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Abstract

This study investigated the impact of school-based drug education programs on
drug use behavior through examining the prevalence and causes of drug abuse and
addiction among youth-recipients (16-30 years) of drug education (DE) programs
in Nigeria. A concurrent embedded mixed-method design was adopted for the
study and data were collected with a questionnaire and an interview schedule on
drug use behaviors. Results showed that drug abuse prevalence ranged from 3.8%
for cocaine to 23.7% for alcohol, with daily addiction levels ranging from 1.3% to
5.0%. Depression, peer pressure, and social/economic hardships cause drug abuse.
Drug education and gender influence drug use behavior. Drug abusers possess
health, social, legal, and moral knowledges about drug use, with youth drug-
abusers redefining responsible use by promoting the notion of “civilized use”. The
study concluded that mainstream curricular drug prevention programs have little
impact on drug use behavior since its recipients still abuse drugs. Drug education
research, policy, and practice implications of the findings were discussed.
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Introduction

How much impact does school-based mainstream drug education program have on
drug use behavior? An answer to this question is needed to understand what works in drug
education —a non-punitive approach to drug use prevention and harm reduction. An answer is
important because irresponsible substance use, and its associated drug disorders, is rising in
Nigeria despite increased drug awareness campaign. According to UNODC (2019), 14.4
percent of people aged 15-64 in Nigeria used drugs in 2018 and about three million persons
who used drugs suffered a drug-related disorder. Globally, over 36 million people suffered
from drug-related disorders in 2021 (UNODC, 2021). Youths, identified as people aged 15 to
35, are more likely to abuse drugs (UNODC, 2018). Drug abuse, used interchangeably as
substance abuse, is the use of drugs for a purpose for which it is not meant for or without
expert prescription or ‘the use of psychoactive substance for non-medical purposes [or
excessively]” (UNODC, 2019). It is defined in this study as the irresponsible use of alcohol,
smoking, and other psychoactive drugs like cannabis, heroin, cocaine, and pharmaceutical
opioids such as codeine. Drug addiction, on the other hand, implies an individual’s
dependence on drugs for daily functioning and as solutions for personal challenges. This
study focused on these two drug use behaviors: drug abuse and addiction.

Drug abuse is associated with social and psychological problems such as increased
crime rates (e.g., rape, murder, cultism etc.), accidents, low self-esteem, and self-respect, and
becoming a social outcast and bringing shame to one’s kin. Relations of drug users are most
likely to face an economic downturn, domestic violence, and stigma. For example,
alcoholism and the use of stimulant drugs result in intimate partner violence and economic
abuse where drug users steal family resources to buy drugs (Gilchrist et al., 2019; Nwabunike
& Tenkorang, 2017). Health wise, drug abuse can cause mental illness, chronic diseases such
as schizophrenia, organ failure, heart disease, high blood pressure, diabetes, chronic pain, and
even death (Chikere & Mayowa, 2011; Graham et al., 2011; UNODC, 2019). It can further
lead to sexual risky behaviors that make drug abusers vulnerable to diseases such as HIV,
hepatitis B virus (HBV), and hepatitis C virus (HCV) (Degenhardt et al., 2017). These
consequences of drug abuse are the reasons behind efforts to reduce or eliminate it.

This study is focused on the mainstream educational effort to tackle drug abuse in
Nigeria, that is, the drug prevention education program introduced into the mainstream
curricular of three compulsory school subjects (physical and health education, social studies,
and civic education) across primary and secondary schools in 2007 in Nigeria. Notably,
Nigeria’s mainstream drug intervention education is framed from a universal perspective and
involves the prevention of drug abuse through enlightening learners or people on the types of
psychoactive substances, the risk factors of using them, the dangerous consequences of using
them, and the prevention of drug demand, supply, and consequences. Particularly, Secondary
class 2 social studies curriculum covers drug abuse topic in-depth: emphasizing the meaning,
causes, consequences and prevention and solutions of drug abuse (Nigerian Educational and
Research Development Council [NERDC], 2018). Primary 5 and Primary 6 physical and
health education curricula emphasized the list of the most abused drugs (e.g., alcohol,
tobacco, heroin, cocaine, valium, madrax, indian hemp and herbal medicine among others) as
well as the meaning, causes, consequences, and solutions of drug abuse (see NERDC,
2012a). Drug use and abuse is also extensively emphasized in Secondary class 5 civic educa-
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tion curriculum (see NERDC, 2012b). Despite the implementation of these programs for over
a decade, extant drug literature across Nigerian states show a prevalence of drug use and
growing addiction level among youths (Anyanwu et al., 2016; Soremekun et al., 2020). The
rising cases of drug abuse questions the effectiveness of the drug prevention education
program. Hence, this study sought to draw on the self-report responses of 92 youths,
including those who took the program, about their use of drugs to investigate the possible
impact of the mainstream school drug education program on Nigerian youths, with a purview
to understand whether youths who received drug education abuse drugs and why as well as
how to make drug education more effective. Next section reviews relevant previous studies.

Relationship between Drug Education Programs and Drug Use Knowledge and Behavior

Little knowledge exists on the impact of drug intervention education programs on
drug use behaviors in Nigeria. Idowu et al.’s (2018) study of 249 senior secondary students in
Oyo State, Nigeria was not specific about these programs. It found that only 29.7% of
students who abuse drugs reported ever receiving lectures on substance abuse at school. An
analysis done with self-reported responses of 2,685 students aged 10-15.5 (1,121 students in
the intervention arm and 1,564 students in the control arm), who participated in “Unplugged”
intervention school-based programs designed, implemented, and administered by researchers
in 96 classes in 32 schools selected from all regions of Nigeria, showed that skill-based drug
intervention programs were effective in preventing alcohol use, improving beliefs, class
climate and risk perceptions among Nigerian students (Vigna-Taglianti et al., 2021). Notably,
the Unplugged program combined Social Competence and Social Influence universal school
curriculum and used interactive techniques to teach “personal and social skills such as critical
and creative thinking, assertiveness, refusal skills, verbal and non-verbal communication,
managing emotions, coping skills, empathy, problem solving and decision making skills,
relationship skills, and normative beliefs about substances and the incorrect perception of
prevalence of use among peers” (Vigna-Taglianti et al., 2021, p. 2). Also, a study carried out
on 91 Primary six pupils in Enugu State, Nigeria revealed that “multiple intelligences
teaching approach drug education program” designed by the researchers increased drug
refusal skills of pupils than did traditional teaching approach (Nwagu et al., 2015).

Studies conducted in other countries on the effect of drug education have explored the
impact that drug health education has on people's knowledge of harmful psychoactive
substances and their consequences (see Mahmood et al., 2018; Holtz & Twombly, 2007). The
results of the studies consistently showed an improved knowledge of substance abuse and its
consequences among health education recipients. For example, a workplace health education
program in a Chinese setting increased better smoking harm awareness and lower second-
hand smoke exposure especially among the administrative staff (Lin et al., 2021). But
knowledge does not always lead to action as shown by some studies that examined the effect
of drug intervention education strategies on drug use behavior. Faggiano et al. (2008) in their
systematic review of studies mostly conducted in the United States found that skill-based
interventions that focused on enhancing refusal and safety skills were more effective in
producing higher self-efficacy and reducing drug use among students than affective-based
and knowledge-based interventions programs that focused on modifying students’ inner
qualities like self-esteem and enhancing students’ knowledge of the causes, effects and
consequences of drug use respectively. Onrust et al. (2016) showed that the effectiveness of
these programs is dependent on the age and risk-level of the students involved. The study
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further found that universal programs that focus on teaching basic skills such as social skills,
self-control and problem-solving skills, and techniques from cognitive behavioral therapy
(teaching students to cope with stress and anxiety) benefitted most students in all
developmental periods (Onrust et al., 2016). A meta-analysis of 94 studies that investigated
the drug behavior outcomes of school-based prevention activities found that the effectiveness
of school-based substance use prevention programs was higher when the programs are not
lengthy; and are delivered to middle school aged children and primarily by peer leaders
(Gottfredson & Wilson, 2003).

Most of the reviewed studies reported the outcomes of the programs designed and
implemented by the researchers. The impact of drug education programs infused in
mainstream school curricular have not been investigated, especially in Nigeria. This study is
needed given that: (1) the program is designed for and accessible to a larger population; and
(2) the issue of drug abuse is rising despite the introduction of this program to a larger
population. For example, in Nigeria, a scoping review of drug studies showed a prevalence
level of 20 — 40% drug abuse among youths in Nigeria (Jatau et al., 2021). Ajayi and
Somefun (2020) found that 17.5% of Nigerian university students are current users of drugs.
At the secondary school level, students (21% and above participants of reviewed studies
reported abusing drugs) with mean age of 15+ across various Nigerian States were found to
indulge in drug abuse which they believe could enhance their academic performance
(Anyanwu et al., 2016; Bassi et al., 2017; Idowu et al., 2018; Manyike et al., 2016;
Soremekun et al., 2020). The growing rate of drug abuse can be associated with the growing
rate of its causative factors including: (a) social factors such as peer pressure, role-
modeling/imitation, interpersonal conflicts, cultural/religious reasons, and lack of social or
family support (Jatau et al., 2021; Sahu & Sahu, 2012); (b) psychological factors including
stress, depression, peer rejection, childhood loss or trauma, poor control, sensation seeking
(feeling high), and low self-esteem (anomie); and (c) coping reasons including seeking relief
from fatigue or boredom or reality, managing heavy academic loads, peer rejection or poor
relationships issues (Jatau et al., 2021; Kgatitswe & Amone-P’Olak, 2017; Sahu & Sahu,
2012). Perceived therapeutic benefits of palm wine (such as enhanced vision, malaria
treatment, prevention of prolonged labor and enhancement of breast milk production for
pregnant and nursing mothers), is also a reason behind the abuse of alcohol among rural
community dwellers in Nigeria (Nwagu et al., 2017). The situation of high drug abuse in
Nigeria suggests that the introduced government’s educational intervention against drug
abuse is not widely implemented, is inadequate, or has not been effectively implemented.
Importantly, to reform Nigeria’s mainstream drug education program, we need to measure
the prevalence of drug abuse among the recipient of the program and understand how much
attitudinal and behavioral impact the emphasized drug education has had on the lifestyle of
individuals who received drug education.

Purpose of Study and Research Questions

This study sought to contribute knowledge to literature on drug use behavior — drug
abuse and addiction levels, and the impact of mainstream drug education, especially school-
based drug education intervention program of Nigeria’s government, on drug use behavior.
The study specifically examined the prevalence and causes of drug abuse and addiction
among youth-recipients of mainstream drug education (DE) programs in Nigeria. Under-
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standing the influence of drug education on drug use behavior is important for creation of
workable mainstream drug education policies and practice. Specifically, the following
research questions were answered by this study.

=

How prevalent is drug abuse among youth-residents in Nsukka town of Enugu State?

2. What is the addiction level of drug use among youth-residents in Nsukka town of Enugu
State?

3. Does gender influence drug abuse among youth-residents in Nsukka town of Enugu
State?

4. What is the difference between drug use and addiction levels of drug education recipient
and non-drug education recipients?

5.  What are the causes and consequences of drug abuse among youth-recipients of drug
education in Nsukka town of Enugu State?

6. What is the nature of drug knowledge held by interviewed drug abusers?

Methods

A concurrent embedded mixed-method design was adopted for the study. This
method involves collecting both qualitative and quantitative data at the same time with one
form of data providing supportive information for another form of data considered the
primary data for the study (Creswell, 2009). This method was used because our study sought
to draw on participants’ self-reports and interview narratives to explore in-depth the
prevalence, causes and effects of drug use as well as the knowledge of drug abuse among
youths who participated in drug education programs through three compulsory subjects
emphasizing drug awareness in Nigeria and those who expressly reported attending drug
education lectures. In this study, the qualitative data served a supporting role to the
quantitative data and was employed to broaden our perspective about the causes,
consequences, and knowledge of drug abuse by youths, especially youths who have attended
drug education classes.

Sample

This study’s participants comprised of 92 youths made up of 80 (51 males; 27
females; 2 unidentified) youths who responded to the questionnaire and 12 youths (all males—
7 alcohol users; 5 cannabis/alcohol users) who were interviewed with their informed consent.
Our decision to target individuals who graduated from secondary school in the year 2012 or
later years (post-2012) was based on our focus on understanding the impact mainstream
school-based drug education intervention program had on youths’ drug behaviors. The year
2012 was the graduation year of the first cohort who received the school-based drug
education intervention program implemented via the revised social studies and health
education curricula launched in 2007. The study was conducted in Nsukka town in Nsukka
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Local Government Area of Enugu State in Nigeria. The participants were sampled from two
neighborhoods with drug issues (the name of the neighborhoods have been excluded because
of the fear expressed by our interviewees), in the study area, dominated by students and
youths. Four private hostels of 30 to 50 self-contain rooms in the studied neighborhoods were
accessed. These houses were purposively sampled because some of the occupants of the
houses smoke openly and are known as notorious. Random convenience sampling was used
to select 80 youths from the sampled hostels to respond to the questionnaire while purposive
and snowballing sampling techniques were used to recruit 12 youths who smoke openly or
drink to participate in the study. Few of the participants graduated before the year 2012 and
were assumed to not have received drug education, except where they expressly stated
otherwise. Specifically, gender, age, drug education receipt/lecture attendance and level of
education were the sociodemographic factors considered in this study (see Table 1).

Table 1: Quantitative Participants’ Profile (Number = 80)

Category Group Frequency
Gender Male 51
Female 27
Unidentified 2
Age 16 -20 16
21-24 39
25-30 23
Unidentified 2
Drug Lecture Attended 43
Not attended 32
Unidentified 5
Secondary School Graduation Year Pre-2012 7
2012/Post-2012 71
Educational Qualifications Secondary education 3
Undergraduate students 46
NCE/Diploma 5
Undergraduate degree 14
Postgraduate degree 10
Measure

Two measurement instruments —one questionnaire and one interview schedule—
developed by the researchers were used for the study. The questionnaire entitled “Youths’
Drug Use Questionnaire” [YDUQ] and one semi-structured interview schedule entitled
“Youths’ Drug Use Interview Schedule” [YDIS] were used for collecting data for the study.
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YDUQ is composed of two sections. Section one covered questions on participants’ biodata
(gender, age, year of secondary school graduation, and drug lecture attendance) while section
two comprises 30 items —19 items in Cluster 1 (prevalence of drugs use) and 11 items on
Cluster 2 (reasons for drugs use). Cluster 1 items are rated on a 5-point frequency scale of (5
= daily, 4 = twice/thrice weekly, 3 = once weekly, 2 = occasionally, 1 = not at all) while
Cluster 2 items are rated on a 4-point Likert scale (4 = strongly agree, 3 = agree, 2 = disagree,
1 = strongly disagree). Noteworthy is that drug abuse is determined by deriving the
cumulative percentage of daily, twice/thrice per week, and weekly usages of the harmful
substances while addiction drug is measured by daily usage or dependence on the harmful
drugs. The questionnaire items were drawn from reports in existing literature and researchers’
experience about drug use in Nsukka, Nigeria. For example, the questionnaire included items
such as opiates (heroin and opium), cocaine, cannabis, pharmaceutical opioids (e.g.,
diazepam, tramadol, codeine, caffeine, and morphine), kolanut, and alcohol because that are
the most abused psychoactive substances in Nigeria (Jatau et al., 2021; Soremekun et al.,
2020; UNODC, 2019) as well as found in mainstream drug education curricular in Nigeria.
The semi-structured interview schedule is composed of 14 open questions.

Three experts validated the instrument for content and language quality. The
questionnaire was trial tested on 20 youths who did not participate in the study. The
reliability test on their responses was analyzed with Cronbach alpha. The result yielded an
alpha coefficient of .93 for cluster 1, .85 for cluster 2, and .91 for the overall instrument
which were accepted as sufficient and acceptable levels of internal consistency (Cohen et al.,
2011). The instrument was adopted and administered on the 80 participants of the study.
Participants’ responses in the main study were also subjected to reliability analysis using
Cronbach alpha. And the result yielded an alpha coefficient of .91, .83 and .91 for cluster 1,
cluster 2 and overall instrument respectively which are sufficient and acceptable levels of
internal consistency.

Procedure

The second researcher visited the purposely sampled four private hostels for the study
and collected both the quantitative and qualitative data in July 2021. Consent was sought and
obtained from participants for their participation in the study and they were informed of their
rights to withdraw from participation. The quantitative and qualitative data were collected
simultaneously. And participants of the quantitative study were different from participants of
the qualitative study. YDUQ was distributed to occupants of the hostels who were available
and consented to participate in the study and the completed questionnaires were collected on
the spot. There was a 100% return rate of completed questionnaires. Upon the request of the
researcher, youths who use psychoactive substances like cannabis and cocaine were
recommended by some of residents of the hostels for interviews. The recommended potential
interviewees further recommended their friends who use drugs. However, many of the
recommended cannabis and cocaine users declined consent, despite being shown approval
letter, out of fear that the researcher may be a disguised security informant. Of the 37
recommended users only 13 gave consent and participated in the interview. All interviews
were audio-recorded. However, only 12 responses were included in this study as one of the
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respondents stated that he does not take alcohol or any other substance. Of the 12 whose
responses were included for the study, only five reported using cannabis, the other seven
reported only using alcohol at varying degrees. No incentives were given for participation.

Data Analysis

Descriptive analysis of the participants’ scores on all measured reported factors were
done using frequency or percentage count and mean analysis. T-test or one-way ANOVA
were used for variance analysis to determine if statistical differences existed between or
among categorical variables. Interview responses were transcribed verbatim. Thematic
analysis was used for analyzing the qualitative data.

Study Limitations

This study has some limitations. The sample size is small and limits its
generalizability. When the participants of the quantitative study, who received drug
education, started using drugs was not ascertained, but an assumption was made that drug
education recipients who use drugs did not start using it before Primary 5 (age 10) which is
the class where students are first much exposed to drug use education in school. This
assumption, although confirmed by the findings of the qualitative study, appears to be a
limitation. These limitations did not affect the quality of the finding as the findings of the
study exposed some important relevant drug education policy, practice, and research
implications.

Findings

Generally, the results showed that 73.7%, 59.5%, 30%, 27.8%, 25%, 17.5%, 14.5%
and 12.5% of the respondents use alcohol, kolanut, caffeine, cigarettes, cannabis, tramadol,
codeine, and cocaine respectively. Addiction levels to alcohol, cannabis, cigarettes, tramadol,
and cocaine were high at 3.8% to 23.7% with daily users ranging from as low as 1.3% for
Meth/Amphetamines and cocaine to as high as 3.8% for cannabis and 5.0% for alcohol. Peer
influence, recreation-seeking, and social and economic hardships were the causes of drug use
while getting relief from troubling social and economic realities and coping with depression
were the highest reported reasons for taking psychoactive substances among youths. These
are suggestive of the point that government’s drug education intervention program had no
impact on drug use behavior of the program’s recipients as DE recipients still abuse drugs.
Findings are detailed below.
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Quantitative Findings

This section presents the findings from the quantitative date under two sub-heads:

prevalence and causes.

Prevalence of Drug Use and Addiction Among Youths

The results in Table 2 showed that alcohol (73.7%), kolanut (59.5%), caffeine (30%),
cannabis (28.8%), cigarettes (27.8%), inhaler (25%), tramadol (17.5%), sedatives (20.3%),

codeine (14.5%) and cocaine (12.5%) are the psychoactive drugs mostly used by youths. The
degree of usage differs. Drug abuse level for alcohol is high with 23.7% of the study
participants abusing it while up to 5.0% of the study sample are addicted users. About 2.6%
of the participants abuse Meth or Amphetamines while 1.3% are addicted users. Cannabis is
abused by 16.3% of the study participants while 5% of the studied participants addicted users
while the abuse level of cocaine is 3.8%, with 1.3% addicted users. About 5.1% of the study
participants abuse tramadol with 1.3% of the ample addicted users. Ten percent (10%) of the
study participants abuse inhalers while 5.0% are addicted inhaler users. Cigarettes is abuse by
11.5% of the participants while 1.3% are addicted users of cigarettes.

Table 2: Prevalence of Drug Use Among Youths

N Percentage Mean SD
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Kolanut 79 2.5 6.3 51 456 13.9 59.5 405 1.84 .96
Alcohol 80 5.0 125 6.3 50.0 23.7 73.7 26.3 2.20 1.11
Cigarettes 79 1.3 7.6 25 163 11.5 278 72.2 1.49 .95
Tramadol 80 1.3 1.3 2.5 12.5 51 175 82.5 1.26 .68
Codeine 80 0 1.3 3.8 100 45 14.5 85.5 1.21 .56
Caffeine 80 0 0 25 275 2.5 30.0 70.0 1.32 .52
Weed/Cannabis 80 5.0 11.3 0 12.5 16.3 288 71.3 1.66 1.23
Cocaine 80 1.3 2.5 0 8.8 3.8 12.5 87.5 1.21 .69
Nicotine 80 1.3 0 25 3.8 51 7.5 925 1.14 57
Local stimulants 79 1.3 1.3 25 152 1.3 20.3 79.7 1.29 .70
Other Opiums 80 0 1.3 0 3.8 1.3 5.0 95.0 1.08 .38
Benzodiazepins 80 0 13 0 5.0 1.3 6.3 93.8 1.09 .39
Antihistamines 79 1.3 0 1.3 25 2.6 6.1 93.9 1.10 .52
Hallucinogen 79 1.3 1.3 3.8 25 6.4 8.9 91.1 1.19 .68
Tranquillizers 79 2.5 3.8 25 6.3 8.8 15.2 84.8 1.32 .90
Narcotics 80 0 1.3 25 50 3.8 8.8 91.3 1.14 49
Barbiturates 80 0 1.3 25 25 3.8 6.3 93.7 1.11 A48
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Meth/Amphetamines 80 1.3 13 0 5.0 2.6 75 92.4 1.14 .59
Inhalers 80 50 38 15.0 150 10.0 250 25.0 1.49 1.06

Note. *Addiction level = daily usage. **Drug abuse = summation of daily, twice/thrice weekly, and weekly
users; +users = summation of daily, twice/thrice weekly, weekly and occasional users, and ++Non-users are
those who selected “not-at-all” option.

Prevalence of Drug Use by Gender, Educational Qualification, and Drug
Education Access

The results in Table 3 showed that females reported higher use of caffeine, cocaine,
tranquillizers, and inhalers than men. While men reported higher use of kolanut, alcohol,
cigarettes, codeine, tramadol, and cannabis. Individuals who have not attended any drug
education lecture reported higher use of measured substance. The aggregate drug abuse mean
score indicated that men, pre-2012 graduates, non-recipients of drug education, and
secondary school graduates use psychoactive drugs than women, 2012 and post-2012
graduates, recipients of drug education, and higher education graduates.

Table 3: Mean Drug Abuse by Sociodemographic Factors

N X
[%2]
8 S @ = 2
s s & ® & & § g 3 g g
3 S & S @ @ c ‘T g = =
i Q © o] o b c o % < fut
S 2 2 o S) < ] Q = = &
X < ©) = @) ©) O ®) = -
Gender
Male 51 198 223 154 133 123 131 171 117 122 145 1.35
Female 27 165 218 140 114 118 133 159 129 155 159 132
Drug lecture
Attended 43 173 202 125 116 113 123 158 104 119 141 124
Not attended 32 203 243 183 137 131 140 181 138 143 162 1.46
Secondary school Grad. Yr.
Before 2012 7 200 257 114 114 142 114 214 114 157 157 148
2012 or post 2012 71 187 219 154 126 118 132 163 122 131 149 132
Educational Qualification
Secondary 3 233 333 166 166 166 166 333 233 266 266 191
University Student 46 185 209 130 119 113 123 136 104 133 136 123
NCE/Diploma 5 120 200 250 160 160 1.80 240 200 1.80 200 1.80
Undergraduate degree 14 171 221 173 1.07 100 128 142 128 135 142 1.23
1.65

Post-graduate degree 10 233 270 210 150 150 130 260 120 1.60 1.60

Note. Under drug education lecture, SD for the group “Not Attended” ranged from .56 to 1.33 and that of the
group “Attended” ranged from .21 to 1.67. *Cumulative mean score of drug use. Drug abuse is derived by adding
up daily, twice/thrice weekly, and weekly options.
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No statistical difference was found in the mean score of all categorical variables
except for drug education group. A statistically significant difference (t = 1.952, df =69, p =
.05) was found in the mean score of individuals who have attended any drug education
lecture (M = 1.24, SD = .37) and those who have not attended drug education lecture (M =
1.46, SD = .56). Those who have not attended drug education lectures had higher drug abuse
mean score; this indicates higher abuse of drugs. However, the mean drug abuse score of
individuals who have attended drug education lectures was still high.

Reasons for Drug Abuse Among Youths

Table 4 results showed that the reasons for using substances range from the strongest
need to forget worries, get high, cope with depression, and get energized or alert to the least
need of getting accepted by friends, dispelling shyness, and unconsciously perpetrating
crimes. A cross tabulation of responses further showed that these reasons for taking drugs
were commonly reported by respondents who reported taking weed, tramadol, alcohol,
cigarettes, cocaine, codeine, and local stimulants. Individuals who take drugs to forget
worries and dispel shyness were those who reported taking some of these drugs occasionally.
A cross tabulation of responses showed that only individuals who reported taking substances
to enable them unconsciously commit crimes (3.8%) are those who take weed twice or thrice
weekly.

Table 4: Reasons for Drug Abuse

Item SA A Agreed D SD Disagreed M SD
(%) (%)

To forget my worries 26 12 475 16 26 52.5 247 1.25
To cope with depression 18 16 425 16 30 57.5 227 1.19
To get high 18 19 46.2 12 31 53.8 230 1.20
To fit into a group 13 12 312 16 39 68.8 198 1.14
To get energized or alert 11 22 412 15 32 58.8 215 1.10
To dispel shyness 7 20 337 17 36 66.3 197 1.03
To boost self-confidence 10 19 342 17 34 65.8 2.06 1.08
To satisfy curiosity 14 14 35.0 18 34 65 210 1.14
To overcome boredom 11 23 426 11 35 57.4 212 112
To control an addiction 5 5 12.6 14 55 87.4 1.49 .87
To unconsciously commit 2 1 3.8 8 69 96.2 1.20 .58
crime(s)

Qualitative Findings

This section presents the findings of the qualitative study. The result from thematic
analysis of qualitative data are grouped under 5 themes: causes and reasons for drug use,
effects of drug abuse, knowledge of drug abuse, responsibility and precaution measures, and
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addiction and withdrawal plans. Generally, the qualitative data buttressed some findings of
our quantitative data. Deducible from interviewees’ responses is that drug addiction is
associated with economic hardship while satisfying psychological needs is associated with
occasional or one-off drug use.

Table 5: Demographics of Interview Participants

T 2 X
> n &> X
% - c P
g c k> © o c
> 5 aE 8 & oS <
| (&} 172} Y— [l o O
2 = s £ % 28 =
< L] O3 & 5 al= O (0
1. Ikechukwu B.Sc 2012 Cannabis 3 or more times July?27,2021. Not really
daily
2. Mbah B.Sc. 2010 Cannabis 3 or more times July27,2021. Lotsofit
daily
3. Uche B.Sc. 2014 Cannabis Occasionally July 27, 2021. Not really
4. Ade B.Sc. 2014 Alcohol  Occasionally July 22, 2021. Severally
5. Musa B.Sc. 2005 Cannabis 3 or more times July?27,2021. Aware
daily
6. Adamu B.Sc. 2006 Alcohol Over two bottles July22,2021. Aware
daily
7. Ofobuike  B.Sc. 2013 Alcohol  Regularly July 22,2021. Aware
8. Kelechi UG 2011 Alcohol  Occasionally July 22, 2021. Not really
9. Obinna M.Sc. 2004 Alcohol  Occasionally July 22,2021 Aware
10 Chukwudi O’ level 2018 Alcohol Regularly Aug. 4,2021  Aware
11 Ibeabuchi  B.Sc. 2013 Alcohol  Occasionally July 22,2021  Aware
12 Chigozie B.Sc. 2006 Cannabis Occasionally Aug. 4, 2021  Not really

Note. * All interviewees are men. All reported names are pseudonyms. ** Those who use drugs regularly and
daily are abusers while those who use it daily are addicted users. *** Lifted from their statements.

Causes of Drug Abuse and Dependence Among Y outh-Recipients of Drug
Education

The reasons why youths use drugs include satisfaction of psychosocial needs through
recreation, relief, relaxation, and exploration. Each reason interlinks with reported economic
and psychosocial realities of the use or addiction. These economic and social realities (e.g.,
hardship, depression, loneliness, frustration, peer influence) are the causes of drug abuse.
Some participants, especially occasional users use drugs for mental and psychological needs
such as enjoyment, relaxation, relief and exploration as indicated by the comments below.

Basically, I use it for enjoyment. Just to relax. Sometimes after stressing the brain, you
just have to calm it down. — Uche
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When | feel so depressed and tired of the whole situation I just have to go and take one
or two alcohol to knock myself out at the moment. So, when wake up, | start a new life
again. ...I can say I gain a lot of relief. ... When | feel depressed; no money, no
friends, the little change | have on me | use it to take some of these drugs than doing
something crazy that by the end of the day will get me into something crazy or
something like that. — Oforbudike.

Economic hardship lead people into using drugs. Drug use due to economic hardship usually
progress to drug addiction if the hardship lingers. The interviewees who associated their use
of drugs to their economic difficulties are mostly daily users of drugs.

If | am upset and | take one or two bottles, | will be calm and cool. ...before now, |
took too much alcohol. After that my doctor advised me to stop taking too much
alcohol. So, I reduced it to two or three bottles a day. | take it because of financial
issues and all that. I had a situation; I lost my businesses; I lost my car. That was when
| started taking it. Then I used to take eight to ten bottles a day... — Adamu.

Some youths take drugs because of peer influence or to satisfy their social needs. Satisfaction
of social need was the case of Mbah who started using weed during the COVID-19
lockdown.

| started smoking during the lockdown when | was actually idle; my parents did not
allow me to go out; and my cousin was actually around. And he was a stoner; and
when | said a stoner, | mean that he smokes very well. And we play games together;
and when he is done smoking, he feels so free. Even when you are winning him, he
will be feeling so free, laughing; and | became influenced. | was like let me catch this
cruise; let me feel this same way he feels. | tried it, and | really enjoyed it. — Mbah.

I only take it when I am in the midst of my people. — Obinna.

Youths Reported Effects of Drug Abuse

A number of effects were identified in interviewees’ responses, although probing
questions were not asked to elicit detailed possible effects. Hence, only immediate personal
therapeutic and physiological effects, that featured in the responses, are reported. These
effects include feeling tipsy, weak, lazy, confused, loss of coordination, relaxed and relieved;
some of these also form reasons for using drugs as reported in previous discussion.

Eeh, I think | feel; when | smoke, | feel tipsy; and when you feel tipsy, you feel lazy
enough to think about your problems... — Mbah.
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So, when | take it, | am either down or very weak. So, | don't take it often. | only take
it coincidentally, particularly when I travel home ...or | have my friends. — Obinna

Headaches were not reported. Only occasional users reported weakness or sleep as an
effect of drug use. Addicts view the immediate personal effect of drug use more positively.

Knowledge of Drugs and Drug Abuse

Contrary to speculations that individuals who have knowledge of drug abuse and its
consequences will not abuse drugs, the interviewed youths who abuse drugs reported
awareness of the ramifications of the drug they use. Their knowledge of drug abuse includes
legal, health, social and economic and moral knowledges.

Legal Knowledge: Result showed that addicted users are aware of the legal prohibition of the
use of some drugs and legal consequences of dealing with them. This awareness contributed
to the difficulty of collecting data from some recommended participants who could not trust
that their identity will not be disclosed and who suspected that data collector is an informant.
For example, Ade stated, “there are many of them [substance] that are contraband. ...you talk
about contraband drugs; they are those ones that the government put a kind of embargo on.
Like tramadol, like heroine, like cocaine, Indian hemp”. Some report of the responses on
knowledge of the law on drug use reflects a kind of protest of the law and defense of some
drugs. The protest was evident in their comparison of drug laws in Nigeria to that of other
countries as deducible from the statements below.

Yeah, this is Nigeria, many things are contrabands; it is illegal; it makes you to live
illegal. Then in the other side of the world, it is just what you want. If you cannot do it,
you leave it. —lkechukwu.

Cigarettes are not contraband. ... Tramadol, and the rest, you cannot use it openly
[because they are contraband]. ...But I don't think weed should be taken as a drug. It
depends on the way we use it. It is recommended; it is health wise. ...But not
everybody who smokes weed is actually bad. — Mbah.

Moral Knowledge: The moral understanding of drug use is a factor in abusing drugs and in
plans for withdrawal as shown by our qualitative data. Some interviewees noted that taking
drugs can either be bad or good. People taking drugs cannot be said to be generally bad. The
morality of using drugs is subjective, not objective. It is a personal moral, not a social moral.
For example, Mbah said “...But I don’t think weed should be taken as a drug. ... not
everybody who smokes weed is actually bad.... weed cannot make you to become bad
someone.” According to some other participants, substance use “is also a source of
distraction. It is a bad habit, but ...can [be] keep under control.... have just to be civilized
about it (Ikechukwu).” To some others, it is bad only when it is overdose. For example,
Chigozie said, “I don't abuse, | take according to how I can carry. If any other person is
taking overdose of it that's the bad aspect.”
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Health Knowledge: All interviewed participants reported awareness of the health
consequences of drug abuse. Some of these participants have proofs of educational
backgrounds in drug-related disciplines. As the responses suggest, some have deep
knowledge of it. Some can also produce drugs themselves as indicated in the statements
below.

My Department, Biochemistry, we deal with some of these drugs. We know the
content; we know what it does to the system. But because of the situation of the
country, nobody will tell you maybe when you get hungry; they will just tell you
to keep on managing, but they don't know what it feels... | have received a lot of
lectures about drugs and stuff like that. Even some of us in the Department, we
know how to make some of these drugs, but we still use it for relief.... When you
take alcohol, it interacts with some of the hydrochloric acids in the stomach. And
that's how some people get stomach ulcer. When you take excess alcohol, the
diminution is done on the liver. So that is some people get internal system
failure; kidney failure; organ failure; heart failure and stuffs like that. — Ofobuike.

Social and Economic Knowledge: The responses suggested that adult drug users are aware of
the social and economic consequences of abuse such as loss of property, committing crimes,
and being vulnerable to sexual violence or other crimes against women in the case of the
female drug users. For example, Ibeabuchi, said:

And for the feminine gender, when they're not up to 18 years and start absorbing these
things, they might be manipulated, or led into doing things they might not be able to do
when their eyes are clear. And we also talk about its effect on the brain called mental
retardation when they're not really as sharp as they should be when you have been
consuming too much alcohol, and stuff like that.

Responsibility and Precautionary Measures: The Emergence of the Notion of
“Civilized Use”

Our study showed that the outcome of substance users’ knowledge of the
consequences of drug abuse is not usually a decision to withdraw from using stimulant or
addictive drugs, but a development of precautionary measures to reduce the consequences.
The precautionary measures featured in their notion of civilized use which appears to be a
misunderstanding of moderate use. In their perspective, a civilized use is measurable or
identifiable in the time, space, place, and ability of use. They define ability of use as the
ability to withstand the psychological consequences of any quantity of drug taken. Civilized
use as projected by users involves taking precautionary or responsibility measures mainly to
prevent the social consequences of drug use. These measures include taking drugs only at
night before bedtime, avoiding taking drugs during academic activities, having self-control,
taking the much the brain can carry, desisting from taking it while going out among others as
drawn from their responses. Examples of these responses are presented below.
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If you want ... to feel the same thing I feel you can try it. You have to control yourself
about it; be civilized about it so that you don’t go messing yourself up. — Ikechukwu.

...then he's conscious of the quantity his body can absorb and would still be able to find
his way back home. | mean, he can't misbehave... He can't because of the influence of
the drug start committing atrocities. — Ibeabuchi.

Once | am going out, | don’t take it. Sometimes | take it at night to go to sleep. And |
feel comfortable. — Mbah.

| actually take it not really because | am addicted to it. | take at leisure, at pleasure, at my
convenient. In fact, it doesn't control me, I control it. — Obinna.

The precautionary measures taken to reduce the consequences of drug abuse is
understood as non-addiction by most of the users. Deducible from their notion of civilized
use is that the quantity or frequency of use is not an indicator of drug abuse or drug addiction
respectively. To the participants, the inability to control the immediate effects and
consequences of drug abuse are the indices of drug abuse.

Addiction and Withdrawal Plan

No direct question was asked about withdrawal plans from substance use but some
responses suggested what could lead to withdrawal from drug use for some addicts. The
responses are worrisome as they indicate an inability and unwillingness to withdraw unless
on the happening of an unimaginable challenge due to substance abuse. Consider the
following statements.

I have not gone for any lecture against it [drug abuse]. | just started it on my own. And |
dont think | need a class to stop it because | feel good with it. — Ikechukwu.

Eh, your lungs; you can see it on a normal cigarette’s packs like Benson, where they drew
the hearts of man; the one that smokes and the one that doesn't smoke. The day | saw it |
was like wow, so this is how my heart is? And someone told me that the day I will go to
hospital for checkup, that’s the day I will stop smoking. | know definitely that I will stop,
but something big will make me stop, not minor something, maybe it has not come my
way. — Mbah.

Some users feel helpless about using it. They seemed to desire to withdraw but cannot
help it at their current economic and social situations. A participant said:

We use them because we can't do without them. It hurts so much, waking early in the
morning, nowhere to go, nothing to do, nothing to hold unto. So, despite the advice,
you still check what is feasible in your own world and suit yourself. — Kinsley.
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The above responses show that more should be done to prevent drug use as addicted
users find it difficult to withdraw.

Discussion

This study investigated the prevalence of drug abuse and drug addiction among
educated youths —residing in Nsukka Urban, Enugu State, Nigeria— who received the
government’s school-based drug education intervention program. The causes, reasons and
effects of drug use and the level of drug knowledge among participants were also explored
using both quantitative and qualitative approaches.

Result showed a high prevalence of drug abuse among school-based drug education
recipients. The revealed prevalence level was in similar range with the levels reported in
previous Nigerian studies (Anyanwu et al., 2016; Bassi et al., 2017; Maigida & Hassan, 2019;
Manyike et al., 2016; Soremekun et al., 2020; UNODC, 2019). Alcohol was the highest used
substance, with highest addiction level, among participants. Kolanut, caffeine, cigarettes,
cannabis, tramadol, codeine, and cocaine use were also prevalent. Addiction level to alcohol,
cannabis, cigarettes, tramadol, and cocaine was high, with daily users ranging from as low as
1.3% for cocaine and Meth or Amphetamines to as high as 3.8% for cannabis and 5.0% for
alcohol. Qualitative data revealed that drug addicts eulogize the drugs they use as beneficial
and reported non-readiness or impossibility of withdrawal from psychoactive drug use. Some
immediate therapeutic, physiological, and psychological effects of drug use were also
revealed. Drug use caused feeling of tipsiness, weakness, laziness, and sleep for some
participants, especially non-regular uses. It energized and relieved some other participants.
The context of our work, which is an educational community with teeming youths exploring
youthhood, could be associated with the high level of prevalence of drug use recorded among
our participants, females included. These findings suggest that mainstream drug education
intervention programs, including the one implemented by Nigeria’s government through its
compulsory school subjects, have not been very effective in preventing drug abuse since
recipients of the programs still abuse drugs and, in some cases, addicted to them.

Generally, our study showed that drug education beneficiaries use drugs less than
non-drug education beneficiaries. The mean difference between male and female use of all
measured drugs was marginal. This contrasts with other studies that showed gap in use
between women and men to be relatively high, though fast closing (UNODC, 2019; Jatau et
al., 2021). Women participants reported higher use of caffeine, cocaine, tranquillizers, and
inhalers than men while men participants reported higher use of kolanut, alcohol, cigarettes,
codeine, tramadol and cannabis. The work of Olley et al. (2019), although with market
women, showed that large number of women use opioids, like tramadol, but for pain relief.
Females use of tranquillizers, caffeine, and inhalers more than men could be explained by
women’s rest seeking behavior which tranquilizers are used to attain and greater exposure to
inhalable food substances (e.g., onions, okpehe and ogiri —Igbo local spices, and pepper)
through their traditional kitchen roles. Higher use of cocaine among female participants is
hard to explain but could be explained by intimate relationships with men who use cocaine.

Although mean analysis showed that drug education recipients reported lower drug
use than non-drug education recipients and t-test analysis confirmed the difference to be
statistically significant, the mean drug use score of drug education recipients was still high. In
other words, individuals who have received education on drug abuse still abuse drugs and, as
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shown by the qualitative data, they are deeply aware of the social and health risks and
consequences of using psychoactive substances. Hence, a logical conclusion is that the
government’s drug education intervention program has little impact on drug use behavior of
recipients of the programs. This finding is consistent with Idowu’s (2018) finding that a
reasonable number of students who abuse drugs reported to have received formal lessons on
drug abuse or drug education. For our participants, their knowledge of drugs comprises legal,
health, moral, and social and economic awareness. They are aware of the health
consequences, including heart and kidney issues, of drug abuse. Some participants reported
having knowledge of the chemical compositions of the drugs because of their training in
health courses. They are knowledgeable of the laws prohibiting the dealing in and with
psychoactive drugs but seemed to protest those laws by comparing them with what they
either believe or know is obtainable in some other countries. Knowledge of the link between
crimes, including sexual abuse, and drug abuse was also noted by drug users.

Knowledge of drugs, drug abuse and consequences of drug abuse did not deter many
participants from using drugs but instead informed their advocacy of a “civilized use” of drug
which implies being conscious of the body-capacity, time, space, and place to take substance.
This civilized notion, especially as regard quantity of use of alcohol, contradicts the notion of
responsible or moderate drinking which is “defined as the consumption of an alcoholic
beverage not exceeding two drinks for men [660ml] and one drink [330ml] for women per
day and each drink containing about 12 grams of pure alcohol” (Obot, 2019, p.31-32).
Perhaps the drug education received, under the three compulsory programs (civic education,
social studies, and health education) emphasized in Nigerian schools, was not adequate to
prevent the use of drugs by drug users. This could be attributed to a lack of drug education
resources and the dominance of abstract and non-participatory teaching methods that deny
students the opportunity to connect with realities in Nigeria’s classrooms and fail to capture
the challenges of psychosocial needs of learners that may trigger drug use, abuse, and
addiction. A systematic review of literature on secondary school substance use program in
other countries shows that lack of resources or support and heavy workloads were barriers to
effective implementation of substance use program while adequate teacher training and
teachers’ and students’ motivation were facilitators of effective implementation (Waller et al.,
2017).

The study showed the emergence of the concept of civilized use of drugs advocated
by the qualitative participants who identify it as necessary for the enjoyment of the benefits
of drug use (e.g., getting relief from stress, depression and pains, getting relaxation, and
escaping social and economic realities of hardship). These experienced ‘perceived’ gains of
drugs are also the reported reasons for using drug by the participants. The qualitative result
corroborated the findings of the quantitative data which showed the reasons for using drugs
are in the order of emphasis to forget worries, get high, cope with depression, get energized
or alert, get accepted by friends, dispel shyness, and unconsciously perpetrating crimes.
These findings compare with those of previous studies (Jatau et al., 2021; Kgatitswe &
Amone-P’Olak, 2017). As shown by the qualitative data, our participants started using drugs
for several reasons including peer influence, loneliness, frustrations, depression, economic
hardships, unanticipated misfortunes, and peer rejections. Perhaps emphasized drug
education failed to expose students to opportunities to imagine these “gains” of drug abuse in
relation to the human rights issues and other long-term consequences associated with drug
abuse in a bid to prevent attraction to the gains ascribed to drug use by drug users.
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Implications for Drug Education Research, Policy, and Practice

The findings suggest the need for an explicit policy on drug education. The policy
should reflect the knowledge, skills, and experiences required of drug education
implementers. This includes knowledge of more effective skills as shown by previous studies
(e.g., Faggiano et al., 2008; Onrust et al., 2016). Findings suggest the need for research into
how the introduced drug education are being implemented in classrooms to inform better
drug education practice. Much drug policy and practice designs and implementations have
been on drug awareness creation, especially in non-formal education settings and via non-
formal education means. But our result showed that drug users, including addicts, are much
aware of drugs and the consequences of abusing it. So, awareness creation by using short
public messages or video clips via electronic media outlets and flyers is not enough,
especially for already drug users. The notion of civilized use, evoked by abusers to excuse the
non-immediate consequences of drug abuse, makes the search for workable drug education
design cogent. Also, we need further research on the form of drug education non-drug users
accessed or received if we are to find working solutions.

The emerging notion of civilized use calls for the adoption of participatory
approaches in drug education practice that will create opportunities for learners to actively
engage in the campaign against drug abuse and hence get empowered with the grit to avoid
drug abuse. Following previous research with students of different age groups in other
contexts (Faggiano et al., 2008; Onrust et al., 2016), skill-based interventions such as refusal
and safety skills, self-control and problem-solving skills, and techniques from cognitive
behavioral therapy (teaching students to cope with stress and anxiety) should be more
emphasized in drug education implementation because they are more effective in reducing
drug use among students. Narrative approaches should also be used for drug education
implementation. The narratives of drug survivors (victim survivors of drug users and
rehabilitated drug addicts) should form powerful instructional resources in drug education
classes. This would help connect learners to realities. Drug education should also empower
learners with reflective skills for understanding of hardships and challenges as part of life that
should be handled through healthier approaches than resorting to drug use. Sequel to this,
contents, like healthy stress coping strategies, should be infused into drug education. Given
the role family play in drug behavior of individuals, schools should liaise with parents in the
war against drug abuse. Students should be made to understand that the older generations
who they believe suffered no negative effect from their use of these psychoactive substances
were not exposed to the much environmental, economic, social, and stress challenges of this
time which further exacerbate the effect of drug abuse on the present generation. This
understanding is important to disrupt the common practice of mirroring the effects of drug
abuse from the experiences of the older generation by young people.
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