Yes No
Have you heard of any of the following?
Tranquilizers/Sedatives 70.3%

(199)
29.7%
(84)

Marijuana (Igbo/Weed) 85.2%
(241)

14.8%
(42)

Ecstasy 26.9%
(76)

73.1%
(207)

LSD 18.4%
(52)

81.6%
(231)

Relevin 20.1%
(57)

79.9%
(226)

Crack 34.3%
(97)

65.7%
(186)
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Cocaine 83.7%
(237)

16.3%
(46)

Heroin 77.7%
(220)

22.3%
(63)

Source: Researcher’s Field Survey (2023)

The figure below indicates the awareness level of students on substance abuse in Ogun state

college of health technology, Ilese. 70.7% [200] of the respondents have good awareness about

substance abuse while 29.3% [83] do not.

Figure 4.2 Awareness Level of Students on Substance Abuse

Source: Researcher’s Field Survey (2023)
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The table 4.5 shows the association between the socio-demographic characteristics of students

and their awareness on substance abuse. From the said table, it is seen that there is no significant

association between the age and their awareness on substance abuse at a p-value of 0.253.

Likewise there is no significant association between the sex and the knowledge on substance

abuse at a p-value of 0.192. At 0.357 p value, there is no significant association between religion

and the awareness on substance abuse.

There is also no significant association between the family type and the awareness on substance

abuse at 0.535 p-value. At 0.604, there is no significant association between the department of

the respondents and their awareness on substance abuse. However, there is a significant

association between the level of study and their awareness on substance abuse at a 0.009 p-value.

Table 4.5 Association between the Socio-Demographic Characteristics of Students and

their Awareness on Substance Abuse

Variable Good Poor Chi square P-value
Age 4.077 0.253

Less than 20 58 34
63.0% 37.0%

20-24 95 32
74.8% 25.2%

25-29 28 9
75.7% 24.3%

30 and Above 19 8
70.4% 29.6%

Sex 1.703 0.192
Male 41 20

67.2% 32.8%
Female 167 55

75.2% 24.8%

Religion 0.848 0.357
Christianity 132 50
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72.5% 27.5%
Islam 68 33

67.3% 32.7%

Family Type 0.349 0.555
Monogamous 145 63

69.7% 30.3%
Non-monogamous 55 20

73.3% 26.7%
Department 4.188 0.212
Community Health 117 48

70.9% 29.1%
Pharmacy 22 6

78.6% 21.4%
Dental Technology 40 24

62.5% 37.5%
Nutrition and Dietetics 21 5

80.8% 19.2%
Level of Study 9.371 0.009
Freshman 46 20

69.7% 30.3%
Stalites 71 20

78.0% 22.0%
Final Year 91 35

72.2% 27.8%
Source: Researcher’s Field Survey (2023)

Research Question Two

Table 4.6 aims to figure out the practice of students in Ogun state college of health technology,

Ilese which shows that 247 respondents (87.3%) indicated they have never smoked in their life

time, 36 (12.7%) said they have. When asked the frequency of smoking in the last 12 months,

249 respondents (88%) indicated they have never smoked, 34 (12%) said they have. When asked

the frequency of smoking in the last 30 days, 258 respondents (91.2%) indicated they have never

smoked, 25 (9.8%) said they have. When asked on how many occasions had they had alcoholic

beverages in their life time 189 respondents (66.8%) indicated they have never had any alcoholic

beverage, 94 (33.2%) said they drank.
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From the table, when asked how many times they had taken alcoholic beverages in the last 12

months, 201 respondents (71%) indicated they have never drank, 82 (29%) said they drank.

Finally, when asked how many times they have had alcoholic beverages in the last 30 days, 223

respondents (78.8%) indicated they never drank, 60 (21.2%) said they drank.

Table 4.6 Practice of Students about Substance Abuse

Variable Yes No
Have You Smoked:
In Your Lifetime 12.7%

(36)
87.3%
(247)

In the Last 12 Months 12.0%
(34)

88%
(249)

In the Last 30 Days 8.8%
(25)

91.2%
(258)

Have You Drank Alcohol:
In Your Lifetime 33.2%

(94)
66.8%
(189)

In the Last 12 Months 29.0%
(82)

71.0%
(201)

In the Last 30 Days 21.2%
(60)

78.8%
(223)

Source: Researcher’s Field Survey (2023)

The figure below indicates the practice level of substance abuse within the last month among

students of Ogun state college of health technology, Ilese. This shows that 24.4% (69) of the

respondents practice substance abuse while 75.6% (214) do not practice or use.
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Figure 4.3 Practice Level of Substance Abuse among the Respondents

Source: Researcher’s Field Survey (2023)

The table 4.7 illustrates that shows the association between the socio-demographic characteristics

of students and their practice on substance abuse. From the said table, it is seen that there is no

significant association between the age and their practice on substance abuse at a p-value of

0.099. Likewise, there is no significant association between the level of study and their practice

on substance abuse at a 0.673 p-value. At a p-value of 0.857, there is no significant association

between religion and the practice on substance abuse.

There is also no significant association between the family type and the practice on substance

abuse at 0.139 p-value. At 0.104, there is no significant association between the department of

the respondents and their practice on substance abuse. However, there is a significant association

between the sex and the practice on substance abuse at a p-value of 0.008.

.
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Table 4.7 Association between the Socio-Demographic Characteristics of Students and

their Practice on Substance Abuse

Variable Practice Non-practice Chi square P-value
Age 6.272 0.099

Less than 20 17 75
18.5% 81.5%

20-24 30 97
23.6% 76.4%

25-29 11 26
29.7% 70.3%

30 and Above 11 16
40.7% 59.3%

Sex 6.958 0.008
Male 8 53

13.1% 86.9%
Female 9 213

4.1% 95.9%
Religion 0.033 0.857
Christianity 45 137

24.7% 75.3%
Islam 24 77

23.8% 76.2%
Family Type 2.186 0.139
Monogamous 46 162

22.1% 77.9%
Non-monogamous 23 52

30.7% 69.3%

Department 6.162 0.104
Community Health 42 123

25.5% 74.5%
Pharmacy 11 17

39.3% 60.7%
Dental Technology 10 54

15.6% 84.4%
Nutrition and Dietetics 6 20

23.1% 76.9%
Level of Study 0.791 0.673
Freshman 16 50
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24.2% 75.8%
Stalites 25 66

27.5% 72.5%
Final year 28 98

22.2% 77.8%
Source: Researcher’s Field Survey (2023)

Research Question Three

The table 4.8 illustrates the perception of students in Ogun state college of health technology,

Ilese on substance abuse. It reveals that 124 respondents (43.8%) indicated that students that

involve in substance use are the ones from broken homes while 159 respondents (56.2%)

indicated otherwise, 98 respondents (34.6%) indicated that students that involve in substance use

are the ones from polygamous homes while 185 respondents (65.4%) indicated otherwise. 130

respondents (45.9%) said that students that take substance do so mostly because of sports while

153 (54.1%) said otherwise. 220 (77.46%) responded that students that involve in substance use

mostly do so because of bravado among peers while the other 64 respondents (22.54%)

responded otherwise. 210 respondents (73.94%) indicated that youths that take substance do so

because of sexual performance and 73 respondents (25.70%) said otherwise. 233 respondents

(82.3%) indicated that youths that engage in substance abuse cannot enjoy good physical and

mental health, while 50 respondent (17.7%) disagreed. 104 respondents (36.7%) agreed that

students that take substance do so to read and perform in their academics, while 179 respondents

(63.3%) disagreed.
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Table 4.8 Perception of Students on Substance Abuse

Variable Yes No
Students that are Involved in Substance Use are the Ones from
Broken Homes

43.8%
(124)

56.2%
(159)

Students that are Involved in Substance Use are the Ones from
Polygamous Homes

34.6%
(98)

65.4%
(185)

Students that Took Substances Do So Mostly because of Sports 45.9%
(130)

54.1%
(153)

Students that are Involved in Substances Do So Mostly because of
Bravado among Peers

77.4%
(219)

22.6%
(64)

Youth that Took Substances Do So because of Sexual Performance 74.2%
(210)

25.8%
(73)

Youths that Engaged in Substance Abuse Cannot Enjoy Good
Physical and Mental Health

82.3%
(233)

17.7%
(50)

Students that Took Substances do So to Read and Perform in their
Academics

36.7%
(104)

63.3%
(179)

Source: Researcher’s Field Survey (2023)
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The figure 4.4 below shows the perception of students from Ogun state college of health

technology, ilese towards substance abuse and it unveils that only 20.8% [59] have good

perception towards them while 79.2% [224] do not have good perception towards them.

Figure 4.4 Perception Level of Students towards Substance Abuse.

Source: Researcher’s Field Survey (2023)

The table above illustrates that shows the association between the socio-demographic

characteristics of students and their perception on substance abuse. From the said table, it is seen

that there is a significant association between the age and their attitude or perception on

substance abuse at a p-value of 0.009. However, there is no significant association between the

level of study and their attitude or perception on substance abuse at a 0.996 p-value.

Likewise, there is also no significant association between the sex and the attitude or perception

on substance abuse at a p-value of 0.186.At 0.773 p value, there is no significant association

between religion and the attitude or perception to substance abuse. There is also no significant
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association between the family type and the attitude or perception to substance abuse at 0.148 p-

value. Lastly, at 0.660, there is no significant association between the department of the

respondents and their perception on substance abuse.

Table 4.9 Association between the Socio-Demographic Characteristics of Students and

their Perception on Substance Abuse.

Variable Good Poor Chi square P-value
Age 11.675 0.009

Less Than 20 19 73
20.7% 79.3%

20-24 18 109
14.2% 85.8%

25-29 11 26
29.7% 70.3%

30 and Above 11 16
40.7% 59.3%

Sex 1.715 0.186
Male 9 52

14.8% 85.2%

Female 50 172
22.5% 77.5%

Religion 0.083 0.773

Christianity 37 145
20.3% 79.7%

Islam 22 79
21.8% 78.2%

Department 1.595 0.660
Community Health 33 132

20.0% 80.0%
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Pharmacy 8 20
28.6% 71.4%

Dental Technology 14 50
21.9% 78.1%

Nutrition and Dietetics 4 22
15.4% 84.6%

Family Type 2.094 0.148
Monogamous 39 169

18.8% 81.2%

Non-Monogamous 20 55
26.7% 73.3%

Level of Study 0.009 0.996
Freshman 14 52

21.2% 78.8%

Staylites 19 72
20.9% 79.1%

Final Year 26 100
20.6% 79.4%

Source: Researcher’s Field Survey (2023)

4.3 Discussion of Findings

4.3.1 Socio Demographic Information

The aim of the study was to assess the perception and practice of substance abuse among

students in a tertiary institution in Ogun state college of health technology Ilese. Nigeria has an

increasing prevalence of substance abuse among youths despite the efforts of concerned bodies

to curb this menace, especially with the growing trend in the use of psychoactive substance use

remain quite substantial1 and recently, drug abuse among adolescents and young adults in

Nigeria is disheartening and worrisome and has become a threat to security2
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The findings indicate the highest number of students to be between the ages of 20 and 24 years

of age. The results further reveal a higher range from students who are no longer teenagers and

have a better worldview and understanding towards what substance abuse entails and its many

effects, as compared to teenagers who make up 32% could. This age range could be

consequential to the eventual results and the given responses accumulated.

It is seen that 78.4% are women. Studies show the numerous effects of substance abuse on the

specific gender. Women absorb more alcohol and metabolize it more slowly when compared to

men. This makes women more vulnerable to alcohol's long-term health effects3. Women are also

more likely than men to develop alcoholic hepatitis and to die from liver cirrhosis4. In addition,

smoking and drinking in pregnancy may pose special problems for the woman and her child such

as miscarriages, low birth weight, birth defects, fetal alcohol syndrome (FAS) and Sudden Infant

death Syndrome (SIDS)5. Though, studies show the prevalence of tobacco use among Nigerian

women as a whole is said to be very low. The 2008 NDHS reported rates of less than one percent

among Nigerian women6.

The result also points to a higher number as Christians (64%). However, the importance of

religious groups cannot be overstated. Due to the diverse socialization agents such as the peer

group, teachers, mass media, the Government, the Church, the Mosques and interaction with

different people individuals are acquiring values that go beyond those of their immediate

localized culture. Since the family is less involved in socialization of the young, very little is

communicated to the young in the way of values and customs. These problems certainly reflect a

bigger problem and they are a direct product of how children are socialized7.

Further research indicates 73.5% are from monogamous families, having merely 75 respondents

(26.5%) from monogamous homes. A 2016 study helped to show how the stability of family
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relationships, environment and expectations are powerful forces in helping people, especially

children and young adults, manage their lives. Strong family relationships are a source of support

for the young members of the family, and may prevent children from engaging in substance

abuse. Lack of household stability, income or employment for a parent may increase stress on

the family and heighten its vulnerability pushing marginal individuals to find "solutions" or

solace in alcohol or substances8.

Prevention of substance problems among the youth should employ knowledge about factors

likely to influence young peoples' behaviour. Furthermore, family factors that may lead to or

intensify substance use are thought to include prolonged or traumatic parental absence, harsh

discipline, and failure to communicate on an emotional level, the influence of disturbed family

members and parental use of substances9.

4.3.2 Knowledge of Substance Abuse in a Tertiary Institution Ogun State College of

Health Technology, Ilese.

We can summarily say that the students in this study have a good knowledge of substance abuse

(97% knowledge level), Studies from10 show the extent to which students knew of the negative

effects of alcohol consumption on health. The results show that male and female students

differed significantly in their knowledge of the following negative effects of alcohol

consumption on human health.

Findings from this study revealed that 79.9% indicated that substance use refers to the use of

drugs or alcohol, 66.10% indicated that it refers to the use of cigarette, 73.5% indicated it causes

harm to one or others around, 76% indicated that it can be by drinking, 77% said it can be by

sniffing, 69.3% said it can be by puffing. When asked if they had heard of the following, 70.3%

indicated they had heard of tranquilizers/sedatives, 85.2% had heard about Marijuana, 26.9% had
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heard about ecstasy, 18.4% indicated they had heard about LSD, 20.1% had heard about Relevin,

34.3% had heard about crack, 83.7% had heard about cocaine and 77.7% had heard about heroin

More studies show revealed that 80.6% have had of substance abuse; the source of their

knowledge is school 40.6%. findings of the same study also showed that 52.2% have not taken

any substance11.

4.3.2 Perception of Students towards Substance Abuse in Ogun State College of Health

Technology, Ilese

There is a low 8% good perception towards substance abusers/users by students attending Ogun

state college of health technology, Ilese. Meanwhile, studies reveal that investigated knowledge

and attitude of senior secondary school students towards drug abuse in Ijebu- North Local

Government Area of Ogun State in which a sample of 50 students each was randomly selected

(comprising of both male and female) to participate in the study where the findings of the study

revealed that there is significant relationship between students’ knowledge and attitudes towards

drug abuse12.

In a 2018 study carried out in Oyo State Secondary schools among late teenagers, their findings

revealed that 40.0% of their respondents had positive attitude towards substance abuse (i.e they

approved of substance abuse). Almost a quarter (21.7%) had ever consumed alcohol containing

drinks, palm wine was the most common alcoholic drink ever consumed; reported by 77.8% of

the respondents who had ever taken alcohol13.. Also, a study showed a high prevalence of

adolescent alcohol and substance use in Nigeria. Which necessitated a need for planning and

implementing evidence-based drug education and prevention programs across the country.

Prevention activities targeting adolescents could help to reduce the later life burden of disease

related to use of tobacco, alcohol and other drugs14.
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4.3.3 Practice of Drug Abuse in a Tertiary Institution in Ogun State College of Health

Technology, Ilese.

We can say that there is a low 8% good perception towards substance abusers/users by students

attending Ogun state college of health technology Ilese. Research has seen 21.7% had ever

consumed alcoholic drinks15. In all, 31(26.3%) of the respondents satisfied the criteria used in

defining substance abuse where Tramadol was the most abused substance apart from alcohol;

reported by 39.0% of the substance abusers. Most (35.5%) of the substance abusers did so

believing it could enhance their academic performance. The proportion of respondents who were

substance abusers was significantly higher among students who had not received any formal

lectures on the subject at school compared to those who had.(47.5% vs 29.7% ;p=0.023).

Results from our study show how 87.3% indicated they have never smoked in their life time,

88% indicated they have never smoked, in the last 12 months, 91.2% indicated they have never

smoked in the last 30 days, 95.4% indicated that they never smoked cigarettes in the last 30 days,

66.8% indicated they have never had any alcoholic beverage in their life time, 71% indicated

they have never drank in the last 12 months, 78.8% indicated they never drank in the last 30 days.

82% respondents said they had never had more than 5 drinks in a row.

A study indicates how out of the 47.8% that have taken/sniffed substance, kolanut 32.7% was the

main substance taken. This is followed by cigarette 6.8%, cocaine 3.6%, alcohol 2.5% and Indian

hemp 2.2%. factors that influence substance abuse in the study include; curiosity 36.8%,

influence of friends 34.6%, preparation for exam 22.6% and boldness to face friends 6%11
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CHAPTER FIVE

SUMMARY OF FINDINGS, CONCLUSION AND RECOMMENDATIONS

This chapter presented the summary of findings, conclusion, recommendations, contribution to

knowledge and suggested areas of further research of the findings of the entire research work. It

is presented under the following subheadings:

5.1 Summary of Findings

The demographic data obtained from the field work of this study revealed that majority of the

respondents, 52.82% were less than 20 years, 78.4% are females, 64.3% are Christians, 73.5%

are from monogamous families, 44.5% are in their final year and 165 respondents 58.30% were

from the department of community health,

Research question one sought to find out the knowledge of students about substance abuse:

Findings from this study revealed that 79.9% indicated that substance use refers to the use of

drugs or alcohol, 66.10% indicated that it refers to the use of cigarette, 73.5% indicated it causes

harm to one or others around, 76% indicated that it can be by drinking, 77% said it can be by

sniffing, 69.3% said it can be by puffing. When asked if they had heard of the following, 70.3%

indicated they had heard of tranquilizers/sedatives, 85.2% had heard about Marijuana, 26.9% had

heard about ecstasy, 18.4% indicated they had heard about LSD, 20.1% had heard about Relevin,

34.3% had heard about crack, 83.7% had heard about cocaine and 77.7% had heard about heroin.

We can summarily say that the students in this study have a good knowledge of substance abuse

(97% knowledge level),

Research question two sought to find the practice of students about substance abuse: 87.3%

indicated they have never smoked in their life time, 88% indicated they have never smoked, in

the last 12 months, 91.2% indicated they have never smoked in the last 30 days, 95.4% indicated
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that they never smoked cigarettes in the last 30 days, 66.8% indicated they have never had any

alcoholic beverage in their life time, 71% indicated they have never drank in the last 12 months,

78.8% indicated they never drank in the last 30 days. 82% respondents said they had never had

more than 5 drinks in a row. We can summarily say that there is a low incidence of practice of

smoking and drinking among the respondents (6% practice level) in this study.

Research question three sought to find the perception or attitude of Students from Ogun state

college of health technology Ilese on substance abuse: 43.66% indicated that students that

involve in substance use are the ones from broken homes, 34.51% indicated that students that

involve in substance use are the ones from polygamous homes, 45.77% said that students that

take substance do so mostly because of sports, 77.46% responded that students that involve in

substance use mostly do so because of bravado among peers, 73.94% indicated that youths that

take substance do so because of sexual performance, 82.39% indicated that youths that engage in

substance abuse cannot enjoy good physical and mental health, and 36.62% agreed that students

that take substance do so to read and perform in their academics.. In summary, we can say that

there is a low 8% good perception towards substance abusers/users by students attending Ogun

state college of health technology Ilese.

In all, there’s a 94% knowledge level, 6% practice or utilization level and a 8% positive

perception level towards substance use/abuse among students/respondents in Ogun state college

of health technology Ilese. However, contrary to the proposed hypothesis where there are no

significant association between the awareness or knowledge on their respondents and their age

and study level, there is a significant association between the level of study and their knowledge

on substance abuse at a 0.003 p-value. But it is seen that there is no significant association

between the age and their knowledge on substance abuse at a p-value of 0.746.
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5.2 Conclusion

Based on the result data analyzed, it was concluded that majority of the respondents have a good

level of knowledge and awareness of substance use/abuse, they are also aware of the

consequences of drug/substance use this is reflected by the low level of practice toward these

substances (alcohol and smoking). Majority of the respondents, also had a low or poor perception

towards substance use/abuse.

5.3 Recommendations

1. A school based anti-drug programme should be organised in all schools (both public and

private owned colleges of health technology

2. There should be a post secondary school curriculum review to include teaching on drugs use

and its consequences

3. There should be public awareness on drug use and its consequences using mass media to reach

the general population as a whole.

5.4 Contribution to Knowledge

Results gathered from the research can further enhance the studies linked to drug abuse among

adolescents. It has shown a poor practice or use of drug abuse which can be seen as a positive

path towards fighting drug abuse. Through this, more research in the areas of drug abuse

consequences when used, can take areas from this study to further understand the aspects to

expand and focus on relating to drug abuse in general.

5.5 Suggestion for Further Research

1. Effects of substance abuse among youths in Ibadan.

2. Factors influencing substance abuse use in South West, Nigeria
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3. Drug abuse eradication and solution strategies among various levels (teens and adults) in

Nigeria



111

Bibliography
Chapters in Textbooks
Banys P, Substance Abuse.Encyclopedia of the Neurological Sciences (Second Edition),

2014, Pages 337-346, ISBN 9780123851581, doi: 10.1016/B978-0-12-385157-4.01078-2.

Brakenhoff B., Martin J. & Slesnick N. Homelessness and Mental Health among Youth: A
Research Perspective.Encyclopedia of Mental Health (Third Edition), 2023, Pages 167-
174, ISBN 9780323914987, DOI; 10.1016/B978-0-323-91497-0.00150-8.

Donovan R., Crisp H. & Collins-Brown L. Analysis of Illicit Drugs, Encyclopedia of Forensic
Sciences, Third Edition (Third Edition), Elsevier, 2023, Pages 133-142, ISBN 97801282
36789. DOI: 10.1016/B978-0-12-823677-2.00099-4.

Etheridge J. C, Sinyard R. D. & Brindle M. E. Implementation Research.In Handbook for
Designing and Conducting Clinical and Translational Research, Translational Surgery,
Chapter 90 2023, Pages 563-573, ISBN 9780323903004, DOI: 10.1016/B978- 0-323-90300-

4.00043-4.

Kuang K.The Role of Interactivity in New Media-Based Health Communication: Testing the
Interaction among Interactivity, Threat, and Efficacy, Technology and Health. Chapter 7,

2020 Pages 377-397, ISBN 9780128169582, DOI: 10.1016/B978-0-12-816958-2.00017-4.

Mckellar K. & Sillence E.Current Research on Sexual Health and Teenagers, Teenagers,
Sexual Health Information and the Digital Age Academic Press. Chapter 2 Pages 5-23,
2020 ISBN 9780128169698, DOI: 10.1016/B978-0-12-816969-8.00002-3.

Oparaduru, J. O. Drug Abuse among Nigerian Adolescents in Secondary Schools: Strategies for
Counselling in the 21st Century. 03. 2021 ISBN: 978-978-058-068-1

Journals
Abate S.M, Chekol Y. A. & Minaye S. Y. Prevalence and Risk Factors of Psychoactive
Substance Abuse among Students in Ethiopia: A Systematic Review and Meta-Analysis,

Annals of Medicine and Surgery, Volume 70, 2021, 102790, ISSN 2049-0801, DOI;
10.1016/j.amsu. 2021.102790.

Abazie N. R, Ajagu N, Okolo K. O, Okpalanma.N. N, Okeke A. J, Maduekwe H. N, Okoye I. L,
Ejie L. I, Ofor A, Osuafor N. G, Nnamani M. N, Maduka A. O, Ovwighose S. O, Njideka I.

https://doi.org/10.1016/B978-0-12-816969-8.00002-3


112

A, Anetoh M. U. & Ogbonna B. O. Knowledge and perception of university students on drug
abuse in Delta state, South-South, Nigeria. Open J Clin Med Images. 2(1): 2022. 1049.

www.jclinmedimages.org

Abdurahman H, Adejumo O. & Abdulmalik J. Prevalence of Psychoactive Substance Use among
Male Adolescents in Southwest Nigeria, Journal of Substance Use, 24:5, 2019. Pg 475- 480
DOI: 10.1080/14659891.2019.1604840

Adebowale A, Olatona F, Abiola A, Oridota S, Goodman O. & Onajole A. Knowledge, Attitude
and Practice of Drug Abuse among Public Secondary School Students in Lagos, NigeriaHigh
Med Res J 13:1. 2013. 44-48

Adesina B, Adebayo A. & Iken O. Factors Associated with Psychoactive Substance Use among
In-School Adolescents in Zaria Local Government Area, Kaduna State, Nigeria: A Cross-

Sectional Study. International Journal of School Health, 7.1; 2020 14-22. DOI: 10.30476/
intjsh. 2020.83659.1030

Ajayi A. I, Owolabi E. O. & Olajire O. O.Alcohol Use among Nigerian University Students:
Prevalence, Correlates and Frequency of use. BMC Public Health. 19, 2019;752. Doi:10.
1186/s12889-019-7104-7

Akanni O. O. & Adayonfo E. O. Correlates of Psychoactive Substance Use among Nigerian
Adolescents.Sahel Med J. Volume: 18, Issue Number: 4, 2015 Page: 192-199

Altamirano J. & Bataller R. Cigarette Smoking and Chronic Liver Diseases.Gut. 59(9): 2010.
1159–1162.PMID: 20650922 DOI: 10.1136/gut.2008.162453.

Aly S. M, Omran A., Gaulier J. M. & Allorge D. Substance Abuse among Children, Archives
de Pédiatrie, Volume 27, Issue 8, 2020, Pages 480-484, ISSN 0929-693X, DOI: 10.1016
/j.arcped.2020.09.006. https://www.sciencedirect.com /science/article/pii/S0929693X20302050

Amadi E. C & Akpelu G. O. Effects of Drug Abuse on the Academic Performance of Secondary
School Students in Emohua Government Area of Rivers State.International Journal of

Innovative Healthcare Research 6(1) 2018:5-11 ISSN: 2354-2950.

https://doi.org/10.1080/14659891.2019.1604840
https://www.sciencedirect.com


113

Arute J. E, Oyita G. I. & Eniojukan J. F. Substance Abuse among Adolescents: 2. Prevalence
and Patterns of Cigarette smoking among senior secondary school students in Abraka, Delta
State, Nigeria. IOSR Journal Of PharmacyVolume 5, Issue 1 2015, PP. 40-47. (e)-ISSN:
2250-3013, (p)-ISSN: 2319-4219

Ashley M. J, Olin J. S, Le Riche W. H, Kornaczewski A, Schmidt W. & Rankin J. G.
Morbidity in Alcoholics. Evidence for Accelerated Development of Physical Disease in
Women.Archives of Internal Medicine.;137(7):2010. 883–887. Doi:10.1001/archinte.
137.7.883 PMID: 879927

Autti-Rämö I, Autti T, Korkman M, Kettunen S, Salonen O. & Valanne L. MRI Findings in
Children with School Problems who Had Been Exposed Prenatally to Alcohol. DevMed
Child Neurol. 44:2002:98–106. DOI: 10.1017/s0012162201001748. PMID: 11848116

Bamgbade A. A, Amos K. G, Okosun B. & Akanbi M.O. Perception of Drug Abuse on
Productivity of Construction Site Workers in Minna, Niger State.FUT Minna VOL 2 2018.
ISSN; 978-978-54580-8-4

Basnet P, Sagtani R. A. & Bhandary S. Factors Affecting Psychoactive Substances Use among
Bachelor Level Students of NepalgunjSubMetropolitan CityJ Nepal Health ResCounc
19(51): 288-94 2021. DOI: 10.33314/jnhrc.v19i2.3431

Benchaya M. C, T. D. C. Moreira, H. M. R. M. Constant, N. M. Pereira, L. Freese, M. Ferigolo
& H. M. T. Barros.Role of Parenting Styles in Adolescent Substance Use Cessation: Results
from a Brazilian Prospective Study. International Journal of Environmental Research and
Public Health.16(18): 2019. 3432. DOI: 10.3390/ijerph16183432

Calling S, Ohlsson H, Sundquist J, Sundquist K. & Kendler K. S. Socioeconomic Status and
Alcohol Use Disorders across the Lifespan: A Co-Relative Control Study. Plos One 14(10):
2019. e0224127. DOI: 10.1371/journal.pone.0224127

Carpita B, Migli L, Chiarantini I, Battaglini S, Montalbano C, Carmassi C, Cremone I. M. &
Dell’Osso L. Autism Spectrum Disorder and Fetal Alcohol Spectrum Disorder: A Literature
Review. Brain Sciences. 12(6): 2022. 792. DOI: 10.3390/brainsci12060792

https://doi.org/10.33314/jnhrc.v19i2.3431
https://doi.org/10.3390/ijerph16183432
https://doi.org/10.3390/brainsci12060792


114

Cheeta S, Halil A, Kenny M, Sheehan E, Zamyadi R, Williams A. L. & Webb N. L. Does
Perception of Drug-Related Harm Change with Age? A Cross-Sectional Online Survey
of Young and Older People? BMJ Open 8, 11: 2018 DOI: 10.1136 /bmjopen -2017-
021109

Chioma OO, Bridget IU, Ifeyinwa CN & Fidelia OE.Knowledge and Indulgence in Substsance
Abuse among Adolescents in Anambra State, South-East Nigeria.Afr Health Sci. 22(1):
2022.227-233. Doi: 10.4314/ahs.v22i1.29. PMID: 36032430; PMCID: PMC9382520.

Chung Y. K & Kim S. Y.Expectancies, Task Values and Perceived Costs: Reciprocal Effects on
Math-Related Career Intention and Achievement among Middle School Girls,Learning and
Individual Differences, Volume 96, 2022, 102145, ISSN 1041-6080, DOI:10.1016/ j.lindif.
2022.102145.

Damilola, O., Olufunke, T., Adebowale, A.A., Olufunke, A.M., Temilola, A.B., & Akın, A.
Perceived Influence of Drug Abuse among Secondary School Adolescents in Government
Secondary Schools, Osun State, South-West, Nigeria.Quest Journals.1-07. 2021. Corpus ID:
236782984

De Rycke E, Stove C, Dubruel P, De Saeger S. & Beloglazova N, Recent Developments in
Electrochemical Detection of Illicit Drugs in Diverse Matrices, Biosensors and

Bioelectronics, Volume 169, 2020, 112579, ISSN 0956-5663, DOI:10.1016/j.bios.2020.
112579.

Delroy C. S,. Ifeanyichukwu A. O. & Rachel B. A. Attitudes towards Cough Syrup Abuse: A
Study of Adolescents in Southwest, Nigeria.Journal of Addictive Behavior Therapy and
Rehabilitation9:1.2020 DOI: 10.37532/jabtr.2020.9(1).2020.188

Dikko M, Malami M, Sadiq A. A,& Zayyanu A. Effects of Drug Abuse on Academic
Performances of Students of Sultan Abduramman School of Health Technology, Gwadabawa.
American Journal of Interdisciplinary Research and Development, 2, 2022 22–33. DOI:
10. 1016/j.jhep.2022.01.016 .

Durowade K. A, Elegbede O. E, Pius-Imue G. B, Omeiza A, Bello M, Mark-Uchendu C,
Adedipe A., Aluko O., Adeyeye O., Akinola O. M, Famuyiwa O, Money R. & Ogbonna T.



115

Substance Use: Prevalence, Pattern and Risk Factors among Undergraduate Students in a
Tertiary Institution in Southwest Nigeria.Journal of Community Medicine and Primary
Health Care.Vol. 33 No. 2 2021. DOI: 10.4314/jcmphc.v33i2.6.

Ejodamen P. U. & Ogini N. O. Students’ Perceptions on Drug Abuse and Academic
Performance in Computer Science and Allied Subjects.Nigerian Journal of Technology Vol.
40 No. 1 2021.eISSN:2467-8821 print ISSN: 0331-8443 DOI:10.4314/njt.v40i1.10

Ekop E. E,. Anochie I. C, Obembe A. & Airede K. I. Factors Associated with Substance use
among secondary school adolescents in Gwagwalada Area Council, Abuja, Nigeria. Nigerian
Journal of Medicine, 13.1, 2019. 58-66. DOI:10.4103/1115-2613.278563

English F. & Whitehill J. M. Risk Factors for Adolescent Cannabis Use in a State with Legal
Recreational Cannabis: The Role of Parents, Siblings, and FriendsClinical Therapeutics
45(6):2023 Jun:589-598. DOI: 10.1016/j.clinthera.2023.04.002. https://www.Sciencedirect.

com /science/ article/pii/S0149291823001327

Eze N. M, Njoku H.A, Eseadi C, Akubue B. N, Ezeanwu A. B, Ugwu U. C & Ofuebe J. I.
Alcohol Consumption and Awareness of its Effects on Health among Secondary School
Students in Nigeria.Medicine (Baltimore). 96(48): 2017. e8960. DOI: 10.1097/MD.
000000000000 8960. PMCID: PMC5728797PMID: 29310396

Fadaei M. H, Farokhzadian J, Miri S.& Goojani R. Promoting Drug Abuse Preventive
Behaviors in Adolescent Students Based on the Health Belief Model. International Journal

of Adolescent Medicine and Health, vol. 34, no. 3, 2022, pp. 20190170. DOI:
10.1515/ijamh-2019-0170

Fagbule O. F, Kanmodi K. K, Samuel V. O, Isola T. O, Aliemeke E. O, Ogbeide M. E,Ogunniyi
K. E, Nnyanzi L. A,Adewuyi H. O, Lawal F. B. &Ibiyemi O. Prevalence and Predictors of

Cigarette Smoking and Alcohol Use among Secondary School Students in Nigeria.Ann Ib
Postgrad Med. 19(2):2021; 112-123. PMID: 36159039; PMCID: PMC9484315.

Flannigan K, Kapasi A, Pei J, Murdoch I, Andrew G. & Rasmussen C. Characterizing Adverse
Childhood Experiences among Children and Adolescents with Prenatal Alcohol Exposure and

Fetal Alcohol Spectrum Disorder.Child Abuse & Neglect, Volume 112, 2021, DOI: 10.1016
/j.chiabu.2020.104888. 104888, ISSN 0145-2134

https://www.Sciencedirect


116

Gritsenko V, Skugarevsky O, Konstantinov V, Khamenka N, Marinova1 T, Reznik A. &
Isralowitz R. COVID 19 Fear, Stress, Anxiety, and Substance Use among Russian and

Belarusian University Students. Int J Ment Health Addiction. 19, 2021 2362–2368 DOI:
10.1007/s11469-020-00330-z

Gunjan M, Tomar D. & Singh N. Effect of the Drug Abuse on the Academic Performance of the
Students/ Adolescents.Biomedical Journal of Scientific & Technical Research. 28,3; 2020.
DOI: 10.26717/ BJSTR.2020.28.004652.

Halladay J, Woock R, El-Khechen H, Munn C, MacKillop J, Amlung M, Ogrodnik M, Favotto
L, Aryal K, Noori A, Kiflen M. & Georgiades K. Patterns of Substance Use among
Adolescents: A Systematic Review, Drug and Alcohol Dependence, Volume 216,
2020;108222, ISSN 0376-8716. DOI: 10.1016/j.drugalcdep.2020.108222.

Idowu A, Aremu A. O, Olumide A, & Ogunlaja A. O. Substance Abuse among Students in
Selected Secondary Schools of an Urban Community of Oyo-state, South West Nigeria:

Implication for Policy Action. African Health Sciences, 18(3), 2018. 776-785. DOI:
10.4314/ahs.v18i3.36. PMID: 30603011; PMCID: PMC6307013.

Ikoh M. U, Smah S. O, Okwanya I, Clement U.A. & Aposhi Z. A. Factors Affecting Entry
into Drug Abuse Among Youths in Lafia Metropolis: Implications on Security. SAGE Open ;
9,1. 2019. DOI: 10.1177/21 58244018823428
.

Jamal M., Waheed S. & Shakoor A.The Prevalence of Substance Abuse and Associated Factors
among Male Prisoners in Karachi Jails, Pakistan, Journal of Taibah University Medical
Sciences, Volume 17, Issue 6, 2022, Pages 929-935. DOI: 10.101/j.jtumed. 2022.05.001 ISSN

1658-3612

Ju L., Lyu A, Hao H, Shen W. & Cui H. Deep Learning-Assisted Three-Dimensional
Fluorescence Difference Spectroscopy for Identification and Semiquantification of Illicit

Drugs in BiofluidsAnal.Chem. 91, 15, 2019. 9343–9347. DOI:10.1021/acs.analchem.
9b01315.

Kapoor V, Tomar V, Bakhshi P, Shukla M. & Kumar V. Perception, Attitude and Support of
Society Towards Drug Abuse: Do Gender, Age and Education Matter?Journal of Health

Management. 23(2): 2021. 264-274. DOI:10.1177/09720634211011566

https://doi.org/10.1016/j.drugalcdep.2020.108222
http://dx.doi.org/10.1177/2158244018823428


117

Khlat, M., Van Cleemput, O., Bricard, D. Use of Tobacco, Alcohol and Cannabis in Late
Adolescence: Roles of Family Living Arrangement and Socioeconomic Group. BMC Public

Health 20, 1356. 2020. DOI: 10.1186/s12889-020-09476-w

Kowitt S. D., Cox M. J., Jarman K. L., Kong A. Y, Sivashanmugam A, Ross J. C., Goldstein A.
O. & Ranney L. M. Communicating the Risks of Tobacco and Alcohol Co-Use.Addictive

Behaviors, Volume 134, 2022, 107383, ISSN 0306-4603, DOI: 10.1016/j.addbeh.2022.
107383.

La France B. &Griffith C. The Neural Effects of Alcohol.Medical Case Reports and Reviews.
2018 DOI: 10.15761/MCRR.1000116.

Loft S, Olesen K. L. & Dossing M. Increased Susceptibility to Liver Disease in Relation to
Alcohol Consumption in Women.Scandinavian Journal Gastroenterology. 22(10):1987;
1251–1256.DOI: 10.3109/00365528708996472 PMID: 3433014

Marti-Aguado D, Clemente-Sanchez A. & Batalle R. Cigarette Smoking and Liver Diseases,
Journal of Hepatology, Volume 77, Issue 1, 2022, Pages 191-205, ISSN 0168-8278.

Masibo R. M, Mndeme E. & Nsimba S. E. An Assessment of Knowledge, Attitudes and
Practices of Psychoactive Substance Use among Secondary School Students in Dodoma

Municipality, Tanzania. Am J Res Commun, 1(4), 2013. 200-240. Corpus ID: 18023600.

Mason T. B, Smith K. E, Engwall A, Lass A, Mead M, Sorby M, Bjorlie K, Strauman T. J. &
Wonderlich S. Self-Discrepancy Theory as a Transdiagnostic Framework: A Meta-Analysis of

Self-Discrepancy and Psychopathology.Psychol Bull. 145(4):2019. 372-389. Doi:10.1037/
bul0000186. PMID: 30640499.

Mathibela F, & Skhosana R. Challenges Faced by Parents Raising Adolescents Abusing
Substances: Parents' Voices.Social Work , 55(1), 2019, 87-107. DOI: 10.15270/55-1-697

https://www.oatext.com/pdf/MCRR-1-116.pdf
about:blank


118

ISSN 2312-7198

McLachlan K, Flannigan K, Temple V, Unsworth K. & Cook J. L. Difficulties in Daily Living
Experienced by Adolescents, Transition-Aged Youth, and Adults with Fetal Alcohol Spectrum

Disorder.Alcohol Clinical and Experimental Research. Volume 44, Issue 8 2020 Pages
1609-1624. DOI: 10.1111/acer.14385

Mehanović E, Virk H. K. & Ibanga A. Correlates of Alcohol Experimentation and Drunkenness
Episodes among Secondary-School Students in Nigeria. Substance Abuse. 43(1):2022. 371-
379. doi:10.1080/08897077.2021.1944952

Meillier L. K, Lund A. B&Kok G.Cues to Action in the Process of Changing Lifestyle, Patient
Education and Counseling, Volume 30, Issue 1, 1997, Pages 37-51, ISSN 0738-3991, DOI:

10.1016/S0738-3991(96)00957-3.

Mira R. G,Lira M, Tapia-Rojas C, Rebolledo D. L, Quintanilla R. A & Cerpa W. Effect of
Alcohol on Hippocampal-Dependent Plasticity and Behavior: Role of Glutamatergic Synaptic

Transmission.Front. Behav. Neurosci13:288. 2020. doi: 10.3389/fnbeh.2019.00288. PMID:
32038190; PMCID: PMC6993074.

Morales E, Ariza C, Nebot M, Pérez A. & Sánchez F. Consumo de Cannabis en los Estudiantes
de Secundaria de Barcelona: Inicio en el Consumo, Efectos Experimentados y Expectativas
[Cannabis Use in Secondary School Pupils in Barcelona: Initiation, Effects Experienced and
Expectations].Gaceta Sanitaria, 22, 4. 2008. 321-329 ISSN 0213-9111

Musyoka C. M, Mbwayo A, Donovan D. & Mathai M. Alcohol and Substance Use among
First-Year Students at the University of Nairobi, Kenya: Prevalence and Patterns. Plos One
15(8):2020; e0238170. DOI: 10.1371/journal.pone.0238170

Mutiso V. N, Ndetei D. M. &Muia N. E. Prevalence and Perception of Substance Abuse and
Associated Economic Indicators and Mental Health Disorders in a Large Cohort of Kenyan
Students: towards Integrated Public Health Approach and Clinical Management. BMC

Psychiatry 22, 191 2022.DOI: 10.1186/s12888-022-03817-2

Nawi A. M, Ismail R. & Ibrahim F. Risk and Protective Factors of Drug Abuse among
Adolescents: A Systematic Review. BMC Public Health. 21,2088; 2021. DOI:10.1186/s12889
-021-11906-2

https://doi.org/10.1080/08897077.2021.1944952
https://doi.org/10.1186/s12888-022-03817-2


119

Obadeji A,. Kumolalo B. Oluwole F. L. O, Ajiboye A. S, Dada M. U. & Ebeyi R. C. Substance
Use among Adolescent High School Students in Nigeria and Its Relationship with

Psychosocial Factors.J Res Health Sci. 20(2):2020;e00480. DOI: 10.34172/jrhs.2020.15.
PMID: 32814700; PMCID: PMC7585748.

Odejide A. O. & Olatawura M. O. Alcohol Use in a Nigerian Rural Community. African
Journal of Psychiatry, 12, 2013.69–74.

Odinka J. I, Urama S. I, Nduanya U. C, Muomah R. C, Amadi K. U, Ndukuba A. C,
Osika M. U. & Odinka P. C, Knowledge, Attitude, Perception, and Practice of Drug Abuse

among Undergraduate University Students in Enugu, Southeast NigeriaAJHSSR Volume-03,
Issue-12, 2019. pp-60-69 .e-ISSN :2378-703X.

Odukoya O.O, Sobande O. O, Adeniran A. & Adesokan A. Parental Monitoring and Substance
Use among Youths: A Survey of High School Adolescents in Lagos State, Nigeria. Nigerian

Journal of Clinical Practice, 21(11), 2018. 1468-1475. DOI: 10.4103/njcp .njcp_15_16.
PMID: 30417846.

Oei A., Chu C., Li D., Ng N., Yeo C. & Ruby K. Relationship between Adverse Childhood
Experiences and Substance Use in Youth Offenders in Singapore, Child Abuse & Neglect,
Volume 117, 2021,105072, ISSN 0145-2134

Ogochukwu A. M., Anene-Okeke G. C., Igboeli U. N. & Anosike C. Knowledge, Attitude, and
Practice of Substance Use in Nigeria among Secondary School Students.Chrismed
Journal of Health and Research 9(1): 2022. p 23-30,. | DOI: 10.4103/cjhr.cjhr_180_20

Ogunrombi A. West Africa:A New Frontier on Drug Policies?SUR International Journal of
Human Rights.Vol. 12 Issue 21. 2015. Ssrn.com/abstract=2675159

Okafor I. P. Causes and Consequences of Drug Abuse among Youth in Kwara State, Nigeria.
The Canadian Journal of Family and Youth.Vol. 12 No. 1 2020. 2019-12-21 DOI: 10.
29173/cjfy29495. ISSN 1718-9748

Olanrewaju J. A, Hamzat E. O, Enya J. I, Udekwu M. O, Osuoya Q, Bamidele R, Johnson O. F,
Johnson B. S, Olanrewaju I. & Owolabi J. O.An Assessment of Drug and Substance Abuse
Prevalence: A Cross-sectional Study among Undergraduates in Selected Southwestern

Universities in Nigeria. J Int Med Res. 50(10): 2022; 3000605221130039. DOI: 10.1177/ 030
00 605221130039. PMID: 36284451; PMCID: PMC9608018.



120

Ongwae M. O. A Study of the Causes and Effects of Drug and Substance Abuse among Students
in Selected Secondary Schools in Stare Sub County, Nairobi CountyUniversity of Nairobi
2016. hdl.handle.net/11295/98538

Parrott AC. Does cigarette smoking cause stress?Am Psychol. 54(10):99.817-20. DOI: 10.1037
//0003-066x.54.10.817. PMID: 10540594.

Pascoe M. C, Hetrick S. E & Parker A. G. The Impact of Stress on Students in Secondary School
and Higher Education, International Journal of Adolescence and Youth, 25:1, 2020. 104-
112, DOI: 10.1080/02673843.2019.1596823

Patrick, M. E., Wightman, P., Schoeni, R. F., & Schulenberg, J. E. Socioeconomic Status and
Substance Use among Young Adults: A Comparison across Constructs and Drugs. Journal of

Studies on Alcohol and Drugs, 73(5), 2012.772–782.Doi: 10.15288/jsad.2012.73.772

Peltier M. R, Verplaetse T.L, Mineur Y. S, Petrakis I. L, Cosgrove K. P, Picciotto M. R. &
McKee S. A, Sex Differences in Stress-Related Alcohol Use, Neurobiology of Stress,
Volume 10, 2019, DOI: /10.1016/j.ynstr.2019.100149.ISSN 2352-2895

Rachdaoui N. & Sarkar D. K. Pathophysiology of the Effects of Alcohol Abuse on the Endocrine
System.Alcohol Res. 38(2): 2017 255–276. PMCID: PMC5513689PMID: 28988577

Rachman W. O. N. N, Syafar M., Amiruddin R, Rahmadania W. O & Gerung J. The Family
Roles to Prevention of Drug Abuse in Adolescents.Malaysian Journal of Medicine and
Health Sciences 16(SUPP10): 2020; 137-141.eISSN 2636-9346.https://medic.upm.edu.my/
upload/dokumen/2020111315260826_MJMHS_0865.pdf

Ramón-Arbués E, Gea-Caballero V., Granada-López J. M, Juárez-Vela R, Pellicer-García B. &
Antón-Solanas I.The Prevalence of Depression, Anxiety and Stress and Their Associated
Factors in College Students.International Journal of Environmental Research and Public
Health. 17(19): 2020. 7001. DOI: 10.3390/ijerph17197001

Riva K, Allen-Taylor L, Schupmann W. D, Mphele S, Moshashane N. & Lowenthal E. D.

http://hdl.handle.net/11295/98538
https://doi.org/10.1080/02673843.2019.1596823
https://doi.org/10.15288/jsad.2012.73.772
https://doi.org/10.1016/


121

Prevalence and Predictors of Alcohol and Drug Use among Secondary School Students in
Botswana: a Cross-Sectional Study. BMC Public Health Volume 18, 1396.2018. DOI:10.11
86 /s12889-018-6263-2

Russell B. S, Simpson E, Flannery K. M. & Ohannessian C. M. The Impact of Adolescent
Substance Use on Family Functioning: The Mediating Role of Internalizing Symptoms. Youth
Soc. 51(4):2019. 504–28. DOI: 10.1177/0044118X16688708

Rutledge S. M & Asgharpour A. Smoking and Liver Disease. Gastroenterology &
Hepatology, 16(12), 2020 617–625 PMID: 34035697; PMCID: PMC8132692.

Seitz N. N, Lochbühler K, Atzendorf J, Rauschert C, Pfeiffer-Gerschel T. & Kraus L. Trends
in Substance Use And Related Disorders: Analysis of the Epidemiological Survey of

Substance Abuse 1995 to 2018. Deutsches Arzteblatt International116(35-36), 2019.
585–591. DOI: 10.3238/arztebl.2019.0585

Shiaka N. M. & Samaila B. A. Knowledge and Practice of Substance Abuse Among Boarding
Secondary School in Zaria Metropolis.Azare Journal of Education (AJE) Vol 9 No. 1,
2015. ISSN: 116-1833

Sil S, Thangaraj A, Chivero E. T, Niu F, Kannan M, Liao K, Silverstein P. S, Periyasamy P. &
Buch S. HIV-1 and Drug Abuse Comorbidity: Lessons Learned from the Animal Models of
Neuro HIV,Neuroscience Letters, Volume 754, 2021, 135863, ISSN 0304-3940, DOI: 10.10

16 /j.neulet.2021.135863.

Simoneau T., Hollenbach J. P., Langton C. R, Kuo C. L & Cloutier M. M.Smoking Cessation
and Counseling: A Mixed Methods Study of Pediatricians and Parents. Plos One 16(2):2021.

e0246231. DOI: 10.1371/journal. pone.0246231

Soremekun R. O, Folorunso B. O & Adeyemi O. C. Prevalence and Perception of Drug
Use amongst Secondary School Students in Two Local Government Areas of Lagos State,

Nigeria South African Journal of Psychiatry | Vol 26, a1428, 2019. DOI: 10.410 2/
sajpsychiatry.v26i0.1428

https://doi.org/10.1371/journal.%20pone.0246231


122

Stallvik M., Flemmen G, Salthammer J. A. & Nordfjærn T. Assessing Health Service
Satisfaction among Users with Substance Use Disorders within the Municipalities in Norway.
Subst Abuse Treat Prev Policy. 14(1): 2019 doi: 10.1186/s13011-019-0207-4. PMID:
31060571; PMCID: PMC6501295.

Stokes, M. Schultz P.,& Alpaslan A. Narrating the Journey of Sustained Recovery from
Substance Use Disorder. Subst Abuse Treat Prev Policy. 13, 35. 2018. DOI: 10.1186/
s13011-018-0167-0

Sujan M. S. H, Tasnim R. & Hossain S. Impact of Drug Abuse on Academic Performance and
Physical Health: a Cross-Sectional Comparative Study among University Students in
Bangladesh. J Public Health (Berl.) 31, 2023. 65–71 DOI: 10.1007/s10389-020-01428-3

Tai H, Swartz M. D, Marsden D. & Perry C. L. The Future of Substance Abuse Now:
Relationships among Adolescent Use of Vaping Devices, Marijuana, and Synthetic

Cannabinoids. Substance Use & Misuse. 56:2, 2021.192-204. DOI: 10.1080/10826084.2020.
1849305

Teesson M, Newton N. C, Slade T, Chapman C, Birrell L, Mewton L, Mather M, Hides L,
McBride N, Allsop S. & Andrews G. Combined Prevention for Substance Use, Depression

and Anxiety in Adolescence: A Cluster-Randomised Controlled Trial of a Digital Online
Intervention.Lancet Digit Health.2.2:2020; e74-e84. DOI: 10.1016/S2589-7500(19)30 134

Thomsen K. R, Osterland T. B, Hesse M. & Feldstein-Ewing S. W, The Intersection between
Response Inhibition and Substance Use among Adolescents,Addictive Behaviors, Volume
78, 2018, Pages 228-230, ISSN 0306-4603, DOI: 10.1016 /j.addbeh.2017.11.043.

https://www. sciencedirect.com/science/article/pii/S0306460317304513

Umukoro E. K, Eduviere A. T, Ahama E. E, Moke E. G, Edje K. E, Omorodion L. I. & Ovigue
C. Substance Abuse: Awareness and Attitude among Secondary School Students in Sapele,
Nigeria.Journal of Applied Science and Environmental Management.Vol.25(3) 2021;
347-351

Vigna-Taglianti F, Alesina M, Damjanović L, Mehanović E, Akanidomo I, Pwajok J, Prichard
G, van der Kreeft P. & Virk H. K.Knowledge, Attitudes and Behaviours on Tobacco, Alcohol

https://doi.org/10.1007/s10389-020-01428-3


123

and other Drugs among Nigerian Secondary School Students: Differences by Geopolitical
Zones.Drug Alcohol Rev. 38(6):2019,712-724. DOI: 10.1111/dar.12974. PMID: 31452278.

Vigna-Taglianti F, Mehanović E, Alesina M, Damjanović L, Ibanga A, Pwajok J, Prichard G,
van der Kreeft P. & Virk H. Effects of the "Unplugged" School-based Substance Use
Prevention Program in Nigeria: A Cluster Randomized Controlled Trial. Drug and Alcohol

Dependence, Volume 228, 2021. 108966, ISSN 0376-8716, DOI: 10.1016/j.drugal cdep.2021.
108966.

Wanner N. M, Colwell M. L. & Faulk CThe Epigenetic Legacy of Illicit Drugs: Developmental
Exposures and Late-Life Phenotypes. Environmental Epigenetics, Volume 5, Issue 4, 2019,

dvz022, DOI: 10.1093/eep/dvz022

Yisa L.O, Lawoyin T.O, Fatiregun A. A. & Emelumadu O. F. Pattern of Substance Use among
Senior Students of Command Secondary Schools in Ibadan, Nigeria.Nigeria Journal of
Medicine. 18(1):2009.98-102. PMID: 19485159

Websites
Abubakar Z. A. Drug Abuse: A Societal Backward Issue. Daily Trust News Paper. 2023. https://
daily trust.com/drug-abuse-a-societal-backward-issue/

Akinrinade K. Beware of Fraudsters, Provost Warns. The Nation. No. Vol. 7, No. 2091. 2012.
p.40.

Indiana Prevention Resource Center (IPRC). Gateway Drugs.2018 www.drugs.indiana. edu/
publications/iprc/factline /gateway

Isiaka R. Knowledge and Attitude of Senior Secondary School Students towards Drug Abuse in
Ijebu- North Local Government Area of Ogun State. Afribary. 2018.

Krewson C.Which Drug Products are Abused by Adolescents?Contemporary Pediatrics. 2023
https://www.contemporarypediatrics.com/view/which-drug-products-are-abused-by

adolescents-

about:blank
about:blank
https://doi.org/10.1093/eep/dvz022
http://www.drugs


124

Levy S.Substance Use in Adolescents MSD Manual Consumer Version. 2022 https://www.
Msd manuals.com/ home/children-s-health-issues/problems-in-adolescents/substance-use-in-

adolescents

Mandal A.What is Drug Abuse? 2019 http/www.news-medical.net/health/what-is-drug-abuse

National Institute of Alcohol Abuse and Alcoholism.Alcohol Alert: Alcohol and tobacco. 2012,
http://pubs.niaaa.nih.gov/publications/ AA71/AA71.htm.

Ogun State College of Health Technology Homepage. www.oscohtechilese.edu.ng.

Schwarzer R. & Luszczynska A. Perceived Self-Efficacy. Cancer Control. Cancer.gov. 2020
United Nations Drug Office.Bdnews 24.Rising Unemployment in Pandemic Making the Poor
More Vulnerable to Drug Use. 2019

United Nations Office on Drugs and Crimes.Drug Use in Nigeria. 2019

UNODC. Prevention of Drug Use and Treatment of Drug Use Disorders (Revised Version)
2017. Unodc.org/documents/17-01904_Rural_treatment_ebook.pdf

UNODC World Drug Report.United Nations Publication.Sales No.E.18.XI.9.2018.ISBN:
978-92-1-148304-8. https://www.unodc.org/wdr2018/prelaunch/WDR18_Booklet_1_EXSU
M.pdf

Washburn L. Understanding the Health Belief Model. Extension Institute of Agriculture,
University of Tennessee. W 931-C 11/2020 21-0046

World Health Organization, Tobacco 2023 https://www.who.int/news-room/fact-sheets/detail
/tobacco

World Health Organization.Global Status Report on Alcohol Nigeria Country Profile. 2018.
License; CCBYNCSA30IGO

https://www
http://www.oscohtechilese.edu.ng
https://www.unodc.org/wdr2018/prelaunch/WDR18_Booklet_1_EXSU
https://www.who.int/news-room/fact-sheets/detail


125

World Health Organization.Global Status Report on Alcohol Nigeria Country Profile. 2004.
Availablehttp://www.who.int/substance_abuse/ publications/en/nigeria.pdf.

Y. U. Chindo. Drug Abuse and Nigerian Youths. The Guardian Nigeria News - Nigeria and
World News-Opinion-The Guardian Nigeria News-Nigeria and World News. 2019.



126

APPENDIX I

Informed Consent

Title of Study: Perception and Practice of Substance Abuse among Students in Ogun State

College of Health Technology, Ilese

Abidemi Sonuga

Public Health Department, Lead City University

Lead City University, Toll Gate, Ibadan,

+23474007088

Purpose of Study

My name is Abidemi Sonuga, a MPH student at the Faculty of public health, Leadcity

University, Ibadan. I am conducting a study Perception and Practice of Substance Abuse among

Students in Ogun State College of Health Technology, Ilese.

I am interested in assessing the knowledge, use and Perception of Substance Abuse among

Students in Ogun State College of Health Technology, Ilese by the aforementioned respondents.

Research Procedure

If you agree to be in this study, you will be asked to answer questions about yourself pertaining

to the purpose of this study described above. These questions will be asked using a structured

questionnaire. The questionnaire will take about 2 to 3minutes of your time to complete.

Risks and Benefits

There are no known risks if you take part in this study. There are also no incentives but the

information you provide would hopefully serve as an important input to intervene in programs

Compensation

Participant will not be compensated for participation in this study. Participation is voluntary.
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Confidentiality

All information you provide will be confidential and used for research purpose only. Your name

will not be required and will never be used in connection with any information you give. Your

response is completely anoynymous. no personal identifying information will be collected. Every

effort will be made by the researcher to preserve your confidentiality. Only the research team

will have access to the answered questionnaires. Confidentiality and privacy will be maintained.

Contact Information

If you have questions at any time about this study, or you experience adverse effects as the result

of participating in this study, you may contact the researcher whose contact information is

provided on the first page. If you have questions regarding your rights as a research participant,

or if problems arise which you do not feel you can discuss with the Primary Investigator, please

contact the Supervisor at olowolafe.tubosun@lcu.edu.ng

Voluntary Participation

Your decision to participate in this study is completely voluntary. It is up to you to decide

whether or not to take part in this study. If you decide to take part in this study, you will be asked

to sign a consent form. After you sign the consent form, you are still free to withdraw at any time

and without giving a reason.

Withdrawal from the Study/Withdrawal of Authorization

If you decide to participate in this study, you may withdraw from your participation at any point

without penalty. Withdrawing from this study will not affect the relationship you have, if any,

with the researcher. If you withdraw from the study before data collection is completed, your

data will be returned to you or destroyed.
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Consent

I have read and I understand the provided information and have had the opportunity to ask

questions. I understand that my participation is voluntary and that I am free to withdraw at any

time, without giving a reason and without cost. I understand that I will be given a copy of this

consent form. I voluntarily agree to take part in this study.

Participant’s signature ______________________________ Date __________

Investigator’s signature _____________________________ Date __________
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APPENDIX II

Questionnaire

Lead City University, Ibadan, Oyo State

Section A: Demographic Data

Please Supply the Following and Place a Tick ( ) in the Appropriate Box

1. Age in years ______________

2. Sex: (a) Male (b) Female

3. Religion: Christian ( ) Islam ( )Traditionalist ( ) Pagan ( )

4. Family type: (a) nuclear family ( ) (b) polygamous family ( ) (c) Single parents

( ) (d) Orphan ( )

5. Level of study: (a)Fresher ( ) (b)Staylite ( ) (c) Final year ( )

6. Department: a) Community health ( ) b) EHO ( ) c) Pharmacy ( )

d.) SHIM ( )

Please read the under listed statements carefully and indicate by ticking ( ) in one of the

columns as appropriate to you.

Knowledge of substance use Yes No

7. Substance use refers to use of drugs or alcohol

8. Substance use includes the use of cigarette

9. Substance use causes harm to one or to others around

10. Substance use can be by drinking

11. Substance use can be by sniffing

12. Substance use can be by puffing

Source of knowledge of substance use
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13. I heard about substance that can be used from the

a.) Television ( ) b.) Radio ( ) c.) Friends ( ) d. Family ( )

Practice Of Substance Abuse Yes No

14. Do you consider yourself a substance user

15. Have you taking alcohol or smoked cigarrete in the last 6months

16. Have you taking alcohol or smoked cigarrete in the last 3months

17. Do you have other drugs that you use without drinking or smoking

18. Do you have friends that take to smoking or drinking

Perception of students on substance abuse Yes No
19. Students that involve in substance use are the ones from broken home
19. Student that involve in substance use are the ones from polygamous

homes
20. Students that take substance do so mostly because of sports
21. Students that involve in substance do so mostly because of bravado

among peers
22. Youth that take substance do so because of sexual performance
23. Youths that engage in substance abuse cannot enjoy good physical

and mental health
24. Students that take substance do so to read and perform in their

academics
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B. Educational Institutions attending with Dates
Lead City University
MPH In View
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