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ABSTRACT

Introduction: This study sought to determine
the prevalence, pattern and factors associated
with substance use among adolescents in three
secondary schools within Ado EKiti, EKiti
state, Nigeria.

Methods: The study was a descriptive study
conducted in Ado Local Government of EKkiti

while the risk was generally less with those in
senior secondary school with AOR of 0.48
and p value of 0.010.

Conclusion: The type of school adolescent
attends and the class were highly predictive of
exposure to substance use. Health education
on substance use should start at an early stage
in secondary schools while there should be
high index of suspicion to aid timely detection
and treatment.

State. A total of 249 adolescents were
sampled from three secondary schools Key Words: Substance Use, Prevalence,
selected using multistage sampling technique. Pattern, Adolescents, Secondary School,

An adopted questionnaire  (ASSIST)
developed by the World Health Organization
was used in screening adolescents for
substance use. Data was analyzed with SPSS
version 22, and results presented with texts,
tables and figures. Inferential statistics were
done using chi square and regression analysis.

Results: One hundred and forty-five (58.2%)
of the respondents were males, 123 (49.4%)
were between the ages of 14 — 16 years with
mean age of 14.40 = 2.13 years. More than
half of the adolescents, 134 (53.8%), were in
senior secondary school. Overall prevalence
of substance use was 108 (43.4%) while 53
(21.3%) use alcohol. The respondents in
school 2 were three times at risk of substance
use with AOR of 3.49 and p value of 0.001
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Southwest Nigeria

INTRODUCTION

Adolescence is a demanding developmental
period for young people as they go through
many transitions such as biological, cognitive,
social, and psychological transitions. This
period brings about rapid change marked by
the onset of puberty, a growth spurt, and the
development of secondary sex
characteristics.™? Socially, adolescents tend to
spend more time with their peers and move
away from their family and home
environments due to their schooling or social
interests. More so, they try to develop their
identity while living in the same household
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with parents and grandparents. Their mode of
thinking changes from concrete operational
thinking to abstract thinking. Psychologically,
adolescents develop a sense of identity and a
self-concept. Owing to different challenging
developmental transitions experienced, they
tend to practice risky behaviours (like
substance use) capable of bringing harm to
their physical, medical, psychological, and
social well-being.3*®

Adolescence period has been recognized as a
time when most substance use begins.>®
Ninety percent of substance use disorders
begin when youths are between 12 and 20
years of age.” Early age onset use of
psychoactive drugs among young people
interrupts the key process of their brain
development. Young people are more likely
to experience substance use disorder more
than older age groups due to developmental
processes still ongoing in their brains.*® To
prevent the early onset of substance use
among young people, it is highly necessary to
assess and organize prevention for those yet
to commence substance use and treatment
program for those already using psychoactive
substances, as it has been documented that if
treatment starts at adolescent stage, recovery
is quicker and sustainable.®

Different patterns of drug abuse have been
documented in Nigeria from different part of
the country. From North central, cannabis was
the highest 46.7% followed by codeine
27.8%; in the Southeast: alcohol 29%,
tobacco 14.4%; and alcohol 8.9%, tobacco
2.5%, cannabis 2.2% and codeine 1.5% in the
Southwest of Nigeria.'0-1?

Most adolescents are practicing risky
behaviours due to unsettled family systems.
Conflicts in families may result in marital
discord, divorce, single parenting, absence of
paternal/maternal control, poorer supervision
for the children, children deprivation, etc. All
these manifestations serve as risk factors
capable of increasing the likelihood of
adolescent substance use. Substance abuse
problems have been linked to negative
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relationship between parents and children,
and inadequate social support.® Children of
alcoholics have been observed to have a
greater risk of becoming involved with drug
abuse than do children of those who do not
take alcohol buttressing the effect of
inadequate social support coupled with peer
associations, stressful life events, societal
pressures, and physical or sexual abuse
among other factors as major contributors to
the increasing burden of substance use by
adolescents. 141

Substance use among adolescents is a great
challenge to our society leading to unrest,
social, political and community tensions.®
According to WHO, substance abuse has been
identified as one of three major health risks
that can lead to devastating health
consequences for adolescents. Substance
abuse can lead to major debilitating illness
and even death; it is also related to accidents,
violence, and loss of productivity.’® Other
risky behaviours interrelated to substance
abuse, include eating disorders, delinquency
and conduct disorders such as, rape and
unprotected sexual intercourse that could
result in sexually transmitted
infections,16:17:18.19.

There are a lot of co-morbid conditions, such
as memory loss, liver cirrhosis, heart disease,
stomach ulcers, intestinal cancers,
osteoporosis, and impotence in men and
infertility in women associated with substance
abuse.®?° Similarly, academic performance of
adolescents using drugs will be badly affected
due to behaviours like missing classes,
truancy, and addiction they exhibit.?°

Despite all the harms caused by substance
abuse, counseling facilities and rehabilitation
centers are scarce in Nigeria thereby
increasing the burden on already strained
medical and psychiatry facilities.?! The
awareness of the burden of substance use
within the community may stimulate the
interest of family physicians and others
practicing within primary settings with
consequent higher index of suspicion on the
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symptoms and effects of substance use which
hitherto are under-recognized among young
people in most primary care settings in
Nigeria, with its resultant physical, emotional,
and social harms among adolescents.?? This
study therefore aimed to determine the
prevalence, pattern of substance use and its
associated socio-demographic factors among
adolescents in some selected secondary
schools within Ado Local Government of
Ekiti State, Nigeria.

METHODS

Study Area

This study was carried out in Ado Local
Government, one of the 16 Local Government
Areas (LGAS), and the capital of EKiti State,
Nigeria. The population of Ado Local
Government based on the projection from
2006 population census and annual growth
rate of 3% is 446,749.22 Ado LGA could be
regarded as a one town local government with
many farm settlements. The people of Ado
Ekiti are of the EKiti sub-ethnic group of
Yoruba.

Study design
The study was a descriptive cross-sectional
study.

Study Population

Adolescents were recruited from three (3)
secondary schools within  Ado Local
Government located in the three broad areas
of development within the Local Government
viz traditional /ancient settlement (school 1),
currently developing settlement (school 2)
and 2" generation settlements that have
grown into slum (school 3). The students
were aged between 10 and 19 years.

Inclusion Criteria

Assenting adolescents below 18 years whose
parents consented to their participation in the
study and those 18 years and above who
consented were recruited into the study.
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Exclusion Criteria

Adolescents  observed not to be
psychologically stable as determined by the
clinical Psychologist in the team.

Sample Size Determination

The Leslie Fisher’s formula for estimating
single proportions was used to calculate the
sample size.?* Assuming a 95% level of
confidence, 17.3% was used as an estimated
proportion of adolescents using drugs from a
previous study.!? Given a maximum
acceptable difference from true proportion of
5%, the minimum estimated sample size was
219. However, an additional 10% was added
(in case of incompletely filled questionnaires)
and 241 was the final minimum sample size
calculated for the study. A total of 270
respondents eventually participated.

Sampling Technique

Multistage sampling technique was used.
Stage one was random selection of three
public secondary schools out of the existing
seventeen, by balloting. Stage two was
random selection of a class each from the
arms in the school by balloting. Stage three
was the selection of the adolescents in the
class. This was a proportionate sampling done
through systematic random sampling.

Data Collection Instrument and Procedure
WHO questionnaire, Alcohol, Smoking, and
Substance Involvement Screening Test
(ASSIST) was adopted to screen all the
participants.?®> Sociodemographic data and
data on the family type and drug(s) use was
also collected. The questionnaire was pre-
tested in another secondary school different
from the selected ones, and it was distributed
by trained research assistants and was self-
administered by the participants, to enhance
confidence of the respondents to freely
declare their substance usage without shame
or guilt.?8

Participants exposure to psychoactive drugs
were graded according to above-mentioned
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questionnaire and based on their scores at the
end of the screening, they were classified into
not using, low, moderate, and high use of
psychoactive drugs.

Participants were asked if they were using any
of these nine (9) substances (tobacco, alcohol,
cannabis, cocaine, amphetamine, inhalants,
sedatives, hallucinogens, opioids) and any
other specific ones apart from the listed nine.
After indicating use of any of the 9
substances, further questions were then asked
on: frequency of use of the substance
mentioned, frequency of strong desire or urge
to use the substance mentioned, frequency of
the use of the substance mentioned resulted to
health, social, legal, or financial problem in
the past 3 months.

The answers were in five options (Never, once
a monthly, twice a month, weekly, daily).
Each answer had different points attached to
it. For each substance the scores were added
up, the minimum score was 0 while the
maximum score was 39. Based on the score
for each participant, they were classified into
three different risk levels (Low, Moderate and
High). Zero to 3 was classified as low risk, 4
— 26 as moderate risk, 27+ as high risk with
the exception of alcohol that is classified as
follows, 0 — 10 low risk, 11 — 26 moderate risk
and 27+ as high risk.?®

Data Analysis

Data was analyzed using the Statistical
Package for Social Sciences (SPSS) version
22. Univariate variables were presented in
form of tables and graph while bivariate
variables were presented in form of two-by-
two tables. Association between socio-
demographic variables and the expected
outcome measures (prevalence of substance
use) was determined using the Chi-square
test; adjusted odd ratio was also determined
through regression analysis. Level of
significance was put at p value < 0.05.

Ethical Issues
Ethical clearance was obtained from EKiti
State University Teaching Hospital Ethics and
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Research Committee. Approval was gotten
from the Ministry of Education and the
authority of the schools. The respondents 18
years and above consented while those
younger than 18 years also got their parent
assent; guestionnaires were filled
anonymously. Confidentiality of information
collected was ensured by the researchers.

RESULTS

Sociodemographic characteristics

Out of the 270 adolescents that participated, a
total of 249 adolescents filled the
questionnaire appropriately and this resulted
in 92.2% response rate. One hundred and
forty-five (58.2%) were males, 123(49.4%)
were between the age of 14 — 16 years (mid
adolescent) with mean age of 14.40 + 2.13.
More than half of the adolescents were in
senior secondary school, 134(53.8%). The
population of sampled adolescents was
highest in School 1, 51.0%. (Table 1)

Family History

The adolescents from polygamous family
were 47(18.9%) while 49(19.7%) were from
single parents. Thirteen (5.2%) of their
parents were divorced while 25(10.1%) were
separated. Among the respondents, 20(8.0%)
of them had parents that were using drugs.
(Table 2)

Pattern of Substance use

Alcohol is the most used psychoactive
substance by the respondents 53(21.3%),
followed by cocaine 36(14.5%) and sedatives
31(12.4%); the least used drug among the
adolescents in this study was tobacco
6(2.4%), (Table 3).The prevalence of
substance use in this study was 108 (43.4%)
(fig.1), and they were classified as low
(25.0%), moderate (69.4%) and high (5.6%)
risk of substance use (fig. 2).
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Table 1: Sociodemographics of the Respondents statistically significant out of all the factors
CHARACTERISTICS Frequency  Percentage assessed. The prevalence of substance use
Gender S was higher among the students in junior
Male 145 58.2 secondary school 65(56.5%), compared to
Female 104 41.8 those in senior secondary school 43(32.1%);
Age (Years) p-value of 0.001.

10-13 88 35.3

14 -16 123 494 Table 2: Family History of the Respondents

17-19 38 153 CHARACTERISTICS Frequency Percentage

X Mean Age 14.40 £ 2.134 249 100%

Respondents’ school Is any of your parent using any

School 1 127 51.0 psychoactive drug?

School 2 38 15.3

School 3 84 33.7 Yes 20 8.0

Respondents’ Class No 229 92.0

Junior Secondary School 115 46.2 Which of them is using

Senior Secondary School 134 53.8 psychoactive drug?

Fathers’ Level of Education None 229 92.0

Above secondary School 190 76.3 Father 15 6.0

Secondary School 47 18.9 Mother 3 12

Below secondary School 6 2.4 Both parents : 2 0.8

No formal education 6 2.4 Are you living with your

I)Z\’[t:)thers’ Level of Education g{ae;ents? 294 90.0
ove secondary School 180 72.3 No o5 10.0

Secondary School 51 20.5 . :

Family type

Below secondary _School 6 2.4 Polygamous family 47 18.9

No formal education 12 4.8 Monogamous family 153 61.4

Fathers’ Occupation Single parent 49 19.7

Government employed 104 41.8 Parental marital status

Private employed 6 2.4 Together 197 79.1

Self employed 136 54.6 Divorced 13 52

Unemployed 3 1.2 Separated 25 10.1

Mothers’ Occupation One pal’en'[ is late 14 5.6

Government employed 74 29.7

Private employed 3 1.2 Family size

Self employed 163 65.5 >4 45 18.1

Unemployed 9 3.6 =4 204 81.9

X:5.85+1.992

Factors associated with Substance Use

Looking at the association between
sociodemographic  characteristics, family
history and prevalence of substance use with
bivariate analysis, using Chi square test,
tables 4 & 5 revealed that early adolescents,
aged 10 — 13 years in junior classes use
psychoactive drugs more than the older ones,
however this was not statistically significant

(Table 4)
The respondents’ class, type of schools, 1Yes «No
parental marital status, and those whose Figure 1: Prevalence of Substance Use among

mothers use psychoactive substances were adolescents
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Table 3: Pattern of Drug Use

Variables Frequency Percentage
Tobacco
Yes 6 2.4
No 243 97.6
Alcohol
Yes 53 21.3
No 196 78.7
Cannabis
Yes 9 3.6
No 240 96.4
Cocaine
Yes 36 14.5
No 213 85.5
Amphetamine
Yes 19 7.6
No 230 92.4
Inhalants
Yes 18 7.2
No 231 92.8
Sedatives
Yes 31 12.4
No 218 87.6
Hallucinogens
Yes 11 4.4
No 238 95.6
Opioids
Yes 11 4.4
No 238 95.6
Level of substance use

70.0% 75 (69.4%)

60.0% ﬁ

50.0%
40.0%
300% 27 (25.0%)
200% S0
10.0% — 3

0.0%

Low Moderate High

Western Nigeria Journal of Medical Sciences. July-December 2023; 6(2)

Fig 2: Levels of Adolescents Substance Use
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Prevalence of Substance Use

The prevalence of substance use was higher in
School 3, 56 (66.7%), compared to schools 1
and 2; 40, (31.5%) and 12 (31.6%)
respectively, with p value of 0.001. The
prevalence was higher among those whose
mothers were using drugs (100%), followed
by those whose fathers were using drugs
(60%); this was statistically significant with p
value of 0.027. As shown in table 5, 10
(76.9%) of the adolescents whose parents
were divorced used psychoactive substances,
this is statistically significant with p value of
0.028.

All the factors that were significant at the
level of bivariate analysis (respondents’ class,
school, parental marital status), were imputed
in the regression analysis. Results showed that
the adolescents in the senior secondary school
were less likely to use substances compared to
those in the junior class with AOR of 0.43 and
p value of 0.010. Those in school 2 were about
three times more likely to use psychoactive
substance compared with those in school 1
and this was statistically significant with p-
value of 0.001.(Table 6)

DISCUSSION

The proportion of adolescents sampled in the
study was highest in School 1, 51.0% this is
because school 1 located in the traditional
settlement has highest student population that
almost quadrupled and doubled the
populations of Schools 2 and 3 respectively.
The highest prevalence of substance use
among respondents in School 3 could be due
to its location in the slum and the nearness of
the school to a market.

The prevalence of psychoactive substance
abuse in the sampled population was 43.4%.
This is similar to the finding in a systematic
review of 27 studies across sub-Saharan



Solomon OA et al. - Prevalence, Pattern and Correlates of Substance Use among Adolescents in

selected Public Secondary Schools, in Ado Ekiti, Southwest Nigeria

Table 4: Association between sociodemographic characteristics and pattern of substance use
Substance Use

Characteristics

Gender

Male

Female

Age (Years)

10-13

14 - 16

17-19

Respondents’ Class
JSS

SSS

Respondents’ school
School 1

School 2

School 3

Fathers’ Level of Education
Above secondary school
Secondary school
Below secondary school
No Formal Education
Mothers’ Level of Education
Above secondary school
Secondary School
Below secondary school
No Formal Education

Fathers’ Occupation
Government employed
Private employed

Self employed
Unemployed
Mothers’ Occupation
Government employed
Private employed

Self employed
Unemployed

Yes N = 108(%) No N = 141 (%)

62 (42.8)
46 (44.2)

42 (47.7)
52 (42.3)
14 (36.8)

65 (56.5)
43 (32.1)

40 (31.5)
12 (31.6)
56 (66.7)

83 (43.7)
21 (44.7)
1(16.7)
3 (50.0)

78 (43.3)
24 (47.1)
2 (33.3)
4 (33.3)

44 (42.3)
3 (50.0)
59 (43.4)
2 (66.7)

35 (47.3)
1(33.3)
70 (42.9)
2 (22.2)

*Significant p value < 0.05, ** Likelihood Ratio
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83 (57.2)
58 (55.8)

46 (52.3)
71 (57.7)
24 (63.2)

50 (43.5)
91 (67.9)

87 (68.5)
26 (68.4)
28 (33.3)

107 (56.3)
26 (55.3)
5 (83.3)

3 (50.0)

102 (56.7)
27 (52.9)
4 (66.7)

8 (66.7)

60 (57.7)
3 (50.0)
77 (56.6)
1(33.3)

39 (52.7)
2 (66.7)
93 (57.1)
7 (77.8)

%2

0.053

1.399

15.041

28.222

2.097

1.039

0.814

2.368

p-value

0.817

0.497

0.001*

0.001*

0.552**

0.792**

0.846**

0.500**
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Africa, which reported a prevalence rate of respectively in the study by Obadeji et al. in
41.6%.%" This is quite higher than the lifetime the same region of the country.!? This could
use and current use of 17.3% and 11.7% be as a result of increasing substance use

Table 5: Association between family history and prevalence of drug use
CHARACTERISTICS Yes No %2 p-value

N =108 (%) N =141 (%)

Is any of your parent using

any psychoactive drug?

Yes 12 (60.0) 8 (40.0) 2.448  0.118
No 96 (41.9) 133 (58.1)

Which of them is using

psychoactive drug?

None 96 (41.9) 133 (58.1)

Father 9 (60.0) 6 (40.0) 9.154 0.027*
Mother 3 (100) 0 (0)

Both parents 0 (0.0) 2 (100.0)

Are you living with your

parents?

Yes 95 (42.4) 129 (57.6) 0.842 0.359
No 13 (52.0) 12 (48.0)

Family type

Polygamous family 20 (42.6) 27 (57.4)

Monogamous family 65 (42.5) 88 (57.5) 0.316 0.854
Single parent 23 (46.9) 26 (53.1)

Parental marital status

Together 84 (42.6) 113 (57.4)

Divorced 10 (76.9) 3(23.1)

Separated 11 (44.0) 14 (56.0) 9.095 0.028*
One parent is late 3(21.4) 11 (78.6)

Family size (people)
<4 83 (40.7) 121 (59.3) 3.319 0.068
>4 25 (55.6) 20 (44.4)

*Significant p value
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Cl (95% CI) p-value

Variables Prevalence of substance AOR
use
Yes No

Respondents’ Class

I 65 (56.5) 50 (43.5)

SSS 43 (32.1) 91 (67.9)

Respondents’ school

School 1 40 (31.5) 87 (68.5)

School 2 12 (31.6) 26 (68.4)

School 3 56 (66.7) 28 (33.3)

Which of them is using psychoactive drug?

None 96 (41.9) 133 (58.1)
Father 9 (60.0) 6 (40.0)
Mother 3(100.0)  0(0.0)
Both parents 0 (0.0) 2 (100.0)
Parental marital status

Together 84 (42.6) 113 (57.4)
Divorced 10 (76.9) 3(23.1)
Separated 11 (44.0) 14 (56.0)
One parentis late 3 (21.4) 11 (78.6)

*Significant p value

among adolescents in recent times, and
especially among those in junior secondary
schools, and it calls for urgent attention. This
finding is lower compared to the range of
49.8% and 66% in other studies within the
country.? 2% Environmental and sociocultural
differences might account for this. Out of the
108 (43.4%) substance users, 25% were
classified as low risk while 69.4% were
classified to be moderately at risk. This
reveals that at this level of abuse the
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1

0.477 0.254-0.894 0.021*
1

3.486 1.842 -5.870 0.001*
2.539 0.987 -6.536 0.053
1

0.000 0.000 0.999
0.000 0.000 0.999
0.000 0.000 0.999
1

0.422 0.106 - 1.679 0.221
0.123 0.018-0.846 0.033*
0.302 0.062 -1.468 0.138

consequences of substance abuse (health,
social and psychological harms) will be
rampant among the adolescents. For example,
the harm psychoactive substances cause to the
brain is higher among the adolescents than
young adults because the brain of adolescent
is not fully developed.°

Substance use among adolescents is of public
health importance. As seen in this study, all
the  psychoactive  substances  assessed
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(tobacco, alcohol, cannabis, cocaine,
amphetamine, inhalants, sedatives,
hallucinogens, opioids) were being used
among the respondents in consonant with the
findings from other researches.3! 32 Thus, it
should not be assumed that adolescents use
only some certain psychoactive substances
while neglecting others. Surprisingly, in this
study, cocaine, a supposedly expensive and
non-frequent/illegal substance was part of the
psychoactive substances being used by the
respondents in higher proportion. %

This finding on cocaine use among
adolescents, 14.5%, is quite high compared
with other works documented in this
environment.*13 The increase observed could
be because the respondents were free to
express their use of psychoactive substances
without fear, shame or guilt.?” It was also
possible for the respondents to take it for
“Banku”, the inferior cocaine used locally or
as a result of social desirability which is a
common bias in cross-sectional study.®* This
calls for a quick intervention by all
stakeholders because cocaine is highly
addictive and presents significant acute and
long-term  medical and psychological
effects.

Considering the pattern of psychoactive
substance use among the adolescents in this
study, legal psychoactive substance alcohol
ranks higher than the illegal psychoactive
substances (cocaine, cannabis etc.). This
study showed 21.3% use alcohol, followed by
cocaine 14.5%. About one in ten of the
adolescents used sedatives. Many adolescents
find it easy using sedatives because they are
readily available in pharmacy or countertops,
and people may not notice when they use
them.®® For example, the prescription
drugs/sedatives do not smell like cannabis or
cigarettes that may easily attract attention. So,
the easy access to, and odourless nature of
sedatives, may prompt the adolescent to use
the sedatives more than other psychoactive
substances. Alcohol is a legal substance for
age 18 and above in Nigeria but binge
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drinking has been reported among people
under age 18.3%7 In Nigeria, alcoholic
substances are packaged in sachets which are
less expensive, and give chance for the
underage to buy, carry them around and use
them at will.

Age contributes to the problematic pattern of
psychoactive substance use among the
adolescents. Respondents of 10 -13 years of
age (47.7%) use psychoactive substances
more than adolescents of 14 — 16 years of age
(42.3%) and 17 — 19 years of age (36.8%),
though these differences were not statistically
significant. These figures revealed early age
of onset which studies have shown has
implication on the health, social functioning
and psychology of the early adolescents.®®
Worthy of note is that population of
adolescents aged 10 — 13 years that were
engaged in psychoactive substances use
(47.7%) in this study, which was higher than
those of 17 — 19 years of age (36.8%). Though
this is contrary to the results by Ogunsola et
al. where it was reported that with increase in
age the prevalence increases.?® The reason for
this difference is not farfetched; the subjects
in this study were both from junior and senior
secondary school while their subjects were
from senior secondary school only. This
finding shows that younger adolescents get
involved in psychoactive substances use more
than older adolescent and this may be due to
ignorance, immature adolescent brain, poor
judgement, or misconception at this age.®
This brings to fore the need for health
education intervention at a much earlier age.

Respondents’ class, parental marital status,
and type of school were predictive factors for
psychoactive substance use among the
respondents in this study. These factors were
statistically associated with problematic
pattern of psychoactive substance use.
Respondents’ class significantly contributes
to the pattern of substance use among the
adolescents. In this study, the risk of
substance use in the population of adolescents
in Junior Secondary School was higher
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compared to those in Senior Secondary
School. This finding is signal of early age of
onset of substance use especially among
younger adolescents as was also found by
National Institute on Drug Abuse.® This is in
contrast to the findings by Adade in Ghana
where the adolescents in upper grade were
more likely to abuse drug.®® The difference
might be because the younger adolescents in
this study lack the social support from parents
and will power at this young age to say no to
the peer pressure. The prevalence of drug
abuse was higher in school 3 in this study.
School 3 is located in the urban slum and
beside a market, this location most likely
might be responsible for this high prevalence.

Additionally,  parental  marital  status
significantly contributed to the problematic
pattern of substance use among adolescents.
This study shows that adolescents whose
parents were divorced or separated use
psychoactive substances more than those
whose parents were staying together, and this
was statistically significant. This reveals that
the presence of both parents at home with
good social support and proper supervision is
protective and  prevent psychoactive
substance use tendency in the adolescents.*

CONCLUSION

This study revealed that early adolescents, age
10 — 13 wyears in junior classes use
psychoactive drugs more than the older ones
and the school environment also had influence
on the prevalence of psychoactive substance
use. This study showed that adolescents with
divorced or separated parents were more
involved with substance use which is an
indication that both parents intentionally
watching out for the welfare of their children
IS protective.
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RECOMMENDATIONS

Based on the findings in this study the
following recommendations are given:

i People that relate with the
adolescents  (schools, parents,
religious body, youth friendly
settings and government) should
see psychoactive substance use
among adolescent as health and
social harms that need urgent and
reasonable actions.

ii. Family Physicians and those
providing  health care for
adolescents should be intentional
in eliciting history of psychoactive
substances use at all encounters.

iii. As shown in this study, there was
early onset of substance use
among the adolescents; so well
planned, catch them young
programmes, should be rolled out
to prevent early onset of substance
use in our society.

iv. Drug free clubs should be raised in
schools and communities to create
awareness on dangers of substance
abuse.

V. Peer educators can be generated
from the drug free clubs to help
educate and impart positively on
other adolescents.

Vi. In tackling substance abuse
problems, attention should not
only be paid to illegal/hard drugs,
legal drugs that people abuse
should also be prioritized in
curbing substance abuse in our

community.

vii.  Parenting styles that will
encourage good lifestyle should be
exhibited by the parents.

LIMITATIONS

This study was conducted among selected
public secondary schools within Ado EKiti,
hence may not be readily generalized.
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