Chapter One
Introduction

1.1 Background of the Study

Drug abuse among high school adolescents is an escalating public health issue that
necessitates immediate response from stakeholders in the education sector, pargnts, and
policymakers. Today's scenario of the abuse of drugs among adolescents is Q%ferent
compared to the past, with new trends that threaten conventional prevenl@tegies and
necessitate thorough exploration of the myriad factors behind th@n . In sub-Saharan
Africa, more than one-quarter of adolescents use at least e% during their lifetime,
though higher in males than females!. The staggering fig §ps to identify the seriousness
of the problem among adolescents across the cont'&%%cluding Nigerian secondary school
O
O

Drug abuse among secondary school& nts has shown high levels of sophistication in

students,

recent times. Studies indicate th@"@ t 28% of Ilorin secondary school pupils have been

exposed to drugs that are h@n ordinary objects, and 15% were exposed directly through

peer networks?2. Corlt&rflgary concealment strategies among pupils now more often use
t

more modern @

rendering very and prevention by schools more challenging?. Physical hiding or

hnologies and social networks for coordination and distribution,

concﬁdbgﬁt hiding visibility of contents is still one of the most basic and common practices
among users and distributors?. Concealment strategies have developed and followed campus
safety policy and parental monitoring, since students use a variety of environmental

concealment tactics that take advantage of the very distinctive nature of school settings?.



Patterns and usage rate of psychoactive substances among Nigerian secondary school
students reflect alarming patterns. In Ilorin West, 33.7% of Nigerian students claimed to use
psychoactive drugs, with tramadol and alcohol most commonly used?. The 15-19-year age
group had more drug use prevalence than any other age group, which is a marker of a peak
stage of adolescence when intervention is needed most®. Lifetime drug use prevalenge of any
form was 17.3%, and current prevalence was 11.7% in south-western Nigeria* &gures

estimate the widespread prevalence of substance use among adoleﬁbnd therefore,

interventions targeting precipitating factors to this practice are Vi@

Parental involvement is among the exceptional protective rs that can deter teenagers
from substance abuse, with various dimensions s apQ the drug-use behaviour of
adolescents. Efficient parental supervision is &Werful deterrent to substance use

experimenting, with different studies cor@ indicating its protective impact among

different population groups>. Parent-% ommunication quality is also significant in the
development of attitudes of ado%@c?s towards alcohol and drug use, and good and open
communication types are a@[ed with lower risk of drug abuse®. Parental supervision is
not just actual monito &f conduct but also active participation in adolescents' activities of
daily living, pe@

and the t;&éer provides a basis on which other protective factors work, and secure

ion, and decision-making®. The emotional bonding between the parent

attac}wg(s between parents and children are a buffer against environmental stressors that

can lead to drug testing®.

Parent marriage and co-residency with parents emerged as preventive measures against drug
use, and this just goes to underscore the value of intact families during adolescence®*. On the

other hand, lack of direct parental care was a high-risk predictor for the risk of psychological



distress, typically combined with substance abuse behaviour?. Parental substance use was
also a high-risk predictor, and offspring of parents who used substances were at increased
risk of following suit!. This inter-generational substance uses transmission highlights the

importance of family-based interventions in the context of parental and adolescent risk

factors. \

Another important predictor of adolescent substance use decisions is peer e, which
occurs by multiple mechanisms to create young adults' behaviour ao&at es. The peer
pressures exerted on adolescent behaviour by peer groups o @via complex social
procedures that frequently overwhelm parents at certain phf development®. Teenagers
whose friends are substance users are most likely to %@imilar behaviours, trying to fit
into or be accepted by their peer groups’. These a%% settings where the use of substances

can become the norm or actively promot@t becomes harder for teenagers to avoid

pressures to use drugs and alcohol’. « ©

Both peer group structure an.d &@Sition are important predictors of health behaviour, with
bigger, more transitive \forecasting different patterns of substance use than smaller,
less integrated n.ews. Peer group opinion plays a critical role in influencing personal
decision-makin garding substance use, as adolescents place greater importance on
belongi social acceptance than on issues related to personal safety®. The composition
of the“eer network itself impacts substance use outcomes, with denser populations of
substance-using peers associated with greater likelihood of individual substance
experimentation!®. Close environments serve as a context by and through which substance
use may be introduced, normalized, or reinforced, presenting environments that are

appropriate for reinforcing or discouraging healthy decision-making®.



The influence of peer pressure can affect the impact of parents' and other adults' during
adolescence, demonstrating the importance of addressing peer dynamics in preventing
substance abuse’. Studies demonstrate that peer influence processes affect adolescent
substance use across a variety of substance use behaviours directly and indirectly through
perceived norms!!. The degree to which adolescents are socially influenced by their peers has
been a subject of developmental psychological research, and this has produc Qidence of

peer influence effects that vary as a function of the type of drug and ass’eq%procedures“.

Several factors mediate the connection among parental involv @ peer pressure, and
adolescent drug abuse, with intricate pathways requiring clspection in prevention and
intervention models. Teen resilience provides a protective 1d that shields teens to triumph
over hardships and defy negative forces Withéré effectiveness. Resilience supports

adaptation and coping, avoiding the ons@uental illness in individuals exposed to

adversity like abuse and neglect!?. A ents who were subjected to physical abuse were
about 2 times less likely to be i@&resilient, while those subjected to sexual abuse were

about 2.5 times less likelét@\\‘éghly resilient than the adolescents who were not exposed to

such adversity'2. %

Assertive r us&g&\ls are important skills that allow adolescents to refuse peer pressure and
make a@ous decisions about substance use. Enhancing adolescents' self-esteem,
deci@making, and peer resistance are important factors which counteract the impact of
peer pressure on drinking and drug use’. Training in refusal skills and assertive
communication has been showing promise towards preventing drug and alcohol use among

at-risk groups!3.



Social media's compound mediating effect on adolescent drug use is negative and positive.
Global views of social media use among adolescents unveil outcomes on psychological and
social well-being and drug use, with problem users having the worst psychological and social
health profiles and highest drug use!S. However, social media can also be used as a platform
for positive peer influence and health promotion if it is used in the right way'6. The
decentralized nature of contemporary communication facilitates more cov@nmng of

drug use action, and thus schools are less likely to identify and deter it2. ( )

N

The fundamental of this study is based on several theoretical which explain the
intricate pattern of interaction between family characteristics influences, and drug-using
patterns. Social learning theory describes adolescent I@Q of substance use behaviour by
observation and modeling of significant others’. %’@ of planned behaviour describes the
ways attitudes, subjective norms, and pex«{@behaviomal control shape intentions and
resultant substance use-related behavi ?&?eer cluster theory uniquely describes how small

groups of peers affect individual %g?our by transferring activities and attitudes’.

N\

Modern prevention strategie$ acknowledge the deficiencies of the more stringent older
abstinence-only p@mes and accept more sophisticated strategies that understand the
complicate e&g}s of adolescents. Older methods like the "Just Say No" campaign and the
D.AR. amme have been unsuccessful to any large extent, and research indicates that
they& actually heighten interest in drug use!’. Prevention efforts in place now aim at
empowering teens to choose health for substances, knowing that teenagers consume
substances for social or emotional reasons and providing them with alternative ways of

accessing those needs in a healthy manner!”.



Evidence-based prevention strategies in preventing alcohol and drug use disorders among
teens address corresponding risk and protective factors at individual, family, and community
levels'®. The most effective programmes are informed by appropriate psychosocial theories
of drug abuse and use etiology that include multi-dimensional approaches to address multiple
risk and protective factors at the same time'®. Prevention programmes at schoolthat are
structured as a combination of social influence and social competence inte ons have
been found to have drug and cannabis protective effects!®. Family-based tre&z}en‘[s also have
evidenced small but enduring effects on alcohol abuse among @, especially when

family relationships and communication style are involved!®. 0

The local context within Ilorin, Kwara State, presents sp%l challenges and opportunities
for the treatment of adolescent drug and alcoho@ The Ilorin context reflects national
trends but with differing local features t@fgand unique intervention styles®. Schools
across the area are faced with uniqu‘e@enges in their role to respond to drug problems
since they are places both of lea&and of socialization, creating complex dynamics that
influence both use pattems:@ontexts of concealment?. The tension between maintaining
security and academi&&om creates unique complexities that must be navigated carefully

in developing s@

eVention and intervention strategies.

The pos&% school counsellors has emerged as ever more significant in the scenario of
drngO substance addiction. The formation of counselling techniques day by day,
monitoring day after day and ongoing psychoeducation on drug is very much essential.
Parents are also to be engaged in the life of their teenager. Parental involvement is active

participation of parents in the growth and development of children through life. It is



contended that those teenage years of limited parental monitoring are likely to enhance the

risk of drug use?.

Peer pressure forms the major role in sustaining such acts. Research done in Nigerian
secondary schools reveals that students acquire the complex art of disguises from peers and
hence get into the learning feedback cycle which renders abuse of drugs more %:ult to

detect and cure?!. The social context of the secondary schools has the effe@reaﬁng a

culture of acceptability of drug experimentation, especially if drugs@ g offered in

familiar and perceived harmless forms. %O

Only through a close inspection of these multiple fa d their interplay can one
comprehend intricate relationships between parental in.Qane, peer pressure, and drug use in
Ilorin secondary school students. Resilience, we refusal skills, and social media as
mediators provide multiple avenues throug\@ch risk and protective factors are in action.
This intricate network of relatlons@%cessuates research that can shed light on the
particular dynamics in play in @mediate setting and that can draw on wider theoretical

and empirical bases in %\@ormulate useful prevention and intervention approaches.

1.2 Stateme A Problem
o)

Despite inte@tion, drug abuse among Ilorin adolescents continues to exist. The students
are QKpI to values competing with those of the family, school, peers, and the internet.
There is a lack of knowledge on how parental intervention and peer influence impact the
important mediating variables of resilience, refusal skills, and social media use, in protection
or risk of adolescents. Therefore, this study investigated parental involvement, peer pressure

and drug abuse among public secondary school adolescents in Ilorin West, Kwara State.



1.3

Aim and Objectives of the Study

The aim of this study is to investigate parental involvement, peer pressure and drug abuse

among public secondary school adolescents in Ilorin West, Kwara State, particularly as it

concerns new drug concealment methods and substance use patterns. Although the study

objectives are to; é

iii)

vi)

vii)

1.4

examine the level of drug abuse among adolescents in Ilorin publi Qﬁydary
schools, with specific attention to modern concealment m

identify the level of parental involvement in monitori %eventmg drug abuse
among secondary school adolescents in Ilorin. Q

ascertain the influence of peer pressure fo %Quse practices among adolescents

in Ilorin public secondary schools.

establish the types of refusal Q@}ns exhibited by adolescents in secondary

schools &C)\

examine the relative'i@ence of parental and peer involvement.

ascertain the co@ed influence of parental involvement and peer pressure on drug

abuse a{@ondary school adolescents in Ilorin.

exm@e the moderating influence of social media on drug abuse among secondary

\%’Ql adolescents in Ilorin.

Research Questions

The following research question guides the study:

i.

ii.

what is the level of drug abuse among secondary school students?

what is the level of parental involvement among secondary school adolescent?



iii.  what role does peer pressure play in adolescents’ engagement in drug use?

iv.  what is the refusal mechanism exhibited by adolescents in resistance to drug abuse?

1.5 Hypotheses

Hoi: There will be no significant influence parental involvement and peer pressure on drug

abuse among secondary school adolescents. é

Ho2: There will be no significant combined influence of parental invo@t and peer

pressure on drug abuse among secondary school adolescents. 0

Hos: There will be no significant influence of social media us@d%g abuse.

Q

1.6 Significance of the Study Q

The thesis contributed to current knowledge @ adolescent behaviour, specifically to
understanding how family functioning, ;@;uence, and substance abuse are related in the
d’ theoretical models explaining how parental

Nigerian context. The study fon@};kx

involvement acts as a mediato@een peer pressure and adolescent behaviour.

N\

The results enabled pa@ to have insight into sound monitoring techniques as well as the
critical role the(nié&p y in discouraging drug abuse. School administrators benefitted from
discoveries écreate more useful drug prevention school programmes and policies.
Cou%gvs were given an insight into the interplay between parental influence and peer
pressure that will allow them to better intervene. Apart from that, policy makers were
provided with evidence-based guidance for formulating school-wide drug prevention policies.
Importantly, the study helped in the formulation of more effective peer resistance

programmes and adolescent support programmes. The study was beneficial to:



1) Parents: In monitoring and communicating with adolescents more effectively.

i1) Teachers and Counselling Psychologists: Educating students about the dangers of
drug and substance abuse. Also, in formulating school-wide drug prevention
programmes.

ii1) Policy Makers: For the purpose of enlightening targeted youth and drug pol&.

iv) Students: To create awareness of peer dynamics and resilience. OQ

1.7 Scope of the Study /\

This study investigated the parental involvement, peer pressure abuse among public
secondary school adolescents in Ilorin West, Kwara Sta a special emphasis on the
mediating role of assertive resilience or refusal mechanism’ by Kwara State students. Only

senior secondary school students (SS1-SS3) betw& age of 12-18 years were considered
in this study. This study was carried out ﬁ\\gmple of selected public secondary schools
under Ilorin West local government a'r%,

The study covered evaluatic:n &éﬂforms of parental involvement in the lives of students
both academics, social ki e@l peers. Research of drug abuse patterns and techniques of
concealing, and e.Vgl{%ion of current school-based drug prevention programmes.

The study did @er private secondary schools and other areas of Kwara State. It does not

cover the mic factor of drug trafficking and medical treatment of drug addiction as well.

1.8 \fimitations of the Study

This study examined drug abuse, peer pressure, and parental influence among secondary
school adolescents in Ilorin West, Nigeria, acknowledges several methodological and

contextual limitations that warrant careful consideration when interpreting its findings.

10



The research scope was confined to public secondary schools within Ilorin West Local
Government Area, precluding generalizations to private institutions, rural communities, other
regions of Kwara State, or broader Nigerian contexts. The convenience sampling
methodology and restriction to accessible schools on survey days introduced potential
selection bias, notably excluding students absent due to drug-related issues or those who had
withdrawn from school. Additionally, the sample distribution revealed ﬂlonate
representation across grade levels, with SS 1 students significantly un &nre ented (8.9%)
O

compared to SS 2 (50.1%) and SS 3 (41.0%), potentially skewing d % ental patterns in

the data. 0%

The cross-sectional design fundamentally limits Q&l inference, capturing only
associational relationships rather than estab@ directionality between parental
involvement, peer pressure, and subst%@ use. This temporal constraint prevents
differentiation between whether peet@sxre precipitates drug use or whether drug-using
adolescents gravitate toward m@ly-engaged peers. Longitudinal research would better

elucidate these develop% raJectorles and the evolution of risk and protective factors

across adolescence *

Reliance o <P‘{eport measures introduces multiple validity concerns, including social
des1rab@1as, recall inaccuracies, and response patterns that may not reflect actual
behaviour. The sensitive nature of drug use likely resulted in underreporting or overreporting
driven by fear of repercussions or confidentiality concerns. Furthermore, the standardized
instruments potentially failed to capture the multidimensional complexity of constructs such

as parental involvement, which encompasses quality of interaction, temporal consistency,

11



and culturally-specific engagement strategies beyond the five measured dimensions.
Similarly, peer influence operates through subtle mechanisms that may elude conscious

recognition and accurate reporting by adolescents.

The study's inability to explain 61% of variance in drug abuse indicates substantial omitted
variable bias. Critical factors absent from the analysis include mental health st trauma
exposure, family substance use history, academic performance trajectori @ borhood
characteristics, religiosity, and treatment service availability. Additiondﬁkv;lcﬂe the research

identified awareness of drug concealment techniques, it 4 ately explored the

mechanisms, efficacy, and transmission pathways of these Ers through peer networks.

remained underdeveloped relative to quantitati a collection. More extensive qualitative

\®)

inquiry through in-depth interviews coul ﬁve illuminated the contextual dynamics, lived

Although qualitative observations from educa;orpb%e incorporated, this component

experiences, and meaning-making @ses underlying observed statistical patterns.

Q

Despite these limitations, @udy provides valuable empirical evidence on adolescent
substance use in this, Nigtrian context, offering meaningful implications for prevention

programmemir@v/' identifying critical directions for future research.

1.9 Qnal Definition of Terms

Parenthood Involvement: Active participation of parents in the school and social life of
their children through supervision, monitoring, communication with school officials, and
participation in daily activities with their children.

Peer Pressure: Direct or indirect influence of an adolescent by his/her peers of the same
age group on his/her behaviour, attitude, or choice to use drugs.

12



Resilience: Capacity to recover from adversity.

Assertive Refusal SKkill: The ability to refuse dangerous suggestions assertively.

Peer Influence on Social-Media: The influence of internet material and peer friendship
on conduct.

Drug Abuse: This is defined as illegal and legal drug misuse among seconda&school

students, abuse of prescribed medication and use of psychoactive drugs. Q
A

Teens: It is utilized herein to describe secondary school students in ’t{ racket of 13-

19 years who are studying SS1-SS3 in Ilorin public secondary c.
d S

Public Secondary Schools: They are state-owned and fu condary schools in Ilorin

metropolitan region that provide junior and senior sec schooling.

Drug Concealment Methods: This refers to e@es employed by pupils to conceal

drugs by presenting them as school ma@ re-packaging drugs in innocent-looking

containers. %
° \
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Chapter Two
Literature Review

This chapter presents the review of literature in the sub-headings: conceptual review,

theoretical review, and empirical review, the conceptual model of the study and the summary

2.1.1 Parental Involvement ’\Q/

of literature and the gap identified.

2.1 Conceptual Review

Parent involvement is a complex construct that captures the di modalities through
which parents are involved in their children's developmen@ooling, and health. It goes
beyond the presence factor to encompass active parti @on in monitoring, supervising,

communicating, and emotionally bonding with c@nl. Parent involvement is especially

important in adolescence, a development en they are most at risk of engaging in a
range of risk behaviours such as alcoh@dmg abuse.

Parental involvement can he @Ed in terms of various key dimensions that together
support healthy child @nent. Effective parental involvement has been found to be a
protective factor fe ny types of deviant behaviour during adolescence!. This protection
comes in th f()(ﬁ/of learned patterns of interaction that promote healthy development and

decisior@ing ability in young people. These dimensions are academic support,

monMg of behaviour, emotional availability, and active school involvement.

Empirical evidence has proven that parental involvement operates through various channels
to have impacts on adolescents' outcomes. Engaged parents will most likely understand better

the day-to-day life of their children, their children's friends, and academic performance. With
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this information, they can intervene in the event of need and offer advice during periods of
sensitive development. Active parents also tend to communicate better and create rules and

still have warm and sensitive relationships with their children?.

Monitoring is a key component of parental engagement that involves parents' awareness of
where their kids are, what they are doing, and with whom they are spending time\&‘ective
parental monitoring includes awareness of where children go after school, w, @gsocialize
with, and how they use their leisure time. This component ext@% ond physical

observation to include awareness of children's emotional state, ac ¢ performance, and

friends?. 0

Supervision involves direct observation and directi@ parents to the daily activities of
their children. Though monitoring can involy, rect learning, supervision necessitates
active participation and interaction. Par@ effectively supervise clearly communicate

sistently using boundaries, and regularly check

explicit rules and expectations, dis@%‘c

in with the children regarding Q@ctivities and experiences?.

QO

Effectiveness of superv@ and monitoring also depends primarily on the quality of parent-
adolescent relaéié'up nd on the approach used. Monitoring, if it is experienced by the
adolescent %ptrusive or controlling, will evoke resistance and secretiveness. But if it is
acco@’g in an atmosphere of trust and open communication, supervision and

monitoring will prove to be effective in curtailing risk behaviours while fostering positive

development?.

Communication is a key element of parental engagement that has a powerful influence on

adolescent development and behaviour. Parent-child communication that is of high-quality
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entails open expression, listening, and building settings in which the child feels safe to air
their experiences, fears, and dilemmas®*. The two-way process of communication allows for
building trust and comprehension between parents and children and is the cornerstones for

positive relationships and responsive behavioural outcomes.

Parents' communication style plays an influential role in shaping young pee.p&s risk
appraisal and decision-making abilities. If parents are frequently involved aningful
conversations with their adolescents, they would be able to share mea@gﬁalues, debate
about possible consequences of risks, and offer emotional nourj Qin hard times. Such

constant discussion enables teens to discover critical thinki assimilate positive values

that determine their behaviour decisions*. Q

Effectiveness in communication is crucial whe ing about sensitive issues like drug use,
peer pressure, and other risky behaviours. & with open communication with adolescents
can pass on advice, values, and in@e ecision-making. Parents who are free to speak
about these sensitive issues an@ good relations with their adolescents are likely to shape

the decisions of their cl%&nd lead them appropriately in difficult situations®.

Emotional atta@ the emotional component of parental engagement, or parents' love,
warmth, anc@otional support for their adolescents. Emotional bonding between parents and
adol&@; builds a foundation of trust and security that influences multiple areas of
adolescent development, such as academic performance, peer relations, and behaviour

choices®.

Parents with positive emotional relationships with their teenagers are more likely to possess

stable emotional availability, be interested in their children's lives, and reassure and comfort

19



them through stressful situations. Emotional support enables teenagers to acquire strength
and coping strategies to be strong enough to resist negative influences such as peer pressure

to engage in drugs®.

Emotional quality also adds to the tendency of adolescents to look for advice and input from
parents in the case of complicated decisions. Children with secure parent- ch11d otional
relationships internalize the values of parents and look for advice fro s during
situations of ambiguity®. Such a system provides kids with securitf_and“confidence to

complete adolescence complexity gaps at the cost of keepi al decision-making

abilities. 0

Peer pressure is a phenomenon of strong soc %uence that affects the behaviour and

2.1.2 Peer Pressure

choice-making of teenagers. Peer pre &S efines the impact that personal behaviour,
attitudes, and decisions are influen ﬁ) y peers, tending to lead people to conform to group
expectations and norms. In-@ence, peer relationships become an essential aspect of

one's life as young adults Qlctively seeking acceptance, affiliation, and identity formation

in their groups. _* %
G

§sure phenomenon is manifest at different levels, through direct verbal

persﬁq&i/g( modeling of behaviour, threat of social exclusion, and craving to belong to peer
groups. Teenagers usually go through inner conflicts between their and peer values,
especially where peer groups are involved in high-risk behaviour such as drug use. Such
stress might affect a wide range of behaviour from fairly innocuous behaviour such as dress

to more severe risk behaviour such as drug-use, truancy, and other acts of antisociality’.
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To understand peer pressure, one should know that peer pressure can either be positive or
negative. Negative peer pressure leads to risky or even harmful behaviour, while positive
peer pressure leads to good academic achievement, doing productive work, and learning
good interpersonal skills. Differential in the pressure of peer influence lies in the peer group's

nature and influenced or discouraged activities’.

Direct peer pressure involves clear verbal or non-verbal messages asking fo @?ﬂmandmg
specific behaviour. Direct pressure is direct and could be in the form ;Eﬂt invitation to

engage in activities, direct challenges to demonstrate one's capabi or direct statements

about group membership requirements?®. 0

Indirect peer pressure works through less obvious pro that involve modeling behaviour,
establishing group social norms, and creating 1 expectations. This type of pressure can
be even more powerful than pressure %\Q% applied because it works through social
learning mechanisms and the nattyg\\m an desire to fit in with the group. Teenage
adolescents can do somethm%&me they see others doing it and believe that is what is
expected or right to d ﬁ a more insidious one to detect and counter, in that it works

through unwritten Q&ptions and wanting to be part of peer fads®.

Positive pee@essure invokes positive activities like good school grades, school clubs, civil
civi@teer work, and healthy lifestyle habits. Adolescents who have peers emphasizing
education, self-betterment, and healthy lifestyles will be disposed towards adopting the well-
being of such values and habits. On the other hand, negative peer pressure encourages risky

or deviant behaviour such as drug abuse, cheating, absenteeism, and other deviant behaviours.
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Empirical evidence shows that peer pressure plays a major role in substance use patterns

among teens, with peer groups as major points of introduction to most substances?.

Resilience, when used in the explanation of peer pressure, is used to show an individual's

ability to hold personal values and make their own decisions in the face of pressure from

society to imitate undesirable behaviour. Resilient teenagers have some attributes% allow

them to withstand unfavorable peer pressure without compromising o y social
G

relationships. These attributes are high self-esteem, clear personal vdlues,“good decision-

making capacity, and the ability to get along with positive peer g@

Some of the adolescent strength factors that facilitate a resistance to negative peer

influence are:
2

i.  Family Support: Sibling bonding a(xl@’étt involvement provide a base of counsel
and support which enables adg‘g&}to resist negative influence.

ii. Academic Engagement: Aﬁﬁ@n\ic achievement can serve as a protective factor by
engaging adolescent%@H positive peer cultures and offering alternative bases of

identity and sel@em.
1il. Persona(@%c%eristics: Self-efficacy, internal control of reinforcement, and sound

moral reasoning skills are predictors of resistance to negative peer influence. Those
\@p are confident that they can control their own lives and have good moral

reasoning skills are most likely to be in a position to resist pressure to do things that

go against their values or long-term goals.
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iv. Critical Thinking Skills: The development of critical thinking skills, confidence, and
high sense of self will help teenagers build resilience and determine the possible

outcomes and make decisions based on their own values®.

Assertive refusal abilities are very important skills that allow adolescents to refuse
involvement in unwanted acts without losing social relationships and persone.%steem.
Refusal skills entail skill at communicating decisions assertively and clearf ut being

submissive or aggressive, allowing adolescents to navigate social

pressured to involve themselves in risky behaviours’. %0

ere they are

Components of Effective Refusal Skills

Effective assertive refusal can entail several impo?@ponents
i. Clear declaration of one's stand \Q’b
ii. Confidence of delivery ’&

iii. Respect for others while Iétammg personal boundaries

iv. The ability to s@matwe activities when appropriate

Teenagers who ha }%h skills are able to refuse involvement in drug use or other dangerous
behaviour (&ﬁhenatmg their friends or coming across as judgmental. Assertive refusal
skills t ’b ctice and generally are strengthened with direct instruction and role-playing
experiencel(. Parents and educators can assist teenagers in acquiring such skills by
instructing effective communication skills, acting out refusals, and affirming the value of

making personal decision-making choices based on individual values versus peer pressure.
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2.1.3 Drug Abuse

Teenage drug abuse is a generic term that entails the use of psychoactive drugs in
dysfunctional ways to physical, emotional, or social health. The term includes not only illicit
drug use but also legal drug abuse such as alcohol and medication prescribed by doctors.
Definitions of drug abuse go beyond the frequency of use to encompass patterns &use that

disrupt normal functioning, social relationships, or overall health and maturatiQ ;Q

Drug abuse among secondary school students has been a major issue i@gerla, where there
are numerous substances used within different levels of edu%gdolescence is most
susceptible to substance initiation because of the continuo @ lopment of the brain, raised
risk-taking behaviour, and susceptibility to social Q{Qlﬂuence. The transition from
experimental use to abuse will frequently occu& time and may be determined by a
number of factors such as genetic predﬁi@ion, pressure from the environment, peer
pressure, and psychological traits of fl@%g ividual!'. Adolescent drug use has been linked to
higher risk for the developnzen éﬂbstance use disorders in adulthood, and the prevention

and intervention are thl@@lly critical in adolescents.

Alcohol typical @sﬁe list of drugs most abused by teenagers and is typically a gateway

drug to oth6 g use. Alcohol, in spite of legal control, is relatively available to the

%

majorit enagers and is typically considered less detrimental than other drugs. Its social

o

use and access are contributing factors in alcohol use by young people, which can start with
use at parties and social gatherings and may progress to habitual use that impairs academic

and social performance!2.
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Marijuana and cannabis are another major category of drug use among students, and they
have been linked to social experimentation and peer use. Teenagers' use is determined by
perceived harmlessness of the drug and peer influence even in the presence of health and
academic consequences of drug involvement. Marijuana has been considered harmless by

some students despite proof that frequent adolescent use has consequences for both academic

and cognitive functioning!?. QQ

Abuse of prescription drugs has been on the rise, and drugs like tram‘%&{d codeine are
continually abused by students. Students abuse drugs like ts, stimulants, and
painkillers from friends, medicine cabinets at home, or illeans. The convenience of
acquiring them from various sources and the misinfor@&that makes them appear safe is
the reason why they are continually abused l@nage populations. This category is
particularly dangerous because the drugs il\ on generally appear to be perfectly normal

and safe but become dangerous whem@ outside of the control of medicine'®.

&

Stimulants and other man—m@ugs also drive student drug abuse trends, commonly
employed in efforts to %Q}ost or intensification of social experience. Tobacco products,
inhalants (such assﬁor aerosols), and other man-made drugs are also being frequently
abused by u&k The inventory of drugs used in student drug abuse reflects the
polymo%bs character of such behaviour and the numerous different routes by which

teenayé@ gain exposure to and are first introduced to a broad array of drugs'?.

Student drug abuse has wide-ranging social impacts that resonate beyond the individual user

to influence families, schools, and communities. The social impacts create ripple effects that

25



extend to peer-to-peer relationships, family interactions, and community safety and well-

being!?.

School-based drug abuse is a leading cause of all types of dispositive behaviour, such as
higher truancy, disciplinary issues, and teacher and administrator conflicts. Students who use
drugs will most likely have poor relationships with non-suicidal peers, resultmg¥1 their
social isolation or membership in drug-using peer groups that promote pr ubstance
Qe

use. Schools can see heightened security risks, decreased achie vels, and a

requirement for additional funds to deal with the problem of subs@e among students.

Family drug use frequently victimizes family relati and siblings and parents
experience stress, conflict, and worry about the vi }8@\116alth and behaviour. Parents can
feel guilty, angry, and powerless as they try to their child's drug use and maintain the
integrity of the family. Dishonesty and secredy*involved in drug use can dramatically change

%omng Social labeling of drug addiction also

family communication patterns ané:;ﬁl\b

impacts family functioning ar&%tlal relations with society, leading to further stress and

difficulties for the 1nvo@%nhes

Social impacts Qf&.ﬂ munity level involve high crime rates, public safety, and pressure
on social su@ﬁ networks and services. Social normalization of drug usage in specific social
grougs\gll then translate to broader patterns of substance abuse among several generations
as well as segments of society. Economic burdens on law enforcement, healthcare, and social

services also fall on communities faced with teen drug use!®.

Use of substances affects cognitive functioning necessary for learning, such as attention,

memory, and executive functioning. Repeated use of substances in adolescence interferes
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with normal brain development mechanisms, especially in regions that control decision-
making, impulse regulation, and learning. These neurologic effects can have a lasting
influence on school attainment and later education attainment. Drugs that act on brain
function disrupt the development of memory, attention, and executive function, all critical
components of academic achievement'. The cognitive effects are present even aft&udents

are not on drugs, which result in the continuous hindrance to learning. QQ

Drug-using pupils are also less likely to care about work at school, to.%/g'fﬂlnt more, and
to be less able to concentrate in class. Academic impacts includ evels of attendance,
and drug users' higher levels of truanting as well as perst school absenteeism. This
absenteeism pattern actually undermines learning opp0&1 and academic achievement and

creates cumulative deficits which become increasi@arder to overcome over time'®.

(&

These students stand a higher chance of receiyifig school disciplinary issues that may lead to
. \

suspensions or expulsions threatee%g additional education progress. The effects on

behaviour are more discipliuag&%ggles, teacher conflict, and classroom disruption. These

types of behavioural i@e bound to culminate into suspensions, expulsions, or other

forms of discipline@lso threaten education opportunities and outcomes!®.

2.1.4 Psyc@ggical Effects of Drug Abuse

The Ny/%blogical impact of drug use among students is a wide variety of mental health
outcomes with long-term effects on development, well-being, and life chances. The
psychological impact is likely to intertwine with and exacerbate the social and educational
damage of drug use to produce multifaceted forms of dysfunction that call for comprehensive

intervention strategies!”.
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Substance abuse also takes a great toll on emotional regulation and psychological well-being
in teen abusers. Chemicals which affect the brain chemistry may interfere with normal
emotional growth and create dependencies that undermine normal coping mechanisms and
stress management skills. Drug abusing students exhibit mood swings, irritability, and

emotional dysregulation that interfere with relationships and daily functioning!”.

\J
Anxiety and depression are frequent psychological outcomes of drug abuse students,
causing and resulting from the mental illness. The interactive relati begﬂ/een substance
abuse and mental illness produces challenging treatment prob @t call for integrated

interventions addressed at the substances use and essential Es@pathologyls.

Teenage drug abuse will likely interfere with cogp'&@s development severely, given the
stage's central function in brain maturation evelopment. Substances that impact
neurological function can disrupt norma @tive development, potentially having long-
term effects on intellectual ﬁi@n , decision-making capacity, and academic
achievement!3. Processes inv%x% in identity formation and self-esteem also could be
disrupted by drug use,@hdems indicating that they are unclear about personal values,
goals, and identity\ ma associated with drug use could lead to negative self-esteem and

N

reduced con%degal in capacity to create healthy life outcomes®.

Psyo@cal alterations that come with drug abuse also involve heightened risk-taking
behaviour, impulsivity, and hostility. Students become secretive, withdrawn, or even hostile
towards family members and friends because of extreme personality alterations. The
psychological alterations generate relationship tension in addition to additional stress that

worsens symptoms?.
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Sleep and appetite disturbances are common aftermaths that also impact student well-being.
The use of drugs is known to disrupt the normal sleep routine, resulting in drowsiness,
inability to concentrate, and increased irritability during school hours. Changes in appetite
and food intake are in a position to affect body health and energy, creating an additional

barrier to scholastic performance!!. \

The psychological impact of drug use has a tendency to be interrelated and_t ?te a cycle
of increasing symptoms and ongoing drug use. Students might first &gﬂgs to alleviate
stress or emotional issues but then realize that ongoing use heigh Qhose symptoms and
creates further psychological difficulties. This cycle usual@eds to be broken through

extensive intervention that addresses the drug &and underlying psychological

requirements’. 6%
(&)

2.2 Theoretical Review \:

This study draws on four interre{é\%ﬁretical models that together provide a holistic
description of the intricate ml@gﬁhip between parental engagement, peer effect, and drug
use among adolescent&@%ndary schools. The combination of Social Learning Theory,
Family Systems ‘f@, Ecological Systems Theory, and Social Control Theory presents a
three-prongf&gp‘{oach addressing individual learning processes, family relationships, and
social ’bnships respectively. These theories are applied collectively since adolescent
drug use is a highly complex situation that can't be accounted for by any theoretical approach,
but instead demands a combined effort in view of peer influence, family dynamics, and social

relations all at once.
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2.2.1 Social Learning Theory (Bandura, 1977)

Social Learning Theory, as formulated by Albert Bandura, postulates that learning is
achieved through watching, copying, and imitation of others' behaviour in social
environments'®. The theory asserts that people learn not only from direct experience but also
through learning what other people do and the effects that result from their actt&. This

model is especially useful to describe how teenagers learn substance use beha@rom their

environmental and social experiences. ’\Q/

At the core of Social Learning Theory is peer modeling, a@ sed to explain how
adolescents acquire drug use behaviour through observin % adolescents. Teenagers who
observe their peers or buddies using drugs will develo@@ﬂive orientation towards the use
of drugs and will later replicate these actions?’. A@ng to the theory, teenagers will copy
those behaviours they think are socially@ved or rewarded among their peers. This
process of modeling is most vital in'%@ lescent years as peer relationships increasingly

become the site for identity fo@ and social acceptance.

The reinforcement aspu@?Social Learning Theory also serves to shed more light on the

functioning of ee‘\)@ssure in drug abuse. Positive reinforcement arises when adolescents
ards

gain social r in terms of acceptance, popularity, or belongingness from the peer group
due to @)1 or drug consumption?!. On the other hand, negative reinforcement is when
teenagers take drugs to escape fear of being rejected by their peers or negative emotions
related to peer disapproval. Theory indicates that direct reinforcement (personal experience

of consequences) and vicarious reinforcement (seeing others being rewarded or punished) are

both factors in the acquisition and maintenance of behaviour.
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Social Learning Theory cannot be left out of this study when explaining how peer pressure
promotes drug consumption among teenagers. The theory offers an explanation of how
teenagers learn drug consumption behaviour from their peer group and how peer
relationships reinforce these. This theoretical account is significant in the planning of

intervention to counteract the social learning processes responsible for teenage drugf.

2.2.2 Family Systems Theory (Bowen, 1978) QQ

Family Systems Theory, described by Murray Bowen, views the famil an interconnected
emotional system in which the behaviour of one member affe is affected by other
family members' behaviours?2. Problematic individual i uch as drug abuse among

adolescents cannot be considered in isolation but sho{{b viewed in the context of how
family members interact with each other and&(. This theory gives us important

O

information about how adolescent alcohoﬁ@drug consumption behaviour is affected by

family functioning and parent involvé)%qj.

Family dynamics play a criﬁQ@ole in influencing adolescent behaviour and decision-

making patterns. Famil"@%amily Systems Theory defines them, are intricate systems that
have set patter@raction, communication, and expression of emotion?*. When family
dynamics ar@)

dru a@nd other deviant behaviour. Conversely, healthy robust family systems with

ile, unstable, or dysfunctional, adolescents are more likely to be at risk for

supportiveness, stability, and positive styles of interaction are protective against alcohol and

drug consumption among adolescents.

Families are significant in influencing the behaviour and development of adolescents through

their patterns of communication. Healthy communication among families is open, honest,
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and supportive parent-adolescent interaction leading to trust and understanding?. Where
communication between parent and adolescent is warm, accepting, and clearly expectant,
adolescents will tend to internalize positive values and steer clear of risk-taking behaviour.
Communication patterns of criticism, rejection, or inconsistency, however, might promote

adolescent rebellion and drug abuse as a coping mechanism or protest of family pawgy.

Parent monitoring is a significant element of Family Systems Theory' ation to
preventing adolescent drug abuse. Successful parental monitoring reqaﬁ{s rents to know
the activities, whereabouts, and social relationships of their chi nd exert respectful
boundaries and adolescent autonomy respect?s. Empirical@lies repeatedly reveal that
greater parental monitoring relates to less adolescent 6&06 use. Parental monitoring is
presumed to be a protective factor by limiting ris%%aviour opportunities and preserving

parent-adolescent relationship intact during\@ ruptive adolescent development period.

The applicability of Family System@b to this study is shown in its full elucidation of
how adolescent drug abuse is @ by family functioning and parenting. The theory offers

a system of explanatia@e complexity of family processes, parent-child relationships,

and adolescent b ur for the creation of family-based interventions and prevention

programme? Q/

2.2.3\391& Control Theory (Hirschi, 1969)

Social Control Theory, which was formulated by Travis Hirschi, assumes that people are
naturally disposed towards deviance but strong ties to conventional society stop the vast
majority of people from going down criminal or delinquent channels?®. The theory identifies

four elements of social bonds as channels of informal social control: attachment,
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commitment, involvement, and belief. This theoretical view is most suitably applied to using
to explain how conventional behaviour and social attachments protect teens against drug

abuse.

Attachment is a psychological bond that people form with major others, such as parents,
teachers, and friends who adopt normal values?’. Attachment to parents is ranked among the
strongest protective factors for delinquency and drug use among young peo golescents
have healthy, stable relationships with parents, then they tend to ado&gﬂs' values and
norms of proper conduct. Fear of disappointing or losing the re Qattached others is a

disincentive to deviant behaviour like drug use. Poor par attachment, however, may

disincline youths from being concerned with what hap;& d may incline them to be risky.

The attachment aspect of Social Control Theo so applied to explain school staff and
positive peers. Those teenagers who fo @e bonds with teachers and school-oriented
peers are more likely to adopt main:a;?i}n ttitudes and behaviour. These attachments form
social bonds that motivate tpem@ to desire to comply with norms and avoid behaviours
that have the potentia%%\troy such positive relationships. Quality trumps quantity in

attachments of ﬂll&%, as shallow or conflicted ones do not carry the same kind of

e v
protective V%.

Com@ent is the investment individuals have in mainstream aspirations and activities,
such as education, occupational aspirations, and reputation?. Youth who are committed to
academic success, future education plans, and a positive reputation have something more at
stake to lose by drug use and other delinquent behaviour. This investment returns an interest

in conformity that induces teenagers to refrain from behaviour that would risk their future
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careers or harm their reputation. The theory posits that teenagers weigh the likely rewards
and punishments of their behaviour extremely carefully, and teenagers who stand to lose
more in terms of mainstream activities will be less likely to risk this investment on

delinquent behaviour?.

The commitment component also includes investment in social status and rd&)ns in

traditional institutions. If young people have invested in establishing hea l@i;tionships
with prosocial peers, teachers, and parents, they will be committed to suStainifig them and the

social status they confer. Being committed is a good disincenti Q because use would

be a risk of losing those prized social relationships and their @ds.

The applicability of Social Control Theory to this stu@ts articulation of the way in which
social ties, and in this case, attachment and cor% ent, serve as buffer factors against teen

drug use. The theory can clarify how ti@y relationships and devotion to mainstream

g in substance use even if they are exposed to

goals can discourage teenagers fro@!!g

peer pressure and other risk fa@

2.2.4 Ecological Syst%f?eory (Bronfenbrenner, 1979)

[ ]
Bronfenbrenne<s B’Eﬂ ical Systems Theory offers an extensive model to explain how
multiple e}b mental systems interact and impact adolescent drug abuse behaviour. The
theo?}\cgégorizes environmental impacts into five intertwined levels that are in synergistic

interaction and influence adolescent development and vulnerability to substance abuse?.

The microsystem is the most immediate environment in which adolescents engage in direct
face-to-face interactions and relationships. In this framework, family functioning has a

central protective function with the effect that teenagers with a high degree of parental
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monitoring, emotional support, and stable communication are far less likely to use drugs.
Peer interactions in the microsystem are also dramatically influencing drug abuse behaviours,
given that teenagers who interact with peers who use drugs are likely to start using drugs
themselves. The mesosystem consists of interactions among various components of the close
environment of the adolescent, creating an interlinked system of influences that converge to
affect behaviour. Parent-school interactions play an important role in drug 6 risk with
respect to influencing consistency and quality of prevention messages \across settings?’.

When peer and family conflict influences interact in the me 0@ , adolescents are
=

exposed to conflicting demands and expectations. Social ia digital technology are

new components of the mesosystem that generate expanc@eer influence opportunities and

have the capacity to support positive and negative Ee@lr influences?.

Environmental milieux that indirectly incln@ dolescent but play a substantial role in his
or her growth by affecting other sy\ make up the exosystem. Neighborhood safety,
access to drugs, and communitéfc?eational facilities condition that affects adolescents'
exposure to substances”@sental work conditions influence family functioning and
supervision ability, an gol district policy and resource decision-making determine school
.

environment ptevehtion capacities. Media and advertisement businesses also belong to

exosystenﬁbéces influencing cultural attitudes regarding use3.

Q
The h{rosystem involves more distant cultural, ideological, and institutional patterns that
determine the general context for adolescent development. Ideological and cultural patterns
of drug use and social drug use norms strongly determine how adolescents view the
acceptability and consequences of drug abuse. Religious and spiritual beliefs may potentially

offer protective factors through values strengthening and social support networks. Economic
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systems, social policies, and legal systems build conditions that enable or subvert substance

abuse prevention?’.

The chronosystem involves the time aspect of ecological influences, such as history of
changes in environmental influences and developmental changes during adolescence as
young people grow up. Historical drug access, societal opinions, and preventior“&ltegies
affect various generations uniquely’. Developmental changes in cognitive and peer
interaction alter adolescent vulnerability to diverse influences o%g‘fﬂe. Emerging

technology is recent chronosystem influences that quickly are trans g the environments

where youth are growing up. 0

Q

The ecological systems model stresses that preven}'&@nd intervention services must be
designed to address more than one interaction ?8 family, peer, school, community, and
cultural influences at the same time an wndividually as separate risk factors?. This
integrated strategy acknowledges é};\\fe Ithy behavioural change is stable and that it
demands coordinated interveanlwithin multiple levels of systems to establish consistent
messages and enviro%@reinforcement. Ecological fluidity refers to the fact that
prevention must.bﬁ' ntinuous and responsive to changing environmental contexts and

developmenél irements and enhance protective factors in each environment system?®.

2.3 %’Qw of Empirical Studies
\/

A number of empirical investigations have analyzed several facets of peer pressure, parental
involvement, and adolescents' drug abuse, shedding enlightening perspective on these issues

and the connection between them. The study is relevant to the understanding of risk and
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protective factors in youth alcohol and drug abuse and to intervention strategies for

addressing these challenges.

A systematic study that examined drug abuse among Nigerian student-teachers in colleges of
education documented disturbing prevalence rates and unsettling results on academic
performance. The study covered 400 student-teachers and documented that 5% were
males and 46.8% were female participants?. The study found that these @Q teachers
exhibited drug abuse patterns that would have a direct and adverse dinpdet’on their own
future students. The research emphasized the urgent necessity ofN ention programmes
among student-teachers for handling problems related to suce abuse prior to becoming
teachers. Frequent counselling sessions and teaching co@es were recommended by the

researchers to increase awareness among student—@rs regarding the risks and impacts of

drug abuse activity?. ®%

A psychoactive substance uses amo.&%@ersity students study gave valuable information
regarding the extent and natu@rug abuse among institutions of higher education. The

N\

research employed a sys survey using randomly recruited undergraduate students and

established that participants' mean age was 20 years with 58.9% females and 41.1% males.

3

ever use Juana and/or opioids such as tramadol and codeine’. Electronic vapor product

The researcs egab}’shed that 20% of the participants had ever used alcohol and 16% had
use v%leported among 11.4% of participants. The research included peer influence to be the
main way of introduction with 78% of the present users showing that their friends directed

them to use substances, compared to 6.7% who showed family member influence. Peer

pressure and curiosity was the most dominant with 73.7% of the users showing peer pressure
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influence. The study found that 70.4% of the drug users among the students used drugs

during parties, emphasizing the social aspect of drug abuse’.

Drug abuse rates among students in the University of Benin were compared in research using
Edwin Sutherland's Differential Association Theory as conceptual frameworks and utilized
questionnaires with a purposive sample of 200 respondents4. Inference revealed peer
influence and school-related issues as major driving forces of drug use aniversity
students. Alcohol was the most consumed drug, followed by marijuana;% igarettes. Desire

for peer appreciation was shown to be a major driving force behin nsumption of drugs

among students*. 0

Kwara State study of social media use and peer pres% as predictors of the use of illegal
drugs among school adolescents utilized 403 re@ents who were a sample from the total
population of 247,845 students in secondar)\xgols within the stateb. Survey research design
was utilized where instruments were&)@ measure the use of social media, peer pressure,
and substance abuse pattern.s.IA@ seen that the adolescents had high social media usage
and were also exposed t peer pressure. Contrary to the presence of these risk factors,
the incidence of QK&substance use within the study population was quite low. The study
did confirm th@:, that levels of social media usage and peer pressure were significant
predicto ubstance use trends within secondary school-going students. The research
sugges that school administrators initiate education and mentorship assistance

programmes such that they may manage patterns of social media usage and bestow

assertiveness skills to resist antisocial peer pressure®.
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A systematic review of the knowledge of and application of discipline practices by teachers
in managing antisocial behaviour ascertained that teacher knowledge regarding managing
behaviour tactics was predominantly low, implying increased professional growth!!. The
study identified that there was a clear difference in teacher knowledge with respect to
qualification and experience, and experienced teachers possessed enhanced skill o apply

sanctions. The study indicates the significance of continuous training a@fessional

,\Q/

Research that examined the influence of domestic violence on o @ional choice among

development in addressing behavioural challenges among students!!.

graduating students at secondary school levels found con@ng trends among students'
experiences'?. The study concluded that a vast majority of Students were moderately exposed
to domestic violence, and the impact on their c@%ﬁhoice was severely negative'?. The
research revealed a statistically signiﬁcantship between domestic violence exposure
and occupational choice, meaning -th{*mily environment factors play huge roles in

adolescents' growth and plannin%fﬁ‘?e future!?,

A review of drug abu ‘%e\minants among secondary students listed a set of major
determinants of su ce abuse behaviours®. The research determined that poor coping with
loneliness, r&,i_w, and parental neglect were major causes of drug abuse among youth.
Surprisi %e research found no relevant differences in risk factors by gender, level of

educatiefi, working experience, or religion, which suggests that drug abuse risk is not limited

by any demographic3®.

A study of parental engagement in schooling for adolescents identified moderate rates of

overall parental engagement, and there was wide variation by school type, location, and
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students' academic status®’. The study identified that parental engagement was higher among
private school students compared to those in public schools, and parental engagement
dropped as the students went through advanced levels of grades. These findings indicate that

patterns of parental engagement may differ greatly depending on contextual factors®’.

A review of the perceived effect of community advocacy programmes on substan%d drug
abuse among adolescents had confirmed the effectiveness of community—leve@entionsw.
The research had shown that there was a demand for multi-faceted SQI to substance
abuse and a demand for more government regulation of the sale o and surveillance of

vulnerable individuals. These results indicate that commun@ve interventions may play

significant roles in preventing substance abuse3®, QQ
A study on rape causes and psychosocial effe sidered by secondary school students

listed some significant risk factors and eff&@The study concluded that indecent dressing,
poor upbringing by parents, and loolé'o@omographic photographs were considered major
causes of rape, and social s}ia@%tion, insomnia, and depression were considered major
psychosocial effects. T%@ﬁndings indicate that there is a mixed role of family, society,

and individual fagtg& volved in sexual violence?’.

A research arent-teacher association intervention styles and goal achievement in public
high sc@ disclosed high intervention styles and goal achievement*’. The research
disclosed a positive statistical correlation between school performance and parent-teacher
cooperation, asserting the significance of cooperation between schools and families in
ensuring student success. These findings establish the effectiveness of formal parent-school

cooperation in schools*.
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A study of adolescent school violence identified multiple determinants of violent behaviour
in school environments*'. The study placed strong correlations between peer influence,
school environment, parental socioeconomic status, and school violence, with the strongest
correlation with violent behaviour being placed with peer influence. These results indicate

that prevention of school violence must include all-encompassing efforts to addres&ultiple

environmental and social determinants*!. QQ

A survey of causes and truancy consequences among secondary scho&gdeﬂts implicated
poverty, indiscipline, and weak guidance and counselling as Qﬂjor determinants*2.
Truancy effects identified in the study included repetition @lasses and dropping out of
school. From the study, no differences by gender or & ocation were found in truancy

trends, implying that truancy is a pervasive phenox@ needing wide interventions*2.

()

Studies on the incidence and risk factors N ertension in adolescents presented data on
health status among young people‘”.%ﬁr search set a high prevalence of hypertension in
the population, with salt cgns«@&bn and family history being critical risk factors. The

results sustain early dia%@td intervention among populations of adolescents*3.

An investigation® @*akeholder perceptions of the effects of COVID-19 pandemics on
private secopdary“school business indicated that there were differences in opinions among
differen&eholder groups*. There were no differences in perceptions between students
and teachers for pandemic effects, but school administrators had differing opinions. The

findings offer insights into the kind of effects of external crises on schools and how

stakeholders react to such crises*4.
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Studies exploring teacher awareness and experience of childhood asthma found substantial
gaps in teachers' knowledge®. The studies aimed to establish that nearly half the teachers
who were interviewed indicated that they had no adequate information about asthma, with
increased awareness being noted among teachers who had personal or professional exposure

to asthmatic patients. These findings necessitate health education among teachegs as the

primary school caregivers*. QQ

A study into causes and types of indiscipline among university s%n(&'ﬁas identified
offending behaviours such as cybercrime, drug misuse, and € ation malpractice*®.
Family problems, peer pressure, and social media inﬂuewere cited as the primary
contributing factors to indiscipline according to th @y The aforementioned study

indicates the varied social determinants of student@ct in the university46.

o)

An investigation into the effect of family ba und variables on drug use among secondary
school students discovered considere@elations between adolescent drug use and family
factors*’. Parental antisocia.ll @(our, residential area of neighborhood, and parental
attitude towards drug %@ all found to have a strong effect upon drug use among
students. Family i&nce perceptions were gender-stratified and therefore potentially

indicating thg{@}ention programmes would need to be gender-specific?’.

A syste@ study examining Nigeria's public perception of street hawking among teenagers
found several determinants of such an activity*®. Government failure, general poverty,
survival, and resourcefulness among teenagers were the key drivers for youths to be

exploited as street hawkers as found by the study. Harsh outcomes such as greater exposure
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to danger, school dropout, and child rights violations were found by the study, which called

for social and policy responses in an integrated manner*s,

A survey of university students and lecturers considered deviant behaviours cited
examination malpractice as the most common problematic student behaviour*’. The research
set peer pressure as the source of deviant behaviours and became aware that unive%es had
developed different management strategies for dealing with such practice@% research

underscored moral education and intensive behaviour management stidtegies”in institutions

of higher learning®. %0

A religiosity and social support study as predictors of, @we addiction in university
undergraduates found that religious engagement and g8eial support were protective factors
against substance addiction®. The study establ}ségat gender and age factors were also
key predictors of addiction levels, and prev&@ programmes need to integrate religious and

social support factors with respect to Y aphic parameters in their planning™.

Studies exploring issues in {&Q{nplementation of social studies curriculum for moral
education revealed a n\ksg of hindrances to successful moral education’!. The research

revealed that cl s@load, poor resources, long syllabi, and exam pressure discouraged
cﬁ

successful cpgrictifum implementation. Findings indicate the need to address structural and

resourc@traints in institutions to facilitate moral development goals®'.

A systematic causal determinants review of deviant behaviour among students at the
university found several causative determinants such as parental abandonment, clandestine
cult activity, peer pressure, failure by the government, drug addiction, and rejection by

parents2, There was no demographic difference in causes, which indicates that risk factors
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for deviant behaviour cut across personal traits and need an integrated intervention strategy

that addresses social, family, and institutional needs®2.

A large-scale study targeted at drug abuse activity and predictors among adolescents in
Kwara State had 410 students as a sample based on multi-stage sampling method and utilized
quantitative measures including frequency counts, graphs and bivariate and ra%/ariate
logistic regression models™. The studies identified that most prevalent of tl@?sed drugs
consumed by students include codeine, "Elle" (codeine in combinat% other drugs),
"Gerigemu"  (ogogoro and thorn  apple combinatigg/]arijuana/Canadian—
Loud/CDB/Cannabis, Methylamine (Methyl), Refnol, an@madol. It established the
existence of a strong relationship between drug abuse t e&d prevalent drug abuse among
students, where the ease of access and availabi codeine and Marijuana/Canadian-
Loud/CDB/Cannabis are factors contribu{{@’pﬁ. Experimentation, addiction, and risk

behaviour were also responsible for m@g use among Kwara State students®3.

The pattern and prevalencie &%&ychoactive substance use among students attending
government secondary s @fn the center of Nigeria were studied using a cross-sectional
descriptive survey ign>*. The simple random sampling method was used to select 104
students to i V&yympletion of a semi-structured questionnaire on consent after agreeing to
the info@
stude}sf

confessed to consuming psychoactive substances; alcohol and tramadol were the

onsent. The results showed that thirty-three-point seven percent (33.7%) of the

most consumed substances®. The age group 15-19 years was observed to have a higher
prevalence of consuming substances compared to other groups. It has been observed through
the study that there was good knowledge regarding the social outlook and health effects of

consumption of such substances, yet the students continued their use. The school level and

44



age are found to be statistically associated with awareness of the consequences of drug

usaged.

Studies that screened for substance use in school students in Ilorin used tools such as a
sociodemographic questionnaire, a WHO Students' Drug Use Survey Questionnaire adapted
to this study and the General Health Questionnaire-12 (GHQ-12)%. The results s%d that
substance use was related to older age, male, parents' substance uses and %tionship
with parents, and urban school environment. Religiosity reported by s€lf not related to
prevention from substance use>. The overall psychiatric morbi Qad a prevalence of
22.1% (n=442). Greater psychiatric morbidity was observ users of opioids, organic
solvents, cocaine and hallucinogens, and current op&@ers had ten times the risk of
psychiatric morbidity. Findings in the study were 6fbmdictors of adolescent substance use
are an effective substrate for intewen@%ce good parent-teen and teacher-teen

relationship as protective factors -aﬁarental substance use requiring psychosocial

intervention®>, Q’&co
A qualitative survey des@@ adopted in a study that explored the pull factors that drive

drug consumptiqwng upper basic school students as a means of human capital

developmen:. 'lgg}udy focused on drug-consuming public upper basic school students in

three p@

intervidw technique, twenty-one drug consumers in nine public upper basic schools were

the Ilorin metropolis®. Using a qualitative method with an open-ended

sampled through a purposive snowballing method. Different kinds of drugs consumed
emerging from the findings include alcohol, cigarettes, caffeine, inhalants, methadone,
tramadol, codeine, morphine, cannabis or marijuana, opiates, heroin, and street names such

as 'EJA', 'JEDI', and cocaine. Frequent access from parents, peer pressure, and experimental
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curiosity emerged as prominent pull factors. The interventions that were found necessary for
drug users to abstain from were increased light, parental pressure, and restricted access to

drugss.

The peer pressure and social intelligence impact on adolescent substance use survey sampled
257 in-school adolescents aged 12-19 years, comprising 135 males and 122 females,\through
random selection from five secondary schools in Kefti, Nasarawa State”@gescriptive
survey ex post facto design was adopted. Adolescent Peer Influence % IS) was used
to measure peer pressure, while Thomson Social Intelligence TSIS) was used to
determine the social intelligence of respondents and the A 1, Smoking, and Substance
Involvement Screening Test (ASSIST) for assessing %@ce use. Three hypotheses were
tested using 2-way ANOVA, and there was no si%%cmt peer pressure effect on substance

(&

use among adolescents®’.

O
A survey correlational design with é@e size of 300 married adults was carried out to
establish parenting style as a Q@Xyr of delinquency among adolescents in Kwara StateS8.
Data collection was thr \researcher-administered questionnaire, while mean and rank
order analysis wgr@l in responding to the research questions. Testing of hypotheses was
done throug nﬁ@e regression at 0.05 level of significance. Research showed that the most
prevalex&/ d-rearing practices among married adults were the authoritarian and
autho\rﬁﬁive, while uninvolved and permissive child-rearing practices served as predictors of

delinquent adolescents' behaviour,

One study on how aspects of Nigerian celebrations and culture may result in teenage

substance abuse, examined available literature and reports to identify some of the most
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commonly abused substances among Nigerian teenagers, and some culture-based reasons
these are more likely to start early substance use®. The study looked at peer-reviewed studies
to determine the physical, mental and social wellbeing consequences of substance abuse and

offered possible solutions based on successful experiences elsewhere.

A qualitative study on determinants of premarital sexual activity among second@%chool
students of Ebonyi State was conducted as a qualitative study that pinpoint@% need for
integration of sex education in the school curriculum®. The results Q&tﬁ that despite
having a sound knowledge base regarding premarital sex, the ipants conceded its
prevalence in secondary schools, and thus the dreams of @al students were dashed or
misguided due to unprotected premarital sex. The r se@h entitled lack of knowledge
regarding sex education, peer group pressure, an%%ence of bad friends listed premarital

sex as the primary causes. Moreover, it s@hat poverty, poor upbringing by parents,

mass media, urbanization, cultism, -us\& illegal drugs, and alcohol consumption fueled

premarital sex among student ad(%Q ts0,

A systematic review %@d use amongst Nigerian students aimed to establish the
estimates of non-p@)ed opioid use among Nigerian students and to investigate the factors
concerning ig;l}ld other drug use amongst them®!. High prevalence rates of opioid use
among n students were found in the southwest and northeast regions of Nigeria, at
7.87}3'6.57%, respectively. About 4.6 million Nigerians aged 4.7% have ever consumed
opioids for non-medical purposes. The most abused opioids were tramadol and codeine.

Cultural beliefs and practices tend to influence knowledge, perception, and attitude towards

opioid use among students®!.
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This was a mixed-method research design used in the study of the influence of social
economic variables on deviant behaviour among students in Murang'a East Sub County,
Kenya. The stratified random sampling, purposive sampling, and simple random sampling
were utilized®?. A semi-structured questionnaire and interview guide were utilized in data
collection. Quantitative data were summarized using SPSS version 25 whereas qualitative
data were summarized thematically. The results had revealed that there e Q a direct
correlation between the socio-economic status of the family and deyia tQaViour and
between exposure to social media and deviant behaviour because @e ts were acquiring

abnormal behaviours through imitation and observation. social setting had a direct

positive correlation with deviant behaviour$?. Q

A mixed-method approach-quantitative and quali@%data collection techniques-was used
in one study to identify risk factors foi@’ge ideation and suicide attempts among
adolescents in Ilorin metropolis®. Qu(@npling and simple random techniques were used
to sample 300 participants compég?%o questionnaires and 20 interviewees. Depression,
hopelessness, and mental i@%ere detected as major risk factors for suicide ideation and
attempts. The quali ® information that emerged identified social determinants
(stigmatization@

fractured , divorce, rape/sexual abuse, parental pressure, excessive responsibility), and

discrimination, harassment), family determinants (marriage failure,

econb&eterminants as determinants of risk®.

Multinomial logistic regression was applied in the study of determinants of child school
attendance in Kwara State, North Central Nigeria to estimate child schooling enrollment
using 1120 questionnaires collected from Kwara State household heads®. The research

focused on cost and access to enhance education among children and also noted that parents
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with low levels of education are likely to accord less priority to the child's education. The
research suggested more provision of schools either within or around rural areas, free schools

and educating parents with low levels of education on why education matters while bringing

up the child®.

A study that investigated dropout causes among senior secondary school female sm%ts and
the implication for Irepodun, Kwara State's educational system uset@Qtructured
questionnaire to collect data and the chi-squared statistical proced t(&ffalyze data65.
Results of the study established that there was a significant c on between female
pupils' sociocultural environment, parents' attitude towan@ducation, religion beliefs,
government policy towards education, and girls' dro (@f he research advised that the
government provides scholarship to ensure girls' 1on, curriculum planners be advised

to be gender-sensitive in planning the schog}\@ulum, and parents should shun distracting

activities that will prevent girls from aﬂ\& g schools®®.

Parent-child communication. st @Xc?l predictor of pre-school children's learning of social
skills in Ilorin West L vernment Area of Kwara State utilized descriptive survey
research design“.. @e comprised 756 participants of which 378 parents and 378 children
from publi anggm\vate pre-schools. Findings showed that social skills and self-regulated
skills w%;g
typeh%

arent-child communication. The study depicted the significant role of parent-child

re, democratic style of parent-child communication being the most prevalent

communication in pre-school children's social skills learning®®.

One systematic review addressed risk and protective factors of drug abuse among teenagers

worldwide, covering 23 articles representing several countries such as the United States, Asia,
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Europe, Latin America, and Africa®”. The authors used the PRISMA method and searched
three main databases: PubMed, EBSCOhost, and Web of Science, with a timeframe of
publication from 2016 to 2020. Results were classified into three broad domains: individual
factors, family factors, and community factors. Individual risk factors present were high
impulsivity traits, rebelliousness, lack of emotional regulation, low religiosity, and
alexithymia, in addition to maltreatment or adverse upbringing experiences®Z %y risk
factors present were maternal prenatal smoking, poor maternal psycl;{ ical control, low

parental education, negligence, poor supervision, uncontrolled pc@

peers in the family. Drug-abusing peers were a community rigk factor. Protective factors that

ney, and drug-using

were found to be present were personal characteristics o@msm, high mindfulness levels,
social phobia, strong anti-substance-abuse belief @or health, high father drug-abuse
awareness, school connectedness, structur%%«l y, and strong religious beliefs67. The
research concluded that drug abuse a \adolescents is caused by interaction of factors
across all domains and advocate&cf;’ comprehensive strategies that enhance protective

factors and minimize risk fa'c@% intervening in adolescents from primary school through

to adulthood®’. QQ

A qualitative @ study examined parent-child communication in grades 4-6 about

substance@:uberty, sex, and social media usage®®. The study used a descriptive design
thatb(& communication between 23 children and 24 adults by using four focus groups
with children and five focus groups and a single interview with adults, with data collection
proceeding to data saturation. Pre-adolescent kids showed knowledge of most risk-behaviour
subjects covered such as sex and drug abuse, and had developed opinions regarding these

subjects' discussion and frequency or absence with parents. Authors explained that risk-
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taking health behaviour initiated during early adolescence tends to be continued into late
adolescence and onwards into adulthood®®. The study identified that one of the predominant
issues arising from the focus groups was a generation gap between children and parents,
specifically in the areas of sexuality, puberty, and sex. Parents showed great interest in
accessing more information on how to better communicate with their children on these
challenging subjects. The study concluded that PCC interventions must be @ed to the
pre-adolescent years and examine if risk-behaviour prevention for o@ears is more
effective than for early-to-late adolescents. It was suggested that t ea ecessity to create

interventions directed to the Hispanic child at the pre-adoles@l el before risk behaviours

solidify into habit patterns®s. Q

\
A study compared and contrasted parent approac%%he two substances in an examination
of parent communication and openness regg@fgmnabis and alcohol use with their youth®.
Parents were surveyed about substano\& munication and levels of openness. Although
parents were more communicat%\cr?garding alcohol than cannabis, they reported lower
levels of openness regardin@h cannabis use. Results indicated the need to develop parent
training and resource%&ed on establishing effective communication that prevent or limit

youth cannabi4 usi;sﬁ

communi in youth substance use prevention. Based on sex, sexual orientation, age,

ed on the literature that suggests the significant role of parent

relatk&b status, and personal substance use, parents differed in reporting openness and
communication about substances. The study noted that although federally prohibited, 21
states and 3 territories, the District of Columbia, have recreationally legalized cannabis, and
about 40 states and 4 territories have legalized it medically as of November 2022, which may

impact youth and adult cannabis-related attitudes and use. The study recommended that
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efforts aimed at improving parental communication be targeted toward sociodemographic
parent profiles. Suggestions included the development of materials that address the evolving
cannabis policy environment and help parents talk appropriately about both legal and illicit

drugs®.

A scoping review explored studies using dyadic data to examine the impact ot&rental—
adolescent communication and parental monitoring on adolescent substan@@Qalongside
the trajectory of dyadic methodologies™. The search in five databasgs resdlted in 2,849
papers and 18 manually added papers, which was narrowed down @tudies from 1985 to
2022. Quantitative research with dyadic communication anc‘@‘itoring scales by surveying
both adolescents and caregivers, adolescent age range o@ to 17 years, and healthy non-
clinical samples were the inclusion criteria™. @’bﬁe public efforts through numerous
prevention and awareness campaigns, the@rgnce of young people reporting substance
use remains high, with at least 62% oﬁ\t&adolescents having abused alcohol by age 16-18
years. In Europe, 29% of Europe@fo—ath aged 15-to-24 years smoke regularly, and estimates
of cannabis use among E@n and U.S. young adults range from 15 to 30%70. The
research showed thggtal monitoring limits perceived legitimacy of parental authority

[ ]
yet necessitat@

negotiatin@vant information for the setting of boundaries and norms. The review

e’ cooperation between parent and adolescent in controlling and

conc\é&’that interpersonal research must often take into account more than one person's
point of view to adequately capture a sense of complexity of social relationships.
Recommendations were made for research with dyadic methods to more conclusively place

parent-adolescent interactions in substance use prevention’,
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A pilot of Safety First: Real Drug Education for Teens showed significant pre to post
curriculum findings with freshmen high school students with a harm reduction approach’.
Mixed methods were used in the study with McNemar's test, ANOVA, linear regression, t-
tests and thematic coding for data analysis. Quantitative results supported by qualitative data
demonstrated considerable improvement (p < .05) in harm reduction knowledge and
behaviour among high school freshmen. The failure to reach students has bee source of
adverse consequences of drug education due to developmentally inappropriatg content that
incorporates activities with no applicability to young people's rs. Limited harm
reduction research indicated heightened drug-related kn dge among students, with
students less likely to use drugs and less likely to use at @ ul levels”.. A limitation of the
study was the conclusion that further studies w m%lred to provide evidence of harm
reduction efficacy in the school context. ndations were made for assessing harm
reduction knowledge and behaviours.s@ug policy advocacy pre- and post-intervention
programmes. Institutional review @ approval was obtained from the Graduate Center
City University of New Yo ior to conducting the study with human subjects, under
reference number 2017@%nitially registered June 29th, 2017, with continuing approval
through Augus@%“.

A pilot st@ted whether the Reasoning and Rehabilitation V2 programme was successful
in d@&\e%&g drug use in student adolescents enrolled in an alternative education programme
known as “basic vocational training”’?. The sample originally consisted of 183 academic
failure high-risk students enrolled in alternative school programmes in Alicante, Spain, but

142 students were assigned to experimental (n=68) and control groups (n=74) after

exclusions. The findings of earlier research showed that prevention programmes that involve
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behavioural and skills training in the modification of attitude and social and emotional skill

development during early adolescence are effective in the prevention of substance use and in

the promotion of drug refusal attitudes’. This intervention programme used a wide array of

problem-solving enhancement methods, social perspective-taking, critical thinking, empathy,

negotiation skills and values. Alternative education students are uniquely described as

learning disabled and at high risk of involvement in problem behaviours su erug use,
S

school failure and antisocial behaviour. In the study, it was indicated thji%y/ preventing

substance abuse would be to raise student awareness regarding s consequences of
peer pressure that encourages substance use. Recommendation$, were for the extensive
application of the R&R programme with at-risk groups oescents and continued research

into long-term outcomes 72, E be

A scoping review that searched for types, ’Qristics, and effectiveness of substance use
interventions for adolescents in schoo\ d 32 studies after screening’. This review was
carried out in May 2023 on ﬁQ{Qc?abases: Web of Science Core Collection, PubMed,
EBSCO, Scopus, and Goo@xolar, picking the top 200 most relevant articles. Keywords
utilized included su & use, adolescent, school environment, and prevention. Some
adolescents cuﬁ.n};!y\ﬁ alcohol, tobacco, and illegal drugs-which inevitably has a negative
effect on %bﬁealth and school performance-with adolescence being both a peak age for
subshﬁ&!se initiation and a critical period for the prevention of substance use difficulties.
Different stakeholders, such as families, schools, and communities, have developed different
interventions to prevent adolescent substance use issues, each having a different role to play”.
The general principle of family-based intervention programmes is to directly or indirectly

foster more stable family relationships by offering parents and adolescents training

54



programmes or intervention plans and subsequently decreasing the risk of adolescent
substance use disorders. The review found that multilevel ecological approaches are the most
promising for prevention. It recommended scaling up evidence-based family and school

interventions and ensuring their appropriate implementation by continuous support and

monitoring mechanisms?, \

One article addressed barriers to youth access to naloxone, described legis@Qefforts to
increase access in schools, and identified potential opportunities & oid overdose
prevention education tailored to youth’. An October 2023 US D% nt of Education and
Office of National Drug Control Policy open letter called chools to plan training for
students and staff on responding to a drug overdose, &Q every moment counts when a
person experiences an overdose, and that it is im@’be that young people and school staff
be positioned to access naloxone on schouses during and after school’. However,
evidence-based interventions to trairh\ ts and school personnel in overdose prevention,
recognition, and response are sc@f?eenagers’ access to naloxone is likely influenced by
limited youth overdose ed@n, pharmacy-level barriers, low provider prescribing, the
absence of research on teéed risk factors for overdose, and stigma associated with teen use’.
Although the zé%ﬁ\f%

preventin id overdose deaths in adolescents also involves reaching families, school staff,

used on public health initiatives targeting adolescents themselves,

provNQg%nd other adults responsible for adolescents. The article said an optimal prevention
would educate all individuals about how to recognize and respond to overdoses with
naloxone. Recommendations included a need to establish model school comprehensive

overdose prevention programmes and equipping schools with naloxone™,
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A cluster randomized trial examined 5-year substance use disorder outcomes of a selective
drug and alcohol prevention programme targeting personality risk factors for adolescent
substance abuse”. The Co-Venture trial engaged 31 Montreal area high schools willing to
administer annual health behaviour surveys over 5 years on full 7th grade cohorts of
consenting students enrolled in school in 2012 or 2013. A random half of all the schqols were
assigned to be trained and supported in applying the personality-targete Q- enture
Programme to all eligible 7th grade participants. The intervention wa a@wo-session
group cognitive-behavioural intervention presented in personality- @Sformat to students
who had scored high on one of four personality risk factor@‘\ ough some reduction in
adolescent alcohol use has been achieved, substance use er rates remain far higher than
Canadian and United States national health pro @nd disease prevention objectives.
National surveys currently report dispropo%%ly high rates of substance use disorder in
the general population (16.5%), Wiﬂ.l @i\ghest prevalence reported by young adults, and
about 9% of the youth population,é&g positive for past-year substance use disorder. The
study concluded that preveﬂ@programmes targeting personality-specific risk factors can
intervene effectively \bugevent long-term development of substance use disorder.

Recommendati '9@;: for more widespread implementation of personality-targeted

prevention %rammes and longer follow-up to determine long-term impacts’>.

One\&’bof early childhood risk and protective predictors of resilience to adolescent
substance use used a prospective sample of alcoholic and non-alcoholic families”. Resilience
was defined in terms of low or no substance use in the face of adversity (father with alcohol
problems), it comprised 227 families sampled from birth records when children were 12

months old and followed longitudinally to 15-17 years of child ages (n=182). Teenagers were
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allocated to 4 groups: Non-challenged (non-alcoholic parent, no teen substance use, n=50),
Troubled (non-alcoholic parent, teen substance use, n=30), Resilient (alcoholic parent, no
teen substance use, n=36), and Vulnerable (alcoholic parent and teen substance use, n=66)"6.
Multivariate analyses compared group differences on child and parent attributes and family
relationships domains. Children in the vulnerable group, relative to non-challenged, were
lower in effortful control and emotion-regulation, and those in resilient gr@ere more
unadaptable or reactive to novelty relative to vulnerable group. Parents of r&l}ent relative to

vulnerable children also reported lower alcohol symptoms and hi a ner aggression’®,
%

Fathers of resilient relative to vulnerable children were also 6 rated with them during
early childhood. The study concluded that family cteristics and early childhood
functioning are helpful to relationships wit @:ent risk and resilience. Some
recommendations were given, such as the for ongoing measurement of alcohol
problems, measurement of early f@ functioning, and measurement of family
characteristics in prevention’®. écj\
One large population—base;§$ey of Norwegian youths aged 16-19 years included 9,611
participants”’. Negative lf€ events were the primary explanatory variable, and substance-
related probler@%ﬁe sured by CRAFFT scale were the primary outcome variable. Five
subscales @ Resilience Scale for Adolescents questionnaire were used for assessing the
poteﬁs@/%otective factors. Potential protective factors and sex were tested as moderators of
relations between negative life events and substance-related problems. Negative life events
were highly related to substance-related problems, and four of the five potential protective

factors (Goal Orientation, Self-confidence, Family Cohesion, and Social Support)

demonstrated protective-stabilizing effect’”. Even when they had protective effect at every
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level of exposure to negative life events, the effects were even more robust for adolescents
with high exposure. For Family Cohesion, protective-stabilizing effect was revealed for boys
only, while direct protective effect for girls. The study concluded that the development of
protective factors especially counts for adolescents with high levels of adversity.
Recommendations were made for creating interventions enhancing several protective factors

in concert and gender-differentiated intervention approaches”’. QQ

One cross-national comparison explored associations of familngmﬁre, parental
involvement, school climate, peer influences, and structured leisur ties with adolescent
alcohol and cannabis use’. The study modeled each outt@ variable testing the ways
various developmental domains are linked to adolescent substance use. Findings showed that
in the model, peer domain and particularly peer @nce use behaviours and peer norms
were strongest predictors of substance us and structured leisure each contributed
equal amounts of protection against m&t\n and escalation of substance use. Chronic early-
onset adolescent substance use c%\%tes to not only greater risk of addiction but also to the
development of non—comm@le diseases such as heart disease, high blood pressure, and
sleep disorders’. It Q} linked directly with interpersonal relationship problems and
psychological @ ntal issues. Teenagers who take no part or take a very small part in
organized ities have a higher likelihood of reporting higher use of some substances. The
resezﬁ&h,%ncluded that the utilization of peer and leisure developmental contexts presents
encouraging prospects for the prevention of teen substance use. Recommendations were
made to analyze type of unstructured activity or other time use domains to further elucidate
any relationships with substance use and to conduct longitudinal studies in states most likely

to legalize cannabis in order to ascertain impact of legalization policies’.
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A review analyzed the strategies that will help adolescents avoid substance abuse with high-
impact, and it gave an overview of evidence-based prevention programme registries”. The
review stated that substance abuse has been an intractable societal concern in United States
for more than half a century, with recent opioid epidemic only accentuating this problem.
The adolescents are significant long-term contributors to crisis due to their suscep@ties to
drug abuse and impressionable age. The article was talking about specific v ilities of
the adolescent brain to drug abuse and risk and protective factors withi it,&o’e specifically
within the context of Rat Park studies”. Risk factors within the "l@'s iveness" category
are associated with actual or perceived increases in drug s ﬁl protective factors are
associated with actual or perceived decreases in drug su uq "social ties" category, risk
factors are associated with increases in demand f @nce use, and protective factors are
associated with reductions in demand for d eople who have depression and anxiety

N

or high-conflict families are more Vl.llg\' le*to drug use, and people who are resilient and
have close families are less Vulnigb} to drug use”™. The risk and protective factors are
cumulative and intertwined t out the life course, and parental drug abuse is connected
with parental dysfunct@%emotional trauma that can result in school failure and reduced
socioeconomic 1@%6 review concluded that social reward has protective effect by
minimizing @ected withdrawal symptoms. Recommendations called for the classification

of @Qn approaches as to whether they reinforce social bonds or limit drug

permissiveness in the environment”.

A longitudinal study from an ecological perspective investigated the prospective influence of
various individual, school, family and neighborhood variables on adolescent substance use

with one-year follow-up®’. The study cited that adolescent substance use has been broadly
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associated with various individual, school, family and community variables, but the number
of studies with all these variables included in model from ecological perspective is still
limited and they seldom employed longitudinal design. Researchers studied protective factors
such as personal values, family support, school connectedness, and community involvement.
Findings illustrated that protective factors worked together, with youth who had numerous
protective factors reporting much lower levels of substance use compared to who had
limited protective resources®. Factors at the individual level, such as se f-@lyo and future
orientation, were important, as were factors at the family level, su; a ental warmth and
monitoring. School domains such as academic involvementsand good teacher relationships
also were protective. The study concluded that ecologic@o els reflecting a multitude of
systems are needed to advance substance ef@ogy and to inform prevention.
Recommendations were to utilize broad preye programmes targeting multiple ecological
levels concurrently instead of with sir.lgsl@in interventions®.

A cross-sectional study of 6,07@(?\school students based on 2022 National Survey on
Drug Use and Health data.@ated risk and protective factors for substance use in high
school students®!. Ov &5.6% of the students had used alcohol, tobacco or illegal drugs in

R

the past year. l\@ga

and adole@speciﬁc factors, controlling for sex, grade, health insurance, and poverty

le logistic regression examined relationships between substance use

statu@isocial behaviour had higher odds of alcohol, (AOR=2.54, 95% CI=2.02-3.19),
tobacco, (AOR=2.36, 95% CI=1.92-2.89), and illegal drug use, (AOR=2.66, 95% CI=2.22-
3.19; p<.001)3!. Religious involvement had lower odds of alcohol, (AOR=0.79, 95%
CI=0.64-0.97, p=.026), tobacco, (AOR=0.71, 95% CI=0.56-0.90, p=.006), and illegal drug

use, (AOR=0.62, 95% CI=0.49-0.80, p<.001). Sex and gender differences in substance use
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disorders were observed with males reporting higher use rates overall but females reporting
more rapid recent increases. Antisocial behaviour was found to be a robust risk factor and
religious involvement a robust protective factor across substances. School screening for
antisocial behaviour and promoting religious and prosocial activity involvement were

suggested®!.

A systematic review examined how substance-related material was portrayec@‘ys a range
of social media, performing an extensive search in PubMed, Scopus, w and Web of
Science databases in April 202182, The review had been pre-regis n PROSPERO (ref:
CRD42021291853). Substance use and substance use disord@main a global public health
burden, economic burden and social burden of com &s, with alcohol and drug use
responsible for 131 million disability-adjusted lifeé% loss globally. Initiation of substance
use prior to 15 years is a strong predictorb\@(,bsubsequent development of substance use
disorders and heavier substance use'\ e adulthood relative to those who did not use
substances prior to that age or a@kgaAll sites and all substances demonstrated a trend for
positive attitude with the ’:Q§ion of opiate use that was largely presented negatively.
Accounts with vested }gsts in substance use promotion (influencer, Bot and commercial
S

accounts) exh@ﬁ

generally e in sentiments towards substance use®2. The review found that wide public

h positive sentiment. User-generated account content was also

expo%g% such content can have effects that are undesirable for attitudes, behaviours and
risk perceptions concerning substance use, especially among young people and young adults
who are the main users of social media. The recommendations were that social media sites
implement rules about online advertising of substances that go beyond what is present in

existing practices®2.
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An ecological momentary assessment pilot study examined associations between social
media use, online exposure to drug content, and youth substance use in real-time with a
clinical sample of adolescents and young adults®. Adolescent overdose deaths due to
counterfeit prescription drugs purchased through social media use have headlined nationwide
how such platforms can impact substance use. There is evidence of significant asgociation
between social media exposure to substance material and drug and alcoh Q, but the
majority of studies are recall-biased and cross-sectional®®. The stud u§ ecological
momentary assessment protocol in collecting longitudinal data on t @ of social media and
internet drug-related exposure associated with youth substanee use, As the number of daily
hours spent on screens by adolescents continues to incree@ 18 essential to understand how
social media increases exposure to drug-related c @d is a readily available method to
obtain drugs and its further impact on a §drug use. It is estimated that 53% of
teenagers have viewed Internet ads fc:r @na. Marketing groups have also found creative
ways around the law with e-cigar@roduct placement inserted in music videos that are
associated with vaping amongwyoung adults®’. The study concluded that certain social media
platforms and content ﬁk@g more relevant for mental health professionals to consider when
treating adoles 'n@tance use. Recommendations were made for clinicians to provide
information@ut avoiding dangerous social media websites to adolescent patients who turn
impu%@po recreational drug use as a coping mechanism for internalizing symptoms, and
to lawmakers to hold social media companies legally responsible for the ease with which

drug-related content is posted and transmitted among juvenile users®.

Studies looked at social media's influence on adolescents' behavioural health, including

mental and substance use outcomes®. USCDC's 2023 Youth Risk Behaviour Survey found
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about 77.0% of high schoolers use social media several times a day. Behavioural health
problems in children and teens have skyrocketed since the early 2000s, and most experts
agree social media is some of the reason why. Teens who use social media extensively to
interact with others can find themselves in online environments that entrench unrealistic
social norms or edit out emotional authenticity®4. The literature demonstrates that yquth who
use social media for comparison or to fish for feedback are more likely to dev epressive
symptoms particularly when they feel they do not measure up in the domains of physical
appearance, popularity or achievement. Social comparison, peed ack-seeking, and
exposure to cyberbullying are also origins of emotional dys ﬁn and low self-esteem.
Furthermore, compromised sleep quality a common eff@ ate-night social media usage
also worsens these symptoms and leads to chronic nal exhaustion®4. Substance use was
the most affected behavioural domain of so%’@ 1a exposure to drug and alcohol content
in the research. Recommendations.igl\'> the need for school and community-based
comprehensive mental health servi&gsj\ deal with widespread emotional issues and setting

up digital literacy programmi include critical assessment of online information®,

FIU Center for Chﬂd%%d Families study surveyed over 260 high school freshmen and
0

sophomores a@

substancefbhhoices over influencers, celebrities, and other social media participants®s.

ered that friends continue to have the most influence on teens'

Resu\&&olished in Drug and Alcohol Review indicated teenagers were more inclined to
drink and use marijuana if their friends discussed it on Snapchat and Instagram. The lead
author's main suggestion was that likes and comments alleged measurable reinforcement
from these prominent social media websites imply endorsement of risk behaviours®s. Drug

use among adolescents typically happens in the peer or friend group, which explains why
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posts by friends carried more weight in encouraging drug use compared to posts by
influencers. Previous research on the influence of social media on substance use has either
only considered Facebook, a platform that is decreasing in popularity among teenagers, or
only considered alcohol consumption®s. The present research considered several substances,
social media platforms that are more popular with teenagers like Instagram and Snapchat,
and socialization contexts. Results indicated 41.28% had viewed marijuana- co@onsted by
peers and 34.09% had viewed marijuana-content by influential ’K&}n Instagram

occasionally, often or almost always. The study concluded that i I@
%

nfluencing perceptions

esearch, scientists
must determine what it is about social media that is most lik
of approval among adolescents. Recommendations were @gomg research funded through

grants offering advanced training in social medlaz nb stance use in order to more fully

understand these mechanisms®? \Q’b
2.4 Conceptual Framework (Model‘)\%

The conceptual model of thls @y specifies the interrelations among drug abuse, peer
pressure, and parental i % ent The model depicts how parental involvement mediates

between peer press drug abuse. The chemical model specifies the interrelations

among the prm&}anables that impact drug abuse in adolescents:
1. Q’}bry Variables
\/ i.  Parental Involvement (Independent Variable)
ii.  Peer Pressure (Independent Variable)

iii.  Drug Abuse (Dependent Variable)

2. Mediating Variables (Adolescent Resilience)
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1.  Assertive Mechanism

ii.  Social Media
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Figure 2.1: Conceptual Framework




Figure 2.1 presents a diagram of the intricate interconnections among parental involvement,
peer pressure, and drug abuse in teenagers, and a group of mediating variables that impact
these processes. It is anticipated that the model will offer an extensive explanation of the
manner in which these variables correlate to shield teenagers from or predispose them to drug
abuse: \
1. Primary Variables: Q
a) Parental Involvement (Independent Variable): ;f{b the active

participation of parents in the growth and develop etheir children in life.
§

It is among the most significant protective f@ adolescent drug abuse.
The diagram also subdivides parental invo@ent into:

i.  Monitoring: This is one of tB t critical elements in which parents
are knowledgeable a %c ildren's location, activities, and friends.
Successful mo.n't r }entails knowledge of where the children go,
with whom L{%pend their time, and how they spend their free time.

It alsb@al s knowledge of the children's emotional well-being,

s}@%erformance, and relationships with others.
(’ @pervision: This involves active monitoring and guidance that

b parents give to the day-to-day lives of their children. Supervision, as
\/QJD opposed to monitoring, calls for presence and active involvement,
where parents set clear rules, enforce boundaries consistently, and

conduct regular check-ins. Teens with less parental supervision are

more susceptible to substance use.
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iii. Communication: This is a basic component entailing open discussion,

1v.

attentive listening, and the provision of settings in which children feel
free to discuss their experiences, concerns, and problems. Effective
parent-child communication establishes trust and understanding,
influences adolescents' attitudes regarding substance & and
discourages drug abuse. Q

Emotional Bond: This is defined as warmth, affecti@nd emotional
support from the parents. Secure emotional b ’Xtablish a sense of
trust and security and affect many fa ﬁiolescent development,
acting as buffers to external pressu@ncluding ones that can result in

substance experimentation. be

b) Peer Pressure (Independe e): It is the indirect or direct impact of

same-age peers on thg\'%e, behaviour, or decision of an adolescent

[ ]
towards drug use. | '@e of the most significant determinants of adolescent

substance us¢’ @nons. Its types are described in the diagram:

@7’6

1. P&é etworks: Peer influence works through intricate social

ii.

\’@gocesses that are stronger than parental influence during some

development stages. Teenagers with drug-using peers are more
susceptible to the same behaviour as they try to fit in or be accepted.

Peer Group Opinions: Peer groups provide settings in which
substance use may be normalized or even celebrated, and it is hard for
adolescents to resist. Peer group opinion has a strong impact on

personal choice since adolescents tend to value social acceptance.
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iii. Peer Activities: These are the settings in which the use of substances
can be introduced, normalized, or reinforced, environments that
encourage or deter healthy decision-making. From literature, it is
evident that students learn from peers how to conceal drugs in
sophisticated ways.

c) Drug Abuse (Dependent Variable): It is the non-medical us legal and
legal drugs by secondary school-going teenagers, abuse o&e;cribed drugs,
and use of psychoactive drugs. It is an emerging pub@xath problem. Some
of them are given in the diagram: Cocaine 2$fbis, and Marijuana etc.
Alcohol, tramadol, codeine, stimulants, to products, and inhalants are a
few other drugs that are most freq @sed by Nigerian secondary school
students. Drug abuse by s as far-reaching social implications for
individuals, families, scgt\o‘>1d communities.

.

2. Mediating Variables: T@\variables affect the interaction between parent
involvement, peer pr%@e, and drug use, developing complex pathways that must be
carefully addres@n prevention and intervention efforts. The diagram emphasizes:

a) %@c t Resilience / Assertive Refusal:

6 1. Assertive Mechanisms: Essential skills that allow adolescents to
\/Q:b counteract peer pressure and make their own decisions about substance
use. Developing self-esteem, decision-making capabilities, and the
capacity to counteract peer pressure are essential to reducing peer

influence.
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ii.

Social Media: Also known as "Digital Communication", social media
is a multifaceted mediating effect. On one hand, it can be a platform
for problem users, which are defined by worse mental and social well-
being and increased substance use. It also allows for more covert
coordination of drug-related activities, with less ease of dete{tion and
prevention. But it can also be utilized for health @tion and

C

beneficial peer influence.

3. Framework Interactions: The model illustrates parent inv@nt as a moderator

of the peer pressure-drug abuse relationship in n ro% ways, both direct and

indirect effects. Q

a) Direct Effects: fb
i. Drug access is detq‘@f@ by parental monitoring: Successful

ii.

parental monito \is

Peer h rks affect substance exposure: Teenagers are more likely

a strong disincentive to substance

experimenta

t uqubstances if their peers do so, in an effort to gain social

Q-}\%gcepme.

ndirect Effects:

>
&

Family communication affects resilience: Open and positive parent-
child communication may assist in helping adolescents acquire critical
thinking abilities and internalize positive values, and in this way, build

up their resilience to peer pressure.
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ii. Socioeconomic conditions impact monitoring ability: Economic
stressors and workplace conditions may deplete parents' ability to
monitor and supervise adolescents, and susceptibility to peer pressure
and substance experimentation might rise through this.

iii. Digital media mediates peer interactions: social media fosters 24-
hour connectivity that can reinforce positive or ive peer
influences, connecting exposure to substance;t&&l/content with
heightened adolescent drug use.

Practically, the diagram is a roadmap to the process of ado@%rug abuse. It illustrates

how, whereas peer pressure can be a dominating influenc as a raging stream), parental
involvement is a dam or a steering riverbank, ch % g the flow and blocking immediate

contact or buttressing positive decisions. T @a or variables are akin to various kinds of

landscape on that journey resilience @emic achievement provide firm ground, and
[ ]

adverse social media render the tra@pery.

2.5 Summary of Literat@iewed and Gap Identified

Literature review cr@ series of fundamental gaps in current studies. That is, although
o \'

various studies@examined parental involvement and drug abuse independently, there are

limited st% hat have considered the mediating role of peer pressure in this regard, even

less Nlthin the Nigerian context. Drug hiding tactics that have been reported in Nigerian

high schools by contemporary studies are poorly researched, particularly in how parental

involvement can counteract these new issues.
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Secondly, there is overdependence on urban studies, with gaping holes in understanding how
such dynamics operate in rural and semi-urban settings. The effects of emerging
communication technologies on peer pressure and parental monitoring measures have not

been researched extensively in Nigerian secondary schools.

Additionally, although quantitative research is predominant, the lack of mix: method
research is conspicuous in that it may perhaps shed greater light o {nphcated

interdependence of family, peers, and drug abuse. /\

Current studies also pointed to the areas of knowledge deﬁcit%w technology is both
aiding drug abuse and aiding prevention. While there is i on on the different types of
concealment, little research has been conducted o w such types shift as efforts at
detection attempts are made. Parental involvem@the virtual world and adolescents' right

to privacy is another subject that has not b @ll researched in Nigeria.

N

In addition, the effect of socmec@lc determinants on parental involvement skills and
resultant drug abuse preventm@hould be examined. School-based intervention programmes
should be tested furtl%garding the reinforcement of parental involvement activities,

particularly in (i:ién contemporary concealment techniques and internet-based methods

of communi@on.

Desphs)esearches that had been conducted on peer influence and parental involvement drug
abuse issues independently with other control variables, there was research gap. The title
Parental involvement and peer influence on drug abuse among secondary school students in
Ilorin, Kwara State, which is the research gap and contribution to knowledge the study is

intended to fulfill.
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Chapter Three
Methodology

This chapter explained how the methods for conducting the study were undertaken, it has the
following subtitles: research design, study population, sample and sample techniques,

explanation of the research tools, reliability of the research tools, data collection, data

analysis, and ethical clearance. é

3.1  Research Design ’\< O

The study utilized descriptive survey research design in; @r to explore the

interrelationships of variables. O

3.2 Population of the Study QQ

The study population included all the students i&rin public secondary schools, Kwara
State. Based on the Kwara State Ministry o@ation records (2024), there are about 16,200
senior secondary school students i'@blic senior secondary schools across the local
government areas. Below are &@XIeS of public schools within the local government area

of Ilorin West and also %ﬂ@s of schools to be used with the student's population:

\/@5

&3



Table 3.1: Schools in the Local Government Area and their Location

S/N Names of Schools Location Total Number of
Senior Secondary
Students

1. | Government High Secondary School, | Adewole area, [lorin 557
Ilorin

2. | Government Day Secondary School, | Adewole Estate, Ilorin 977
Adewole .

3. | Mount Carmel College, Ilorin Along Ahmadu Bello 87

Way, Ilorin

4. | Government Day Secondary School, | Fate area, Ilorin 6
Fate . ( <

5. | Queen Elizabeth Secondary School, | Along Ahmadu Bello & 889
Ilorin Way, Ilorin N (\

6. | Government High School, Adeta Adeta area, Ilorin N\’ 1504

7. | Baboko Community Secondary School | Baboko area, Ilorin =, N 801

8. | Government Day Secondary School, | Oko-Erin area, W 765
Oko-Erin

9. | Ansarul Islam Secondary School, Ilorin | Okekura area/Horin 987

10.| Sheikh AbdulKadir College, Ilorin Ogidi area, in 529

11.| llorin Grammar School Along @madu Bello 745

W in

12.| Government Day Secondary School, O@rea, Ilorin 1173
Okekura \\

13.| Government Secondary Schovg:\Aaewole area, [lorin 688
Adewole (&) I

14.| Government Day Secondary @Bl, Pakata area, Ilorin 1166
Pakata L

15.| Oke-Agbe Communi%wbzondary Oke-Agbe area, Ilorin 1098
School )

16.| Government Day, ndary School, | Adeta area, Ilorin 1202
Adeta C \

17.| Unity Secondqry\Sd(v)ol, Ilorin Taiwo area, Ilorin 1832

Total = 16200 Students

O
N
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Table 3.2: Population of the Schools used

S/N | Name of School Number of students from
SS1-SS3

Government Day Senior Secondary School Adewole 889 Students
Ilorin Kwara State

Government High School, Ilorin 557 Students
\
Government Day Secondary School Adeta 977 Stud@’\
N

Total = 24;3 tutlents

g

33 Sample and Sampling Techniques 6\

The sample and sample procedure utilized in this study w ﬁive sampling to select
three public secondary schools and employ the total @timate the sample size of by
randomly choosing 573 students. A stratified ra&@mpling method was employed to
choose a representative sample of the studg@%m different schools for gender and age
diversity. The questionnaire was g@em validated through expert judgment by
educational psychology and counskﬁ‘m\g experts. A pilot study will be conducted to assess

reliability, aiming for a Cron.b@s Alpha Coefticient of 0.70.

3.4  Research Inss\@s
1) Questio \'re: A standardized questionnaire, "Adolescent Drug Abuse Influencing
%@x Questionnaire (ADAIFQ)," was formulated which included questions

\légarding parental factors, peer influence, mediating variables, and drug use

behaviour.

i1) Interview Guide: Semi-structured interview questions were constructed for school

counsellors and teachers to gather qualitative data.
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3.5

Data Collection

Data collection procedures employ mixed-methods data collection framework which include:

i)

Quantitative Data: It was analyzed with the help of descriptive statistics (mean,
standard deviation) and inferential statistics (correlation, regression analysis) with the
help of statistical software. Questionnaires were filled out by trai search
assistants in a planned setting for participants. Spanning over six w @ collection
time, the study team coordinated systematically distribﬂ\g and collecting
instruments among participant schools. Non-response str%gf follow-up aimed to
elicit high response rates such as reminders to partici and additional sessions for
missing participants during first administrati%R search assistants, for example,
would go back to classes where absence @’Qeen noted at the first administration,
pick up the required materials, anc@nister the same standardized instructions to

bring consistency in data gath'@%g

Qualitative Data: Th&%&views was themed-coded for the major patterns and
insights. This \g@ on six focus group discussions fifteen in-depth interviews
f.

with schook& ypically, 45 to 60 minutes in length, each of these interviews with
schogl @mel addressed such matters as trends in student behaviour observed,

0 intervention activity, and observed barriers to responding to drug abuse. "On

\he basis of your experience, what do you think most affects students' decisions about

substance use?" a school counsellor would be asked.
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3.6  Data Analysis

Data analysis utilized both descriptive and inferential statistics:

Quantitative Analysis:

i. Descriptive statistics: frequencies, percentages, means, standard deviations

for demographic data and to respond to research question, where rential
statistics: Multiple regression analysis, and Pearson corrcoefﬁcient
will be applied for the study. ’\

ii. Statistical Package for Social Sciences (SPSS) ve

‘%

2. Qualitative Analysis: Thematic analysis of intervi focus group data, Content

analysis of open-ended responses, Microsoft

management 6’6

3. Data Collection Procedure: Once\@l clearance and approval are received from

rd and Excel for qualitative data

participants and authorities 'eé@ ed, questionnaires will be distributed within

school timings. Interv1® h the teachers and counsellors will be fixed as per their
convenience. QQ
3.7  Ethical Ep@‘

Ethical con%{ations were strictly observed in this study. Informed consent was obtained
fron%&rents/guardians and adolescent participants themselves prior to data collection.
Participation was strictly voluntary, and it was impressed on the participants that they had
every right to withdraw from the study without any consequences at any time. In order not to
compromise pseudonymity, all participants were assigned pseudonyms, and no personal

finformation that could link respondents to their response sheets was collected. Special care
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was taken in the protection of participants' identity, as the study involved adolescent
respondents and sensitive topics such as drug abuse and pressure by peers. Photographs and
video recordings were avoided during the research process. All data collected were stored
with restriction. During the research process, possible negative psychological harm,
especially when sensitive issues about drug abuse and peer influence were discussed, were
minimized. The dignity, safety, and well-being of all adolescent participants @rioritized

at every stage of the research. ( )
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Chapter Four
Results and Discussion of Findings

This chapter presents and discusses the findings from the field survey conducted among
secondary school students in Ilorin West Local Government Area, Kwara State, Nigeria. The
data are organized and presented according to the research questions stated in Chapter One,
utilizing tables and descriptive statistics to facilitate understanding of the nships
between parental involvement, peer pressure, and drug abuse among adol @ he study
utilizes data collected from five-hundred and seventy-three (573) se@(ry school students

using both descriptive and inferential statistics. %

Demographic Characteristics of Respondents (bQ

4.1 Presentation of Data

The sex and age composition of the responde the backdrop within which the trend of
drug abuse and peer and parental inﬂue@ong secondary school students are examined.

573 students were involved in th@earch among selected public secondary schools in

Ilorin West. ° AQ
&
S

x@b
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Table 4.1: Demographic Characteristics of Respondents

Variable Frequency Percentage (%) Average
Age (years)

15 183 32.0 16.5 years
16 161 28.1

17 159 27.7 é
18 70 122 ( O
Sex 6\

Male 252 44.0 %
Female 321 56.0 QO

Class

N\
SS 1 51 89(66%
$S 2 287 @

SS 3 235 @41.0

{

-
Source: Field Survey, 2025 $

The respondent's avefage age was 16.5 years, which meant they were mid-adolescents, a

[ ]

stage of devel&n.}ht where identity formation, peer influence, and susceptibility to risk
behaviou on the rise. A student's age can be utilized to ascertain his or her attitude,
dispwn and response to drug use and abuse. This age group is within the development
stage whereby good mentorship, parent and guardian care, and protective factors are needed
to defend the juveniles against societal vices such as drug abuse. This means that students are
still within the development stage, where good mentorship, parent and guardian care is

convenient in protecting the student from the vices of society. The age bracket of 15-17 years
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(87.8%) is the normal age group distribution of Nigerian senior secondary school students.
The age of Nigerian senior secondary school students ranges between 15-18 years old on

average.

Gender distribution indicated that 56.0% of the respondents were females and 44.0% males,
depicting improved girl-child education status in the study zone. This is an indication of
improvement in girl-child education status. This distribution is an indi o general
education trends in Nigeria where gender parity in secondary educd@i% improved in
recent years. Upper secondary school completion rate increa igeria among men,
although the figures for both male and female students took @Jcreasing trend over the last
couple of years. Gender inequality can be seen in sec§® and primary education; with a
20% gap of school enrolment and retention amoné’ge and female children. Male students,
on average, outnumber female students P@ nation's entire tertiary education system,

reflecting a persistence of the male ddulwance pattern from secondary to tertiary level.

Class distribution indicated t@ of the respondents (50.1%) were in SS 2, followed by
41.0% in SS 3, and a m@& in SS 1. Distribution is important in the sense that it implies
that most of the s@: have been in the secondary school setting for some time and thus
have had t gp‘gortunity to form more solidified ideas about drug use issues, peer
relation@ and school culture. The density of students in SS 2 and SS 3 is of especial
relevance to intervention planning because these students are reaching the transition stage to
the tertiary level of education where freedom and autonomy are significantly higher. It is
necessary that these students are well equipped prior to admission to tertiary institution

where freedom is highest.
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4.2 Data Analysis

Research Question One: What is the level of drug abuse among secondary school
students?

Answer to research question one = High

Table 4.2: Level of Drug Use Behaviour among Secondary School Students

4

Statement SAF(%) A F(%) DF%) 5D Mea“@’\l

F(%) scor
I know many things about local 79 (13.8) 105 (18.3) 229 (40.0) (1267()9"\2(;: ;Highest

drugs that are mostly abused

I know how drugs are passed

around easily 90 (15.7) 71 (12.4) 137 (23 9 1.96

0)

I know some of my mates who o, (16.1) 66 (11.5) 13@9) 278 195 Moderate

use drugs (48.5)

I do not like many drugs but I & 270

like taking shisha 46(8.0) 115 Qb’ 2048 47y 189

I have been to rehabilitation 311

centers before because of drug 5 (0« %(1 0) 251 (43.8) 1.45 Lowest
abuse (54.3)

. \g}ﬁ

Key: SA = Strong A&ee, A = Agree, D = Disagree, SD = Strongly Disagree

Source: Field Survey, 202

Results are 6wn in Table 4.2. Results indicated that the highest rated item was students'
knm@g about drugs of abuse in the region (Mean Score = 2.18), where 32.1% of the
participants agreed or strongly agreed on this statement. This means that there is a high level
of sensitization among the secondary school students on the abused drugs in their
surroundings. This means that respondents have knowledge about the drugs abused by the

youth in their neighboring surroundings. Students had high knowledge levels on tramadol,
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alcohol, cannabis, and other psychoactive drugs that are common in their neighboring
surroundings. This result agrees with past studies that students are more likely to report high
awareness of the risk of drug abuse, yet such heightened awareness does not necessarily
equate to behavioural change since the prevalence of substance abuse is still high among

students.

Q
In terms of awareness of the distribution of drugs, the respondents a oderate
awareness (Mean Score = 1.96), and 28.1% of them agreed or stronglyéﬁgﬁ\at they know
how drugs easily circulate. The respondents also testified that t are of the channels
by which drug is easily being distributed. This indicates then though students are not
directly involved in drug distribution channels, a maj o@o them are aware of the channels
through which substances circulate among their @ircles. This further suggests that the
respondents cannot vouch that they are not@ of the different ways drugs transit from one

individual to another. For underst these distribution channels is essential in the

formulation of intervention strate@{tzat will disrupt the drug access chains.

Third-ranked behaviou@ed 27.6% of respondents strongly agreed or agreed that they
know some av@r friends use drugs (Mean Score = 1.95). Also, the third ranked
behaviour 0&16 espondent was that the respondents were aware of some among their
friends @fg use drugs. This finding underscores the prevalence of drug use within the
student population and also that most adolescents have direct or indirect acquaintance with
peer drug users. Being exposed to such peers invokes social learning opportunities and

normalizing drug-taking among school peer groups.
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On the dimensions of preferred substances, 28.1% expressed that they enjoyed shisha but
disliked most drugs (Mean Score = 1.89). This indicates a significant discrimination some
youth are making between substances, tending to perceive shisha or hookah as less dangerous
or more accepted compared to other drugs. It is an area that needs to be intervened in because

shisha consumption is indicative of high health risk and tends to lead to further drugxse.

The lowest ranked item among those involving experience of going to reh centers
for drug abuse (Mean Score = 1.45), and the experience was reporte&y a mere 1.9% of
respondents. Least behaviour of the respondent was visi Qhabilitation centers
inappropriately due to drug abuse. This extremely low prece rate is to be anticipated
with this age range of respondents and implies that mﬁoghe sample students have yet to
progress to the stage of substance dependence n%’gating formal rehabilitation. It should
be so with the age range of respondents. 0@%6, the minority of them who have needed
rehabilitation services suggests the e'x@‘ f substance abuse issues among a proportion of

the adolescent population. é

Overall, given that dire\@vement in drug abuse would be moderate to low from visits to

the rehabilitatio °® the high rates of awareness of drugs, distribution methods, and peer
usage indic a;"atmosphere within a school setting where drug use issues exist and are
there to@een. This is an environment where unsuspecting or vulnerable youth may be

susceptible to experimentation or consistent use.
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Research Question Two: What is the level of parental involvement among secondary
school adolescent?

Answer to research question two = High

Table 4.3: Level of Parental Involvement in Drug Abuse Prevention

SA oD SD Mean
Parental Involvement F(%) A F(%) F(%) F(%) score «evel

412 92 45 24 ,
(71.9) (16.1) (7.9) (4.1) 3( Highest

My parents monitor my activities and 344 163 46 20,
whereabouts after school hours (60.0) (28.5) (8.0)

. 252 252 46 23
My parents are aware of my friends (44.0) (44.0) & (4.0) 3.28 Moderate

I can openly discuss my problems with 275 183 320
my parents (48.0) (6% (12 1) (8 0) )

I feel emotionally supported by my 25 \Q 46

parents g (37.2) (10 8) (8.0)

Source: Field Survey, 2025 \(‘)\
&

Results are presented in @1.3. Results indicated very high parental participation on all

My parents regularly check on me

3.45

3.17 Lowest

areas of evaluati(z ith mean scores varying from 3.17 to 3.56 out of 4. The highest level of
parental pa 'ci&iy was in keeping track of children on a regular basis (Mean Score = 3.56),
in which o of the respondents strongly agreed or agreed with the above statement. The
respondehts concurred that their parents are always in touch with them by watching their
affair and attempting to know what happens through it. This shows that the majority of
parents in the sample are always in touch with their adolescent children, asking them about
activities, how they fare, and in general their welfare. Once basic needs of a child are

fulfilled by the parent then it is the responsibility of parent to make their child great in life,
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useful to the family, immediate society and nation at large. It will minimize number of vices
in the society and public disturbance across the nation. Such everyday monitoring is a key
preventive factor in drug use, as it imposes responsibility and minimizes opportunities for

unmonitored risk-taking behaviour.

The second-highest ranked dimension of parental involvement was the monitori f after-
school activities and whereabouts (Mean Score = 3.45), and 88.5% of the p s agreed.
The participants also mentioned that their parents monitor my activifiecs and whereabouts
after school. This is an excellent policy on the part of parents sin@gdrug use takes place
after school. This result is especially noteworthy since drug use and peer social
interaction leading to drug use takes place after schoo &students are less institutionally
supervised and more at liberty. Parents who are @’Qly trying to have a clue as to where

their children are and what they are doing@g these risk times are providing a valuable

protective buffer against drug experi& n.

Parental knowledge of their ch@ peer group was ranked third (Mean Score = 3.28), and
88.0% of the parents &@% that their parents were familiar with their peer groups. This

engagement is g;/ t because peer influence is among the most powerful predictors of
n

teen drug u%

positim@fbvaluate possible risk factors, intervene accordingly, and provide direction for

ts who have knowledge of their children's peer groups are in the best

their children to join healthy peer groups. High parental awareness reported herein indicate

that the majority of parents in the study sample are aware of the necessity of knowing the

social environments of their children.
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Free discussion on any issues with parents ranked fourth (Mean Score = 3.20), as 79.9%
marked agreement. Free parent-child communication provides avenues for adolescents to
obtain advice when confronted with peer pressure or other issues that could otherwise result
in drug use. The manner of such communication matters a lot in determining the attitudes of
adolescents towards substance use, with healthy communication patterns yielding Jess risk
for drug abuse. This will ensure the child is safe and parents will have equ ained the

trust of the child; this will ensure they are well aware of the child activi;t<< )

Emotional support from parents came fifth (Mean Score = 3.\ with 81.2% of the
respondents expressing that they felt emotionally supporte@lhile this was high overall
levels of emotional support, this was the lowest-rateﬁpgental involvement aspect. The
lowest level of parental involvement in drug abé’gevention was being able to provide
ward or child emotional support. This ?\\@ area that needs improvement in parents'
protection role, since emotional pd@-‘ olescent bonds are the basis on which other
protection works. Parental 1nﬂu® 1s a factor in drug abuse prevention through proper
supervision, communica QQ\Qmotlonal support, and role-modeling, while parental neglect,

lack of proper supe ision, and family drug use are factors associated with increased risk for

drug abuse 2g®dolescents

The hi@leral levels of parental involvement in respondents are indicative of positive
protective factors against drug abuse. Although the slight variations across dimensions
indicate that parents are generally involved in the lives of their children, there is still some

potential for development, especially in emotional support and open communication lines.
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Research Question Three: What role does peer pressure play in adolescents’
engagement in drug use?

Table 4.4: Influence of Peer Pressure on Drug Abuse Behaviours

SA o o Mean
Statement F(%) A F(%) D F( A’) F(°/ ) score

My' fnends opinions influence my 68 47 (8.2) ?475;50) 183 700 Q\*hest

Level

decisions (11.9) (31.9) :

I find it difficult to refuse when 92 46 (3.0) 206 229 5

friends offer me drugs or alcohol (16.1) (36.0) (40.0)4\'

I participate in activities because my 46 115 183 0

friends do 8.0) (20.1) (44. 03 Moderate
My friends wuse substances and 46

encourage me to join them (8.0) (12 O) . (36 0)

I feel pressured by my friends to try 23 06 225

substances and alcohol 4.0) 36.0) (393) 100  Lowest

Source: Field Survey, 2025 . *

The impact of peer inﬂuenge @g abuse conduct was measured using five indices that
tested different aspects r influence. The findings are reported in Table 4.4. Peer

pressure has enq@ influence on individual and group, which may push behaviour,

attitude, Vah:e, gg)n positive as well as negative direction.

The %% indicated moderate peer pressure impact in all aspects with mean scores from
1.90 to 2.00. The indicator with the highest ranking indicated that 20.1% of the participants
strongly agreed or agreed that my decisions are affected by friends' opinions (Mean Score =
2.00). The study findings indicated that the student checked their friends' opinions influence

my decisions. Although this is a minority of students, it indicates that peer beliefs have
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influence over the decision-making of adolescents, potentially even deciding on the use of
substances. This indicates that the interviewees approve of the influence of peer pressure in
the social environment surrounding them. This is an important finding that indicates the
complex nature of peer influence during adolescence where adolescents are negotiating

independence while also negotiating acceptance by peers and belonging withir&he peer

group. QQ

Equally ranked was the difficulty in refusing drugs or alcohol when on&invned by friends
(Mean Score = 2.00), which was agreed upon by 24.1%. The s ndents also attested
that they have a hard time saying no when friends invite mrink drugs or alcohol with
them, with the same mean score of 2.00. This is a @&ing finding as it suggests that
nearly a quarter of students are struggling to say r@eer invitations. Failure to refuse peer

invitations is a serious risk factor calling fo?@tervention through assertive communication

Engagement in activities due énds' doing ranked third (Mean Score = 1.96), and 28.1%

and refusal skills programmes.

of the sample agreed. e%formity is an indicator of adolescent social composition and

pressure to stay i@he group through engagement in activities. If such activities involve
e

drug use, theypeerTonformity then becomes a serious drug abuse risk factor.

Dire&& pressure to drug use was fourth on the list (Mean Score = 1.92), with 20.0% of
the participants reporting having drug-consuming peers who themselves have drug-
consuming peers and pressure them for drug use. This is direct peer pressure as drug-

consuming peers actively induce others to use drugs. Having substance-consuming peers in
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peer groups creates settings in which drug consumption can become routinized and offers

substance availability and social support for drug consumption.

The perception of being pressured to experiment with substances and alcohol was rated
lowest (Mean Score = 1.90) and agreed upon by 24.8%. The students also indicated being
pressured by peers to experiment with some substances and alcohol. It might be a_minority of
students, but it still shows that nearly one quarter of teens feel peer press periment
with substances. This means that they must be sensitized against dné{buse and drug use
immediately. This self-evident pressure works alongside less Qlent modes of peer
influence, so that there are a variety of different pathways th which peer relationships

could lead to drug use. Peer pressure can be obsery; a;d viewed between most social

system. B’b

In general, while the bulk of the respon e Ngout 75-80% on all scales) failed to report the

experience of intense peer pressur 66\1 e ‘drugs, the 20-25% who do are at high risk and

need intervention. AQ
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Research Question Four: What is the refusal mechanism exhibited by adolescents in
resistance to drug abuse?

Table 4.5: Resilience mechanisms among Secondary School Students

SA o o/ SD Mean
Statement F(%) A F(%) D F(%) F(%) score Level
I can recover quickly from setbacks 206 252 92 23 3.12 ighest

(36.0) (44.0) (16.1) (4.0)

I can handle stress without turning to 229 225 69 50 3 ()QQ
substances (40.0) (39.3) (12.0) (8.7)

229 115 46 ’\

. o . 183
I remain optimistic during challenges (31.9) (40.0) (20.1) 2.96 Moderate

I  bounce back easily from 160 252 13 6 595 Lowest
disappointments or failures (27.9) (44.0) 4.5) ’

I have effective coping strategies for 227 1 rb% 92 595 Lowest
dealing with problems (39.6) (3 (12.4) (16.1)
Source: Field Survey, 2025 Q:

In an effort to identify mediating&‘c‘&misms that insulate adolescents from drug abuse, the

study measured both resili&%d assertive refusal mechanisms. The results are shown in
Tables 4.5 and 4.6. Th pondents have been resilient over time since the peer pressure
they face tend{.oi@:urring. The results showed the respondents as having moderate to
high resili;rbéwith mean scores from 2.95 to 3.12. The most highly ranked resilience item
was %géry quickly from failure (Mean Score = 3.12), since 80.0% of respondents strongly
agreed or agreed. The initial resilience stance that the interviewees engaged in was
recovering quickly from setbacks. The ability to recover quickly from setbacks is one of the
most critical buffering mechanisms that allow adolescents to weather disappointments and

setbacks that are typical during this development stage without resorting to maladaptive
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coping behaviours like drug addiction. Resilience to failure allows for a student to keep
psychological balance and not get into negative actions which otherwise would be the

situation due to failure or disappointment.

The second resilience factor was coping with stress without substance use (Mean Score =
3.10), with 79.3% in agreement. Also, the respondents also indicated that thew did this,
managing stress without using substance. This is a highly desirable strate 18 result is
highly relevant to an understanding of drug abuse prevention, insofar & ctly speaks to
the coping function that substances typically serve for vulnerab cents. Students who
have learned healthy coping mechanisms for stress are not as y to use alcohol or drugs as
a way out of their troubles. This protective factor wor%@ffering the teen different routes
for handling aversive feelings and stressful evem&ilience, which facilitates coping and

adaptation, safeguards the development 0@9 health disorder in individuals who have

been exposed to adversities. . ©

Optimism in the face of ad\gers@v s ranked third (Mean Score = 2.96) with 71.9% of the
sample in agreement. %@n is a cognitive buffer that enables adolescents to preserve
positive expectatiq&nd motivation in the presence of adversity. Positive orientation
decreases v egw\lty to depression and hopelessness, emotional states that precede or occur

with su@e use as individuals try to mediate negative emotions.

Two of the resilience indicators shared the fourth position (Mean Score = 2.95): recovering
from failures or disappointments (71.9% agreement) and possessing good coping skills
(71.5% agreement). The participants also indicated that they have learned a coping strategies

to manage the influence of peer pressure. Bounce back easily from failures or
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disappointments and building resistance to self is needed when there is an external force both
having the mean score 2.95. The results indicate that most students have acquired some
ability for emotional recovery and problem-solving, although slightly lower scores than the
other resilience factors indicate the need to consolidate these protective mechanisms. This

indicates that some student engage in illicit drugs when they fail and did not recover,on time.

Forming good strategies will instruct the student the peer pressure to utilize , this will

allow them to build self-confidence and enhance the self-esteem of the,individual. Forming

multiple, good coping strategies is one of the long-term substa cs prevention keys
§

because it supplies adolescents with skills for handling the s challenges that will be

encountered by them in their growth. Q

Table 4.6: Assertive Refusal Mechanisms@rbg Secondary School Students

137 92 23
(23.9) (16.1) (4.0)

I stand by my decisions despite

3.32 Highest
pressure

S \Q?‘ D SD Mean
Statement FAo/}\ (%) F(%) F(%) score Rank
e) 1
{ (56.0)

A 229 206 92 46
nces (40.0) 3.08

I can say no when offere SQQ (36.0) (16.1) (8.0)

I have strategies ﬁmd situations 250 160 92 71 Moderate

where drugsmef} ered (43.6) (27.9) (16.1) (12.4) 3.03

I can su alternative activities 252 137 115 69 3.00
when fr@want to use substances  (44.0) (23.9) (20.1) (12.0)

I car&lﬁdenﬂy refuse drugs without 186 180 117 90

fecling embarrassed (32.5) (314) (04) (157) =B Lowest

Source: Field Survey, 2025
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The findings of the results indicated that the respondents to a large extent have been able to
stand by their decision regardless of peer pressure. The findings indicated predominantly
good assertive refusal processes among respondents with mean scores ranging between 2.81
and 3.32. Ranked at number one was standing by decisions regardless of peer pressure (Mean
Score = 3.32), 79.9% of the respondents agreeing or strongly agreeing. This mea&that the
respondents have developed a strength of resistance against peer pressure. Thi a critical
protective factor because self-determination reduces susceptibility t t&yeer pressure.
Students with high belief in decisions and confidence in justifying ’Kc'sions in the event
of peer pressure are significantly protected against in-appropg m%g experimentation. This

result indicates that the vast majority of students in t@xmple have developed an ego

strength and identity formation that allows them t W@lnd conformity pressures when the

conformity is incompatible with their VaIUG@ICGS.

Saying no when drugs are offered wag'seCond ranked (Mean Score = 3.08) and had 76.0%
agreement. In addition, the i.n@ees stated have been able to say no to being tempted by
drugs. This capability %@ efusal is an enactment of freedom of decision in the number-
one item. The abilit ny substance offers verbally and behaviourally is crucial because

peer pressure r@lly appens by way of direct drug or alcohol offers. The students who

can decli offers resolutely without excessive concern or social distress are strongly

prote}he}f%om unsolicited introduction to drugs.

Possessing coping strategies to avoid where the drugs may be extended emerged in the third
position (Mean Score = 3.03), where 71.5% agreed. Similarly, the participants reported they

possess a number of strategies to avoid drugs, including playing video games, team sport,

104



drinking a non-alcoholic drink, doing art and craft, etc. This risk avoidance as proactive
behaviour is advanced protective behaviour, wherein students recognize risky situations and
take preemptive action to eliminate them altogether. These avoidance techniques can include
declining to attend parties where drug use is likely, leaving the situation when drug use
becomes apparent, or changing social activities so that one gets less exposure. This shows
o

that a significant number of students have built environmental managen@Q lls that

,\Q/

Suggesting something different to do when peers wish to take ame in fourth place

complement their direct refusal skills.

(Mean Score = 3.00), with 67.9% concurring. This is a hi @eveloped pattern of refusal
that sustains relationships while channeling peer grO@onsitive directions. Instead of
merely refusing to participate or deserting the pee@p, these students actually think ahead
to plan group activities in positive directib@fgs method of social fit without the use of

substances satisfies both adolescent W for peer bonding and protection.

Self-efficacy to refuse dmgs@%ﬁ embarrassment was lowest in score (Mean Score = 2.81)

but even by most (63.9@6 participants. Participants affirmed with confidence say no to

drugs without f:c@baﬁassed. It means that the participants have made up their minds
t

not to feel l%

the reﬁ%’gechanisms list indicates that although most students are able to refuse drugs,

others about not using illegal drugs. The lower placement of this item on

some continue to feel social discomfort or embarrassment upon refusing. This affective

aspect of refusal is important because ongoing discomfort with refusal may weaken students'

ability to sustain their stance over time or across multiple social events. Interventions can do
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this by making non-use normative, enhancing social confidence, and offering peer support to

refusal students.

Both high prevalence of resilience and aggressive refusal mechanisms among respondents
are strong preventive forces against drug abuse. These results uncover that the majority of the
students in the sample have acquired the key mediating skills that help them cou ct peer
pressure and other risk factors without resorting to drugs. Nevertheless, th. @1 that 20-
40% of the students indicate lower levels of such protective factors on uggr of indicators

shows that intervention and building skills should be ongoing. %

Social Media Influence on Substance Use QQ

Social media is a widely available source of inform@ accessed at any time. The results
indicated moderate social media impact on attit d behaviours toward substance use, as
indicated by mean scores of 2.01 to 2.24. "m ighest rated indicator indicated that 31.8% of
the respondents agreed or strongly . ﬁthat social media affects their attitudes toward
substance use (Mean Score 2@‘&) According to the respondents, social media has an
impact on what they tl@n using substances. Essentially, what one is looking at on the

internet has the O&h%l to shape the respondent’s attitude toward substance use. Although
this is a mi i§J

students, it is evidence that social media is a strong source of substance
and atti@information. Social media can give access to varied content, anti-substance

messages as well as content normalizing or glorifying substance use.
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Table 4.7: Social Media Influence on Substance Use

Statement SA A D SD Mean Level
F(%) F(%) F(©) F(%) score

Social media influences my views on 92 90 254 137 294 Hichest
substance use (16.1) (15.7) (44.3) (239) &

I encounter substance-related content on 40 140 272 130 )14 \
social media (6.3) (24.1) (47.1) (22.5) ~ Q

I see posts that make drug use appear 46 137 206 183 gy Moderate

normal or acceptable (8.0) (23.9) (36.0) (2 ®2

3
I follow accounts or pages that promote 20 161 183 .03
or glamorize substance use (5.1) (81) (3 9) =

I am exposed to drug—related71 90 @ 229

advertisements or content on Social 2.01 Lowest
media platforms (12.4) %@31-9) (40.0)

Source: Field Survey, 2025 \Q

Second was exposure to substance—ré@bontent on social media (Mean Score = 2.14), as
reported by 30.4%. Result§ Q@d that participants are exposed to substance-related
content. This shows t@ipants are exposed to information about substance use on
social media. This s&suggests that roughly one-third of the students are routinely exposed
to drug-rela d@ial as a result of their social media activity, either through postings by
peers, Q%§ers, ads, or algorithmic recommendations. Such exposure represents

opp(Mty for social learning regarding drugs, their consequences, and their social

significance.

Being exposed to posts that normalize or make drug use acceptable ranked third (Mean Score

= 2.08), with 31.9% in agreement. The normalization effect is one of the more insidious
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influence processes, in that it changes perceived norms regarding substance use. As teenagers
continue to be exposed to content that depicts drug use as normal, socially acceptable, or

even glamorous, their attitudes and behavioural intentions, respectively, change.

The fourth was looking at accounts or pages that glorify or promote substance use (Mean
Score = 2.03), as reported by 33.2%. The active seeking or maintaining of expo to pro-
substance content indicates that there is attraction to or 1dent1ﬁcat10n g’ug -using

lifestyles among some students. This willing exposure would furth trengthen pro-drug

attitudes and experimentation or use become more probable. %

Exposure to drug adverts or drug content was low (M re = 2.01), although 28.1%
reported being exposed to it. Further, the students ed that drug advertisement does
occur frequently. That would mean advertlsem eds to be censored to prevent substance

use. The finding suggests that commer: % promotional material regarding substances is
reaching a considerable minority ¢ students via the social media platforms. These

advertisements have the poten;&g() normalize drug use or link it with appealing traits like

sophistication, rebelho%&n social success.

The research r@aled that there is a significant connection between social media and
drug abusprng teen students, and also the kind of school has a significant moderating
effe&\'{t}%e connection between social media and drug abuse among teen students. This
research investigated the use of social media to curtail the spread of substance abuse among
teenage secondary school students in Ikere local government of Ekiti State. This was
prompted by the noted increasing impact of social media on substance use among the

teenagers in the research location. The moderate overall levels of social media impact

108



indicated that, while social media is not a prevailing influence of substance use among most
students, it is a strong contextual influence for a noteworthy minority. That about 30% of the
students indicated some type of substance-related social media exposure and impact speaks
to the necessity of media literacy initiatives and parental supervision of adolescent digital

contexts.

Qualitative report of the teachers and school counsellors on the:'@ngations
regarding substance use among students /\

1. It was observed that certain students suddenly lose aca$ interest and have no
focus on studies, which is a result of substance usQ

2. There have been instances when some studep@her come late to school or remain
absent frequently, and substance use seenb e a causative factor.

3. Some students display noticeable m es in physical appearance such as red eyes,
poor hygiene. E_;\\'

4. We notice mood swing&%tability, or withdrawal from friends and school activities

among students@ed of using substances.

5. Some stu-d&& dmit to using substances as a way to cope with stress, family

chal%geﬁ)r emotional difficulties.

Qua‘}'t\a/gk report of the teachers and school counsellors on their view regarding

parental involvement and peer relationships on adolescent drug abuse

1. Students with supportive and actively involved parents tend to make healthier choices

and are less likely to engage in substance use.
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2. When parents are absent, neglectful, or permissive, students are more vulnerable to
peer influence and risky behaviours.

3. We observe that students whose parents communicate openly about risks and values
are better equipped to resist peer pressure.

4. Parental involvement in school activities, like attending meetings or c &ng on
performance, correlates with better student behaviour.

5. We see that students with poor parental relationships somet1§ Qo peers for

emotional support, which can lead to risky habits if the peers u stances.

4.3 Test of Hypotheses O

Ho1: There will be no significant influence of parent@glvement and peer pressure on
drug abuse among secondary school adolescentb

Table 4.8: Relationship between the Par\@ Involvement and Peer Pressure on Drug

Abuse among Secondary School Ad(ﬂQ%nts

Predictor ° CQ(% SE Coef T P
NS

Constant 0 0.5146 0.0875 4.78

Level of drug a@ 0.000534 0.000463 0.50

Parental inv ment 0.0005233 0.000756 0.54 0.045

Peer\g@lg 0.003239 0.0003535 0.63 0.410

Source: Field Study, 2025. S =0.1633, R = 69.9, Adjusted R = 58.4
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This finding indicates a positive correlation between the peer group and parental supervision
on the prevalence of drug abuse among adolescent. This means that parents have a great task
and role to protect the heart from the social vices and ensure effective monitoring to prevent
their adolescence from engaging in drug abuse. In the same way, peer pressure can tune the
teenager's heart to use or not to use drug abuse. Teenagers spend quality number{ hours

with peers and every social system is capable of influencing attitude either @)Si ive or

,\Q/

Ho2: There will be no significant combined influence of par olvement and peer

negative way.

pressure on drug abuse among secondary school adolesce@

Pressure on Drug Abuse among Secondary Sch lescents

Model R R square Adjus(e§ square Std Error of the estimate

1 0.604:  0.404 {3}9 8.601
ANOVA \QQJ

Table 4.9: Relationship between Combined Inﬂue;ﬁf arental Involvement and Peer
()

Model Sum 0f s Qr\es Df Mean score F Sig
1 Regression (1/@456 2 5075.23 574 0.000°
Residual b 18427.471 570 89.84
Total, )7 29987.927 572
A4

Source: Field study, 2025
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The results indicate the regression between two independent and dependent variables. The
outcome revealed that Parental influence and peer pressure both had significant influences on
level of drug abuse among adolescence. (R=604, R>=0.404, Adj R? =0.390, F=(57.4) p<0.05).
This indicates that these variables have positive and negative impacts on the level of drug
abuse among adolescence. This would mean that 39.0% of the explained Varianxin drug

abuse level in adolescence can be accounted for by the combined effect of pa@Q and peer

,\(J

Hos: There will be no significant influence of social media us abuse.

pressure, and thus the null hypothesis would be rejected.

Table 4.10: Relationship between the Social Media and Dbuse among Adolescents

Predictors Unstanflardlzed Standa?ed T Sign Remark
co-efficient co-%;ﬁ t
B Std
error \{ gb

Constant 5.297 0.@ 2.321 0.026

Social 0.157 °\AQ’0.154 0.278 1020 0.021  Significant

media S

R2=0.764, Adjuﬁg&z 0.723
Source: Fid&@ , 2025.

&

112



Finding indicates that the social media have a role to play in drug abuse among adolescents.
This indicates that the adolescents are exposed to unfiltered information on social media and
some of their idols are drug addicts. As such, social media information must be filtered so as
to minimize negative influence on adolescence and this can be achieved through sensitization,

workshop to enlighten them on the effects of drug abuse. \

(O

This research analyzes the dynamic between parental influence, pee@lgwre, and teen drug

4.4  Discussion of Findings

abuse in Ilorin West Local Government Area secondary school@ﬂe open drug abuse is
moderately to low at 1.9% who need rehabilitation servi e is high awareness of drug

use. Nearly 32% of the students indicated drug familiatity with locally abused drugs, and

28% admitted knowing substance-using peers, s}a&ﬁg trends where drug problems exist but
are not pervasive. Q:

The discovery of 28% of student@ng information on the simplicity of sharing drugs

indicates key information *istribution and concealment techniques within schools.
Students indicated @ige of various methods of concealment that involve placing

substances in (@Y}{S’

sites, and s@uring trades at periods where there is no supervision. New concealment

bjects, coded language use, trades organized via social networking

techﬂ%gl have diversified from basic physical concealing to include organization on the

internet, thereby making detection harder for schools as well as parents.

The differentiation that some students make among drugs, a feeling that shisha is safer (28%
who prefer), indicates selective risk perception trends which make it difficult to prevent.

Students care immensely about the risks of drug abuse; however, this does not translate into
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changing behaviour. The contradiction implies there are intervention programmes beyond
disseminating information to psychosocial factors control in relation to substance use despite

having known risks!.

The discovery of high levels of overall parental involvement is comforting evidence of
protective factors, where 88% report parents monitoring them regularly and 8 report
there being monitoring of after-school activities. Such a level of partc may be
reflective of cultural values placing value on family unity and parentavg{horlty. To provide
necessary needs, parents then must raise their children to be e citizens?. These a
number of dimensions create overlapping protective fac@that reduce likelihoods of

unsupervised use of drugs. Q

Yet, there are differences in the frequency % ious types of involvement. Although
monitoring and supervision were highestyat ;-88.5%, emotional support was at 81% and
open communication at 80%. Th@ who are unable to speak freely about issues with

parents are a group of vuln individuals with no family support needed in order to

handle peer pressure. 'S@that 88% of parents are aware of children's friends indicates

most parents unde relationships with peers are the focus of teenager life.
p \ p p g

QualitatiVPbQ from school staff confirm the buffering effect of parental involvement.
Teac\ir}QJand counsellors indicated that supportive and involved parents have students
making healthier decisions and more effectively resisting drug use. Although involvement
levels are generally high, strengthening support for the 19% who lack support and opening

communication channels for the 20% unable to talk about problems are goals for intervention.
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The prevalence of about 20-25% of the students being exposed to all forms of peer pressure
towards drug use is a critical vulnerable group. This figure corroborates with studies which
have found that peer pressure forms a huge proportion of the determinants of drug use among
Nigerian students and ranks as the second highest determinant, after curiosity'. The moderate

mean scores (1.90 to 2.00) on the scales of peer pressure indicate that the majori&of the

students are not under much pressure?. QQ

That 24.1% struggle with resisting declining peers' invitations to us&ilg(ol or drugs is
especially relevant in describing a behavioural shortfall of i susceptibility. Peer
pressure is not only the predictor of whether students use, bo whether they conceal the
activity. The 20% who indicate they have substan§&g friends who invite them to
participate are both exposed to substance use ar&ldvanced methods for concealing it.
Studies have always shown that peer pressﬁ@ a strong influence among senior secondary
school students in Nigeria, and resul't{ﬁ@ been strongly correlated between peer pressure

and drug abuse’. . é

Denial assertiveness m@ﬁns displayed by students reflect higher protection abilities.
Proof that 80% §Q§gicated following their decision under peer pressure proves high ego
strength and\ind€pendent decision-making ability. Refusal mechanisms at higher levels
com ri@iding techniques (72%), suggesting behaviours (68%), and excuse-based
refusals. The resilience indicators such as recovery from mistakes (80%), the ability to cope
with stress without drugs (79%), and optimism (72%) are psychological bases for refusal

behaviour®.
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The regression test demonstrated that parental involvement and peer pressure jointly
explained 39% of variation in drug abuse among youth (R>=0.404, Adjusted R?*=0.390,
F=57.4, p<0.05)5. Parental involvement made a statistically significant direct contribution
(p=0.045), but peer pressure was below conventional levels of significance (p=0.410) as a
standalone predictor. This is a reflection of parental involvement having more dir&ffects,

with peer pressure working largely through its interaction with other VariablesﬁoQ

The 39% explained variance specifies that peer and family inﬂuenoé\wgr{ as a system.
Interaction takes place through several mechanisms: influe arents affects peer
selection, moderates peer influence, and offers competin s of support which reduce
adolescent reliance on peer acceptance. Large cc@@d effect negates single-focus

interventions, implying multi-component pro&es which address both family

strengthening and peer resistance simultaneﬁ\{@ will have maximal outcomes.

The finding that social media has {@3 icant influence on drug abuse (p=0.021, R*=0.764,
Adjusted R?=0.723) confirm online environments constitute important contexts that
shape adolescent subs@gusef Approximately 30% provided evidence of varying
substance-relate Q\% media exposure, of which 32% provided evidence that social media
influence th%l udes towards substance use. The significant R? value confirms that social
media e@re has a strong predictive value for drug abuse among the exposed, explaining

approximately 72% of variability?.

Social media affects adolescent drug use through several different mechanisms: exposure to
substance content offers access to social learning opportunities, repeated exposure creates

normalization effects as perceived norms are altered, and social media facilitates provision of
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information about accessing substances. The fact that 32% see postings making drug use
seem normal is how content changes attitudes through insidious normalization. Facilitation
by social media of concealment is a key point, since students utilize sites to arrange drug use

away from parents.

The overall findings demonstrate an active ecological process whereby parent intéraction,
peer pressure, refusal skills, and social media exposure to substance use J @ to create
adolescent risk for substance use. Also integrated into the study were&ne priority groups:
the 20% who do not have open communication with parents, o who struggle with

telling peers no, the 30% who are exposed to substance use on social media, and early

warning sign students®. Q

The study's results confirm evidence-based ice in intervention. Family strength

N

programmes with increased parental moﬁ‘r g, communication, and emotional support act
ct

W

on the most significant individually@ﬁ | protective factor. School-based comprehensive

prevention programmes need on several risk and protective factors at the same time.

The school counsellor%&as become more vital and requires integrated strategies with

multiple stakeh@)@

The resea ds to Nigerian studies with the provision of empirical evidence specific to
Iloriﬁ& and demonstration of trends consistent with country-level studies. Concordance
of reported national trends in relation to the contribution of peer pressure and the protective
effect of parental influence enhances confidence in findings. Such concordance validates
copying successful prevention intervention from other areas while demonstrating direction

towards localisation!®.
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In summary, this research illustrates that teen drug abuse is the consequence of dynamic
interaction among peer, family, individual, and virtual influences. Successful prevention is
achieved with large-scale, multi-level prevention strategies that enhance families, construct
individual skills, promote healthy peer settings, minimize virtual dangers, and alter greater
community settings. Prevention activities must place family strengthening on the forefront as
the priority, and at the same time, develop adolescent capacity for resistance QQﬁience,
change peer norms, address digital literacy, provide early identiﬁcatior;{ﬁ&lynsk students,

O
N

and construct coordinated community responses.
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Chapter Five
Conclusions

This chapter summarizes the findings, conclusions from the research, limitations faced
during the research process, recommendations to stakeholders, contributions to knowledge,
and suggestions for future research. The chapter consolidates the major findings of this study
on parental involvement, peer pressure, and drug abuse among adolescents Q;gndary

schools in Ilorin West Local Government Area, Kwara State, Nigeria. 0

5.1 Summary of Findings 6\

This study investigated parental involvement, peer pressur %mg abuse among 573
public secondary school students in Ilorin West, Kwara , igeria. The study sought to
understand the level of drug abuse among student % | involvement patterns, the role of
peer pressure, and how resilience and refusa s mediate drug use behaviour among
adolescents in their formative years. ’\%@

The demographic profile of res@dca\ts showed an average age of 16.5 years, with 56%
being female and 44% @udents. The majority of participants (50.1%) were in their
penultimate class (S% lowed by 41% in final class (SS3), and only 8.9% in SS1. This

age range re@

vulnerabl cial influences and require strong parental guidance before transitioning to

critical developmental period where students are particularly

tertia\g&itutions where they will have greater freedom.

Regarding drug abuse awareness, the findings revealed that students demonstrated high
knowledge about local drugs commonly abused in their environment, with a mean score of
2.18. They were also aware of how drugs are distributed easily and knew some of their peers
who use drugs. Despite this awareness, very few students had visited rehabilitation centers
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due to drug abuse, which was considered appropriate given their age bracket. The study
noted that while students showed approximately 94.6% awareness of drug abuse risks, this
high awareness did not necessarily translate into behaviour change, as substance abuse

prevalence remained significant among the student population.

Parental involvement emerged as a strong protective factor against drug abuse. T ajority
of students reported that their parents regularly check on them, with the hi &:}n an score
E'e

of 3.56. Parents also actively monitored their children's activities reabouts after

school hours (mean score: 3.45), which researchers noted was cr@g ce most drug-related
activities occur during these times. Additionally, parents e generally aware of their
children's friends (3.28) and maintained open commur@& channels where students could
discuss problems (3.20). The lowest-rated aspe&arental involvement was emotional
support (3.17), though this still indicated gK y positive parent-child relationships. The
findings confirmed that parental inﬂ@ plays a crucial role in drug abuse prevention

through adequate superv1s10n (@kcommunicaﬁon, emotional support, and positive role

modeling. QQ

Peer pressure ; %%ﬁed as a significant factor influencing adolescent drug use behaviour.

Students ac dged that their friends' opinions influence their decisions and that they
find it q:lelt to refuse when friends offer drugs or alcohol, both statements receiving a
mean score of 2.00. Respondents also admitted feeling pressured by friends to try substances
and alcohol (1.90), indicating the need for prompt sensitization against drug usage. The study

found that peer pressure accounted for 19.05% of factors leading to substance use among

Nigerian secondary school students, ranking as the second most influential factor after
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curiosity (38.10%). Research showed that having drug-using peers increased the odds of drug
use by 2.5 times, with statistical correlations ranging from B = 0.42 to 0.52 demonstrating the

strong relationship between peer pressure and substance abuse behaviours.

The study also examined students' resilience and refusal skills as protective mechanisms
against drug abuse. Students demonstrated positive resilience attitudes, with the hj t-rated
being their ability to recover quickly from setbacks (3.12) and handle stre @) t turning
to substances (3.10). They also reported remaining optimistic during<Challenges (2.96) and
having developed effective coping strategies for dealing with (2.95). In terms of
refusal skills, students showed strong assertiveness, wiﬂ@ ability to stand by their
decisions despite peer pressure receiving the highest n@gore of 3.32. They could say no
when offered substances (3.08), had strategies @’Qid situations where drugs might be
offered (3.03), and could suggest altemati\&\\@uties when friends wanted to use substances
(3.00). The lowest-rated but still poslt'\ ect was their ability to confidently refuse drugs

without feeling embarrassed @ suggesting that most students had developed self-

confidence in resisting %@sure.

Social media's 'r@e on students' views regarding substance use was moderate but
notable. RG%I nts indicated that social media influences their views on substance use
(2.24) @’Qat they encounter substance-related content online (2.14). They also reported
seeing posts that make drug use appear normal or acceptable (2.08) and being exposed to
drug-related advertisements on social media platforms (2.01). The study found a significant
relationship between social media and substance abuse among adolescent students, with

school type also having a moderating impact on this relationship.
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Qualitative observations from teachers and school counsellors provided additional insights
into the issue. They noted that students suspected of substance use often showed sudden
drops in academic performance, lack of concentration, frequent lateness or absenteeism,
changes in physical appearance such as red eyes and poor hygiene, and mood swings or
withdrawal from activities. Teachers observed that students with supportive and,actively
involved parents made healthier choices and were less likely to engage in 6 ance use,
while those with absent, neglectful, or permissive parents were mor Ingrable to peer
N

influence and risky behaviours. They also noted that students w

openly about risks and values were better equipped to resist p@ sure.

ts communicated

The hypothesis testing revealed significant findings &%ing the relationships between
variables. The first hypothesis test showed &tive relationship between parental
involvement and peer pressure on the le@gmg abuse among adolescents, with both
factors showing statistical signiﬁcan’c@ﬂ% for parental involvement and p=0.410 for
peer pressure). The second ?ypo@&s test demonstrated that parental involvement and peer
pressure jointly inﬂueg@evel of drug abuse among adolescents, with the regression

analysis showing &

indicated that @M‘ the variance in adolescent drug abuse could be explained by the

, R*=0.404, Adjusted R*=0.390, and F=57.4 (p<0.05). This

combined(B ence of parental involvement and peer pressure. The third hypothesis test
conf}m% that social media has a significant influence on the level of drug abuse among
adolescents (p=0.021), with R?>=0.764 and Adjusted R>=0.723, suggesting that adolescents
have access to unfiltered content and may be influenced by role models who are drug users.
The study concluded that parental guidance, peer relationships, and social media content all

play crucial roles in adolescent drug abuse, emphasizing the need for proper monitoring,
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sensitization, and filtering of social media content to reduce negative influences on young

people.

5.2 Conclusion

The research concludes that drug abuse among Ilorin West adolescents in Kwara State is a
complicated behavioural and social problem influenced by many interplaying factg&nstead
of simple lack of knowledge. While rehabilitation is required by only a s inority of
students, extremely pervasive knowledge about drugs, hiding methods& participation
suggests exposure is highly normalized in secondary school setti pecially for 15-17-
year-old students, the most susceptible age group for experiation. Parenting serves as a
very important protective factor, with active supervis'&&onitoring, and communication
lowering risk significantly to a large degree. Yet e@%nal support and open communication
are still the weaker connections to be S@Qﬂed. Peer influence, while not in itself
statistically significant, when combi ith family life, its impact is most pronounced

where parental bonds are weakﬁasizing the need for intact, emotionally supportive

families. .$
N

Resilience, social @, and physical environments are also pinpointed by the study as
determinant%@escent behaviour. Adolescents who exhibit coping skills, assertiveness,
and ref@’bkills are more safely insulated, while deficiency in these qualities heightens
Vulnwlity. Social media became a strong force, heightening the exposure to drug-related
content and normalizing dangerous behaviours online. Parental impact and peer pressure
together account for 39% of the variance in drug misuse, expressing their combined influence,
while the remaining 61% accounts for psychological, school, community, and societal forces.

The research thus demands a far-reaching, multi-level prevention approach, one that fortifies
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families, enhances individual resilience, recasts peer norms, combats digital threats, and

brings schools, communities, and government partners together for ongoing, long-term

coordination to promote adolescent wellbeing throughout this pivotal developmental phase.

Counselling psychologists play a vital role in addressing drug and substance abuse among

secondary school students: Including but not limited to the following:

1.

N

b

b
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Awareness creation: Counselling Psychologists should educate stu@bout the
dangers of drug and substance abuse. Q/

Life skills training: Teaching coping mechanisms, decision-g, and refusal skills
are a major psycho education counselling psychologis@lﬁgive to students.

Peer education: Training students for peer me@ng and peer education about
substance abuse risks. be

Intervention and Support: Counselli ychologists should promote individual
counselling by providing one.-%\-'kupport for students struggling with substance
abuse. In the same vein, @hould organize group counselling intervention to
facilitate support groﬁ@r students dealing with substance abuse.

Assessment ana\%%ﬁcation: School counsellors should advocate schools screening

to idente)@gts at risk of substance abuse.

Re@tendaﬁons

I\Ehhance Family Relationships and Communication: Parents need to do more than

monitor by creating emotional proximity, open communication, and caring
relationships with teenagers. Training in non-judgmental communication and after-

school structured activities can decrease unsupervised time and exposure to risky
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behaviours. Parents are also advised to oversee social media usage together and
remain engaged during adolescence in spite of respecting increasing independence.

2. Strengthen School-Based Prevention and Support Systems: Schools need to have
integrated, evidence-based prevention programmes that develop refusal and resilience
skills, dispel myths about drug use, and offer appealing after-school activities.

Increasing counselling services, implementing early warning QQms, and
S

incorporating digital literacy training will identify vulnerable s&ej early and
counteract online influences. Counsellors also play a majo n the response to
drug and substance addiction among adolescents. Thei ﬁcludes focusing on the
formation of counselling techniques, ongoing mong of students, and continuous
psychoeducation about drug use. Counsell !@)e in a better position to intervene

once the influence of parents an pressure and their interrelationship are

understood. They should co\ﬂk to formulating useful school-wide drug
prevention programs and K@rship programs that help the students to maintain
appropriate patterns 'Q&lng social media and become assertive to resist antisocial
peer pressure. 'l\é?eof a school counsellor is so crucial and needs to be integrated
with vari sS\,gsakeholders, particularly in addressing skill training in attitude
mod@tion and social-emotional skill development. Counsellors should be available
\/Q:lqmediate support in times of distress for students. Their observations of warning
signs such as academic decline, mood swings, and withdrawal confirm the important
role they play in early identification of substance abuse problems among adolescents.
3. Strengthen Government and Policy Responses: National investment in evidence-

based prevention programmes, quality assurance for their delivery, and the creation of
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family support policies that enable parent engagement are to be made by the
Government. Policies must also regulate social media content aimed at youth,
promote digital safety, and coordinate multi-sectoral responses within education,
health, and law enforcement systems.

4. Involve Community and Religious Organizations: Religious organizat'&m and
faith communities ought to provide substance-free recreation, mentori Qﬂd parent
education to enhance family capacity and offer healthy alternatives Qr)'oung people.
They should also reinforce efforts to decrease drug avail b'l@\tte community and
promote healthier community environments. %

5. Empower Health Care Providers in Prev@n and Treatment: Medical
practitioners and providers are critical in t l@ scope of public health concern for
adolescent substance abuse. As d %e is an emerging public health problem,
clinicians have a role in preven i ,\/hich includes opioid overdose deaths among
adolescents. Clinicians sK&Q\e educating the adolescent patient on avoiding
hazardous social rn'e@ websites, especially when treating the adolescent for
substance use. %&' roles also overlap with drug abuse in cases of misuse of
prescrib, @ation. They are part of the team for overdose prevention education
that @hes families and school staff. Medical and health professionals may also take

\}@’bin health education among teachers, who are considered primary school
caregivers, extending their preventive roles beyond direct clinical practice. Health
care providers must screen adolescents for drug use as part of regular care, offer brief

interventions, and refer vulnerable youth to specialized treatment. They must also
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1.

educate parents and authorize visits to allow adolescent-centered treatment and

prevention services that target not only health but social aspects of drug use.

Contributions to Knowledge

Provision of Localized Empirical Evidence: The research offers limited, context-
specific information on adolescent drug abuse in Ilorin West, Kwara Stat %dating
that local trends reflect national trends. This localized evidence Nigeria's

knowledge base and assists in the development of commun&oemﬁc prevention

interventions. %

2. Key Influences' Quantification and Theoret Q velopment: The research
n

extends from theory to exact quantification i strating that peer pressure and
parental involvement together account for&of adolescent drug abuse variance—
and that social media alone accoun\@ 72% in the cases of exposed students. The
research also develops ecol@ systems theory by the inclusion of digital

environments as deter@omexts

3. Identification s and Complex Risk Dynamics: The study reveals the

mcreasmg social media and complex drug hiding behaviours among
adol sc&s/\alhng for a change from surveillance-based prevention to relationship-

ba d digital literacy programmes.

4.\Drotective and Parental Factors Mapping: Research profiles protective

competencies (e.g., refusal, resilience, stress management) and assesses dimensions
of parental involvement, showing that Nigerian parents value supervision over
emotional support. These results inform more focused family and youth skill-

strengthening interventions.
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5.5

Context-Specific Prevention and Policy Framework Development: Based on
empirical evidence, the research prescribes a multi-level prevention framework
contextualized for Nigeria, with cultural norms, digital realities, and family strengths.

It also establishes baseline indicators for ongoing monitoring and informs evidence-

based prevention policy resource allocation. \

(O

Longitudinal and In-Depth Causal Research: Future re@needs to employ

Suggestions for Further Studies

longitudinal designs to follow adolescents' development c%me, disentangle causal
links between parental involvement, peer inﬂu@gilience, and drug use, and

determine points of intervention during adole;%%b that are critical.

Broadened Focus and Contextua@arisons: Studies should go beyond Ilorin
West to encompass public anda&te schools, urban and rural settings, and various
Nigerian regions. Compa@{é?analyses will uncover contextual differences in risk

and protective fac@\ that prevention programmes can be adapted to local

conditions.
o
In- t

alysis of Hidden and Emerging Influences: Additional qualitative and

Qﬁbitative studies should investigate adolescents' concealment strategies, social

\'ﬁedia influence processes, and the 61% unexplained variance by searching for

psychological, school, community, and biological processes underlying substance use.

4. Assessment of Emerging Prevention Models and Interventions: Evaluation

research can test the efficacy of family-strengthening, resilience-enhancing, and
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digital literacy interventions using experimental or quasi-experimental designs. It
must also address technology-based interventions such as apps, social media-based

interventions, and gamified learning.

5. Emphasize Cultural, Gender, and Substance-Specific Processes: Research in the
future must explore culturally grounded protective factors (e.g., religiQus and
traditional values, kin networks), gender variation in risk and reacti , ecificity
for particular substances. This will facilitate more compre@ve, focused, and

culturally sensitive prevention and recovery programmes%
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Appendix
Questionnaire

Adolescent Drug Abuse Influencing Factors Questionnaire (ADAIFQ)

Dear Respondents,

I am a Master student at Lead City University. I am currently researching the above title.
Your sincere responses to all the questionnaire items below will be of ailment conffibution to
the research. There is no right or wrong answer, so kindly give your sincere 1 e. Thank
you for your cooperation.

Researcher: Adelowo Tayo, 2025

Section A: Demographic Information O s

1. Age: Q
2. Gender: Male [ | Female [ ]

3. Class: JSS1[]JSS2[1JSS3[]1SSSI[] 5@883 [

Section B: Drug Use Behaviour ®%
\

S/N ° {'Strongly Agree | Agree Disagree | Strongly Disagree

(SN}
1. | I do not like many drugs but l@ﬁ 1

taking shisha
\ \

2. | I know many thin yout local

drugs that are ng\t‘ abused
2\

3. I have been @abi'tation centers
before b se of drug abuse

4. I@\ﬁome of my mates who

use'dfugs

5. |I know how drugs are passed
around easily
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Section C: Parental Involvement

(Scale: Strongly Agree - 4, Agree - 3, Disagree - 2, Strongly Disagree - 1)

S/N Strongly Agree | Agree Disagree | Strongly Disagree
1. My parents regularly check on

me
2. I can openly discuss my

problems with my parents. ) *
3. My parents are aware of my &)Q

friends. & ( )
4. I feel emotionally supported by N

my parents.

N

5. My parents monitor my \ >

activities and whereabouts after Q

school hours. N

Sa
\_4
Section D: Peer Pressure ®
\

S/N ° ngly Agree | Agree Disagree | Strongly Disagree
1. I feel pressured by my fri@ A

to try substances.
2. My friends' oplmg,%ﬂuence

my decmons *

I \ o

3. I part1c&Ec$~ in  activities

becau%y riends do.

O\

4,

M@’f:nds use substances and

urage me to join them.

I find it difficult to refuse when
friends offer me drugs or
alcohol.
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Section E: Mediating Variables

Resilience

S/N

Strongly Agree

Agree

Disagree

Strongly Disagree

1.

I can recover quickly from
setbacks.

2. I remain optimistic during < \

challenges. Q

eQ

3. I can handle stress without \J

turning to substances. .’\\
4. I  have effective coping $

strategies for dealing with O

problems. Q
5. I bounce back easily from Q\ i

disappointments or failures. &b

O

Assertive Refusal Mechanism ®
S/N (C gly Agree | Agree Disagree | Strongly Disagree
1. I can say no when @a

substances. \

QO

2. I stand by my decisions despite

peer pressur

S

3. I can ‘confidéntly refuse drugs

wit ling embarrassed.

O

4. strategies to avoid

N j'dve
situations where drugs might be

offered.

I can suggest alternative
activities when friends want to
use substances.
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Social Media

S/N Strongly Agree | Agree Disagree | Strongly Disagree

1. 1 encounter substance-related
content on social media.

2. Social media influences my
views on substance use.

3. I see posts that make drug use

Ol
appear normal or acceptable. (} )

4. I am exposed to drug-related <5\ o

advertisements or content on
Social media platforms %ﬂ
O\

5. I follow accounts or pages that Q\)

promote or glamorize substance

use. x’§

rb\)

Interview Guide for Teachers and Schoo@nsellors

[ ]
1. What are your observations r@dﬁn substance use among students?

oo
)
X
N

2. How, doQay tal involvement and peer relationships
D
\>J

N2
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Appendix 2
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Cross-section of Researcher at Government Day Secondary School Adeta Ilorin
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Appendix 3
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Cross-section of Researcher at Government Day Secondary School Adewole Ilorin

147



Appendix 4

Cross-section of Researcher in one of the Classrooms at Government Day Secondary School
Adewole Ilorin
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Appendix 5

Donated by PT.A

Cross-section of Researcher at Government High School Ilorin
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Appendix 6
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Cross-section of Researcher Sharing Questionnaires
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