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ABSTRACT 

Background: Alcohol dependence and use of illicit drugs are global problems. They have 

become a problem a1nong undergraduates i11 many countries in Africa. This study was designed

to explore factors that could lead to alcohol dependence a11d illicit drug use among undergraduate

students of University of Ibadan and The Polythecnic Ibada11. 

Methods: A total of 2,395 stude11ts were interviewed in a cross sectional study conducted in

2007. Bivariate analysis was used to investigate associations between alcohol dependence, illicit 

drug use and expla11atory variables. Multinomial logistic regression model was used to 

investigate tl1e strengtl1 of the associations betwee11 alcohol depe11dence and explanatory 

variables significa11t in tl1e bivariate analyses. 

Results: The mean age of stt1de11ts was 22±2.0 years. Most of tl1e stude11ts were Christians 

(69.4%), lived 011 campus (54.8%) and were in their 200 level of educatio11 ( 41.2%). The

prevale11ce of alcohol use by respo11dents was 24%. Thot1gh the age of 011set of alcol1ol use

between the two genders do not vary, a larger proportion of respondents (I 6.7%) started taking 

alcohol at age of l 8years. Similarly, tl1ere was a difference in tl1e rate of alcol1ol consumption by 

gender, with a larger proportion reported to l1ave 1noderately consun1ed alcohol (55.9%). The

prevalence of illicit drug use by respondents was 6.9%. A higher proportion of males (80.5%) 

were involved in the t1se of illicit drt1gs compared to females (19.5%). There was no significant 

associations between illicit drug t1se a11d place of residence, peer group influence, marital status, 

religion, etl1nicity, family dri11king l1abits, level of education (p>0.05). 

Further more, 13% of tl1e responde11ts were 1noderately dependent as compared to (4.9%) \.Vho 

were lowly dependent on alcohol. Whereas place of reside11ce, etl1nicity, famil)' drinking habits 

had significant contributio11 to alcohol depe11de11ce. Responde11ts \Vho lived on campus \vere 1.7 

times less likely to have l1igh alcohol dependence (OR =0.594; 95% C.I =0.347-1.018) (p<0.05) 

Conclusion: University stude11ts in mar1y countries arc at elc\1atcd risk. for hea,) drinking nnd 

use of illicit drugs witl1 serious i1nn1cdinte l1caltl1 risk<;. Tl1crc 1s o 11ced to en1bnrk. on n

comprel1cnsivc alcol1ol nr1d drug eel uctll io11 c,1111 p(t i gn i11 I l1n(lt1r1 to n1nk. t\1dcnt 111orc 11,,•t1re of' 

the dangers inl1crcnt in tl1c1r t1sc. 
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CHAPTER ONE 

INTRODUCTION 

1.1 Background 

Alcohol dependence is a chronic disease in which a person craves drinks that contain alcol1ol and 

is unable to control hls or he1· drinking. A person with this disease also needs to drink greater 

amounts to get the same effect and has withdrawal symptoms after stopping alcohol use. Alcohol 

dependence affects physical and mental health, and can cause problen1s witl1 family, friends, and 

work. Also called alcoholism.(National Cancer Institute) 

Misuse and abuse of drugs by adolescent are global problems. In most industrialized countries 

the use of illegal psycl1oactive substances is a serious pu.blic health cl1allenge, and usually begi11s 

during adolescence (Michaud et.al, 2006). Tl1us, in all countries it is a public health imperative to

assess the population rates of illicit drug use among adolescents. The prevalence of health-risky 

behavio1·s associated with adolescent illicit drug use has attracted growi11g international 

recognition. Especially in southern Africa, unsafe sexual behaviors may have significantly 

untoward consequences, considering the high HIV prevalence estimates from the regio11 (Ferrand 

et.al, 2007). 

Several studies reported within the last decade have examined the drinking behaviour of 

adolescents and young adults. UK teenagers are characterized by high levels of intoxication and 

binge drinking (identified as more than five drinks consumed in a row), when compared with 

their European counterparts (llibell et.al., 2001) account for more than 55000 deaths of young 

people in Europe (Rehm and Eschmann, 2002). Recent evidence suggests that these high levels 

are being maintained but, significantly, have not increased furthe1· (Miller and Plant. 2001). 

Alcohol may be the world's oldest known drug. Fertnented grai11. fruit Juice and honey ha,1e been 

used to make alcohol ( ethyl alcol1ol or ethru1ol) for tl1ousands of ) ears. The prodt1ct1on of 

products containing alcoJ1ol has become big bus111ess 111 toda) 's soc1ct)' a11d the con tu11pt.1on and 

abuse of alcohol has become a major public l1calth proble111. 

The effects of alcol1ol dcpcndc11cc ra11gc lro111 a 11111d l1t111g o, ct t<) 111a"� dc"tructio11 ,i t\C,l'-iC ru1d 

dcatl1 on ,1 l1ugc scale J\Jt,0J1(1l tt�c i11 r11c>tlcr,1tit111 l111. littll� ()l' 11() all eITcc.t" citl1<.'r for the t1�cr or 
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those around them. But the misuse of what has become one of the world's most dangerous drugs

takes a devastating toll on both the drinker and on society as a whole. Adults dependent on 

alcohol report high rates of illegal drug use and nonmeclical use of prescription drugs, as

compared with the general population. Seventy percent of those with alcohol dependence had 

never received treatment for that problem or other st1bstance abuse (Hedden, 2010) 

Most agree that the occasional alcoholic drink never hurt anyone. The real danger lies in binge 

drinking and the development of a tolerance to alcohol, which causes tl1e drinker to consume

greater quantities of booze in a bid to regain that original but elusive feeli11g of well being . 

Alcohol abuse is arguably a major public health problem in Africa and l1as an especially 
.

powerful impact on youth (16-30 years) who constitute 30-40% of the population of various 

African count1·ies (Pan·y et al.1999, 2004; Asuni et al, 1986; Odejide and Odejide, I 999). The

autho1·s noted that within tl1e last three decades, adolescents and young adults l1ave become the

target audience for alcohol marketing. 

It is estimated that alcohol is responsible for l .8million deatl1s worldwide and in 2002 accounted 

for 4o/o of deaths and disability (Wilsnack et al, 2006). Adverse l1ealth outcomes fro1n long-terrn 

chl·onic alcohol use may not cause death or disability until late in life, acute health consequences

of alcohol use including i11tentional and unintentional injuries are fa1· more common among 

younger people. 

Survey and anecdotal data from countries around tl1e globe suggest that a culture of sporadic 

heavy or ''binge'' dri11king among young people may be spreading from the developed to the

developing count1·ies . Efforts to promote alcohol use globally have increased in both prevalence

and sophistication in the past 30years (Edwards et al 1994). A survey carried out in Ibadan a city 

in South West Nigeria found the prevalence rate of alcohol use among adolescents to be 56% 

with equal proportion of males and females found to use alcol1ol (Odejide et al, 1987). 

In Nigeria� psychoactive substance misuse especially alcol1ol l1as for n1any years been an 1s ue of 

increasing health and social i1npo11ance especially tl1e c1·itical adolescent period n1arked b) 

several changes including tl1e psycl1ological pl1e110111c11011 of e,perin1c11tut1on Ft1rthern1ore, it has 

been suspected that tl1c use of sttbsta11ccs like ca11nabis, l1cro1n, cocaine and lo some e,tent 

alcohol may have to do wit11 tl1c 5prcading ol �ccrcl ct1lts nn1c)ng t1111,1cr�1l) stt1c.tent ( dcl('lc.u1 
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et.al, 1983; Attah-Johnson, 1985). Studies carried out in the last decade in Nigeria have 

identified adolescents as a major group involved in the use of alcohol. 

This study describes the dependence of alcol1ol use and illicit drug abuse among undergraduate 

students in Ibadan, South-West, Nigeria. The objective of the study was to estimate the 

prevalence of alcohol abuse and dependence among students attending University of Ibadan and 

The Polytl1ecnic Ibadan and to detern1ine demographic, drinking, i11dividual and college level 

variables associated witl1 alcohol dependence. 

1.2 Problem statement 

Alcohol, illicit d1·ug use, and other lifestyle variables, as well as su·ess, anxiety and personality 

have reported l1igh percentages in tl1e world. This has become a proble1n runong undergraduates 

in 1nany counti:ies in Africa. In Nigeria it is a widespread and probably expanding epidemic 

among undergraduate students. There are only a few published studies focusing 011 alcohol 

dependence and illicit drug use among undergraduate sn1dents (Ref), none of which has been 

cru.Tied out in the area covered by the present investigation. Psychoactive substance misuse 

especially alcohol has for many yea1·s been an issue of increasing health and social importance 

therefore effectiveness of current health education on alcohol and illicit drugs is questionable 

(Dorothy et.al, 2000) 

1.3 Main Objective 

This study seeks to determine factors that could lead to alcohol dependence ai1d illicit drug abuse 

among undergraduate students in lbada11

1.4 Specific objectives 

• To detern1ine the age of onset of alcohol use

• To deterrnine tl1e prevalence of alcol1ol use by gender

• To determine the prevalence of illicit drug abuse by gender

• '"f o detenn1ne the factors that bring about alcol1ol dcpc11dcncc a11d ill1c1t drug obu�e
'-
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1.5 Justification of the study 

It will provide contemporary doct1mentation of alcohol dependence in Ibadan and Nigeria as a 

whole and Knowledge on alcohol dependence will help educate the public on the dangers of 

alcohol abuse i.e. injuries, diseases, deaths. The result of this study will assist college health 

professionals and administrators in designing early identification and intervention programs for 

those students who are at highest risk due to illicit drug use and alcohol dependence. A majority 

of the studies from this region focus on primary and secondary schools, and little infotmation is 

available from college and university. 
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CIIAPTER TWO 

LITERATURE REVIEW 

Alcohol consumption bas occurred for thousands of years. Drinking alcoholic beverages is a 

common feature of social gathering in many parts of the World. Alcohol beverage consumption 

patterns vary considerably among different countries and even among different ethnic groups 

within one country. These variations in drinking patterns include for example, tl1e types of 

beverages consumed preferentially, occasions 011 wllich consumptions typically occurs, drinking 

levels that are considered normal and population sub groups for whom drinking is considered 

acceptable(WI--10 W 01·ld Health Repo11. Management of substance abuse: .Alcohol,2009) 

Globally, alcohol consumption has increased in recent decades, with most of that increase in 

developing countries. Past study sl1owed that worldwide, five per cent of all deaths of people 

between the ages of 5 and 29 in 1990 were attributable to alcohol use. The Global Burden of 

Disease stt1dy reported in 1 990, that 3.5 per cent of all disability - adjusted life years was caused 

by alcohol more than tobacco or illegal drugs. W1ule adverse l1ealth outcomes from long ter1n 

chronic alcohol use may not cause or disability until late in life, acute l1ealth consequences of 

alcohol use, including intentional and unintentional injuries, are far more common among 

younger people (Murray & Lopez 1997). 

In its rudimentary forms, alcol1ol has, for a long ti1ne, fonned an intricate part of African social 

life. Most of the alcohol consumed was produced from cereal grains such as maize, millet and 

guinea com. As early as 4241 B.C., beer made from barley was consumed in Egypt as a social 

diversion (Obot, 1993 ). Despite this long history with alcol1ol, research on alcohol use in Africa 

is a relatively recent phenome11on. Althougl1 the frrst epidemiological data on the use of illicit 

drugs, particularly marijuana (Cannabis), have been available for slightl)' more than 40 years .. it 

has only been in the last 2 decades that research on alcol1ol consumption and related problem 

has been conducted (Obot, 2000) in Nigeria. 

2.1 I Jistory <,f Alcohol in Nigeria: 

Alcohol use in N 1gcria ,I ates far \Jack in l11(,tc)ry \ lCl)l1ol tc bc\'�r,tgl'� i 11 tl1c pr�-coll,111,u pcric)d 

co11sisted ,n�1i11ly of pal111 \V111c (ot cl1�tillntl· c)t
"'
11nl111 \\'ine - e.g., ()g(>£Of(1) ,tnd fc1111cnt�d ccrcul, 
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such as guinea com. Elaborate alcohol consumption by the priests and pouring of libations 

formed essential parts of many religious ceremonies and rituals. In the main, alcohol played a 

socially har1nonizing role, as has been shown among the Kofyar people near Jos (Netting, 1964). 

Convivial drinking during important social events was characteristic of many traditional

Nigerian communities (Odejide and Olatawura, 1977). 

The pattern and extent of drinking changed radically as trading contacts were made with the 

Europeans, especially during the slave trade. Lynn Pan (1975) in her monograph gave a good 

description of how these economic contacts with the European colonialists led to an upsurge in 

alcohol consun1ption in Africa. According to l1er, "alcol1ol was part and parcel of the commerce 

whicl1 for centuries constituted the basic tie betwee11 Europe and Africa." It was an article of the 

barter system tlu·ough which European goods were exchanged for African slaves. 

In the Ibadan 1·egion of Nigeria, the most commonly consumed alcoholic beverage are paltn­

wine, which is p1·oduced fro1n tl1e sap of the palm tree and has an alcoholic content of 3 to 6 per 

cent and beer. Burukutu which is fermented from guinea com and also ranges in alcohol content 

3 to 6 per cent is another typical alcoholic beverage consumed in the region. Throughout Nigeria, 

native gin distilled from palm-wi11e is also popular (Oshodin 1995) as is beer. 

Alcoholic beverages are actually considered a type of food in Nigeria and as in many African 

countries. 

Recent epidemiological studies in Nigeria have sl1own a change in tl1e trend of alcohol use in the 

past few decades. Prior to the 1970s, alcohol was commonly used by adult males, and alcohol­

related health problems requiring l1ospitalization were found predominantly in males (As11ni, 

1975; Odejide, 1978). However·, its use cuts across ethtuc, social and religious barriers (Odejide� 

1978). Asuni (1975) reviewed cases admitted to the Neuro-Psychiatric Hospital� Abeokuta, over 

a period of 10 years. I-le fot1nd the majority of the subjects to be middle-aged ad11lts. In a imilar 

10-year retrospective study of tl1e admission patten1 in the psychiatric V\ ard of the Universit) 

College Hospital, Ibadan, Odejide (1978) found the 42 cases identified to be n1iddle-aged adt1lts 

Also, in his 1979 study of alcohol use amo11g a subgroup of 340 literate £ 1geriru1s .. Odejide found 

moderate drinking patterns to be n1ore prevalent amo11g 1niddle-agcd n1nles .. irrespecti,1c of their

occupation. Professional women, l1owcvcr .. were fot111d to t1sc n1orc alc(lhol th,m their non-

professional counterparts. 
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2.2 Types of Traditional Alcoholic Beverages in Nigeria: 

Burukutu: Is a popular alcoholic beverage of vinegar like flavor prepared from sorghum grains 

and fermented guinea com and consun1ed in the northern guinea savannah region of Nigeria

(Haard NF et al, 1999). It's also consumed in the Ibadan region and ranges in alcohol content 

from 3-6% (Bennette LA et al, 1998). Burukutu is the most popular alcoholic beverage in the 

rural a1·eas of norther11 Nigerian and in poor urban neighbo111·hoods because it's thick and heaV)·. 

Tl1e producers of burukut11 are mostly women (Obot IS, 2000). 

Palm,vine: Is to soutl1ern Nigeria wl1at burukutt1 is to northerners. It's the whitish sap collected 

in vessels attached to the base of tl1e tree from vvl1ere some leaves have been 1·en10,.1ed. F resl1 

\yjne fi·o1r1 tl1ese sou1·ces is S\Veet a.11d contai11s little alcohol. but with fe1·1nentation, tl1e alcohoi 

conte11t i11creases in time. U11bottled palm \\rine has a lower alcohol content around 3¾) 1l1an

bottled paln1wine (around 4%)(Stanley PC, Odejide AO, 2002). In general, palm-wine, which 

has an alcohol content of 3-6%, is also ,vidcly consumed in Ibadan region of Nigeria (Bem1ette 

LA et al, 1998). 

Pito: Is the traditio11al bever,tge of the Bi11is in the 1nid-weste1n part of Nigeria. lt · s nO\V ve1·1

p0pt1larly t-onsu1ned throt1gl1out Nigeria O\ving to its low price. Pito is t1 dark brO\'\'D liq,Jid 

prepared iror,1 cereal grain (111aize, sorght1111 01· a combination of both) and varies in taste, fr,)m 

swe�t to bitter. It has an alcohol content of 3%. 

Emu: This is pro<lucecl fi·o1n sugary palm saps. The 1nost frequently tapped palms ai e rar·fi" 

r,al1ns ancl the oil palm. lt l1as an alcol1oli,; content of around 5°/4 (Toddy, 2004)

Ogogt1ro: 1"his is also lrJ1own as kinkana & npetesi. It's a gi11-like clrank di"tilled fron1 oil 01 

rat fia palin wine. The end poi11t is a clear liquid \\1ill1 alcol1ol co11tcnt often high�r than 40% 

(Obot IS1 2fJ00). 
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2.3 Alcohol dependence: 

Heavy alcohol use may be associated with alcohol dependence. According to the American 

Psychiatric Association's Diagnostic and Statistical Manual of Mental Disorders (DSM-IV), 

alcohol dependence is characterized by increased tolerance, withdrawal symptoms when alcohol 

is not used, unsuccessful efforts to cut down on alcohol use, ru1d interference with everyday life. 

Therefore alcohol dependence is a disease that is characterized by the sufferer having a pattern of 

drinking excessively despite the negative effects of alcohol on tl1e individual's work, medical, 

legal, educational, and/or social life. Alcohol is involved in nearly half of all violent deaths 

involving teens. 

Alcol1olism is a destructive pattern of alcohol use that includes a number of symptoms, including 

tolerance to or withdrawal from tl1e substance, using more alcohol and/01· for a longer time than 

planned, and t1·ouble redt1cing its use. According to (Adelekan et.al, 1992), Majority of the 

'ct1rrent use1·s' use the st1bstances on an occasional basis except for cigarettes where more than 
• 

half reported weekly or daily use. Males were significantly more of 'current' users of cigarettes 

and alcohol wl1ile females tend to use stimulants more. The use of most of the substances started 

in primary school. The need for a comprehensive demand-reduction programme in Nigeria based 

on this and other local findings was advocated. Continuous monito1·ing, particularly of l1ard drug 

use appears impe1·ative. Likewise in U.S recent data indicate that 24% of males and 133/o of 

female college stt1dents in the United States meet clinical criteria for an alcohol use disorder 

(Slutske, 2005) 

2.4 Illicit drug use: 

Alcohol consumption has remained the same during the past several years but sun1eys carried 

about college students around tl1e world suggest that illicit drug use has risen during a similar 

time period. Substance use a1nong college and university students remains an i1nportant area of 

researcl1 due to the implications of early substance depe11de11ce on the ft.1ture of tl1e , outh. Prior 
• 

studies from various settings indicate relatively l1igl1 rates of alcol1ol and otl1cr st1bstance 1.1se 

among high school stude11ts and tl1ose in l1igl1cr cdt1catio11al inst1tt1t1on {Bald,, i11 DC Jr. Ht1ghes 

PI I, ct al, l 991, 265 2074-2078, 1::.ast Air Med J 1996 .. 73 .319 ). 1-\n1ong th� tc,,, .. tud1e fro111 

universities 011d colleges i11 Kenya, ()clck ()gt111clc ct nl rl·portc(i l1igh r"1tc� o( tlb� tanct tl"e 
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among students at a Kenyan private university, with rates as high as 84% for alcohol use and 

54.7o/o for tobacco use (Odek-Ogunde M, Pande-Leak D: East Afr Med J 1999, 76:301-306.) 

Most of these studies still find high rates of substance use among school-children, suggesting 

that the rates would contint1e to rise among students in institutions of higher learning. 

Interpersonal violence and illicit drug use are major public health challenges that are strongly 

linked. Involvement in drug use can increase the risks of being both a victim and/or perpetrator 

of violence, while experiencing violence can increase the risks of initiating illicit drug use. The 

impacts of drug-related interpersonal violence can be substantial, damaging individuals' health 

and tl1e cohesion and development of communities, whilst also shifting resources frotn otl1er 

priorities, particula1·ly within l1ealth and criminal justice services. Globally, 

interpersonal violence accounts for around half a million deaths per year (Krug EG et al. 2002); 

for every death there are many more victims affected by violence physically, psychologically, 

emotionally and fmancially. Illicit drugs are used by millions of individuals throughout the 

world, and both their effects and the nature of illicit drug markets place 1najor burdens on health 

and society (Home Office. Drugs: The 2008 drug strategy. London,Home Office, 2008; Annual 

Report 2008, UNODC, 2008;Cabinet Office. SU drugs project. Phase 1 report 2003). 

As individuals pass through adolesce11ce, they unde1·go many physical, cognitive, social, and 

emotional cl1anges. Most learn to adapt to tl1ese changes in healthy ways. For others, turmoil, 

conflict, and deviant behavior lead to upheaval and disorganization as they attempt to cope. Drug 

use as a behavior may serve many functions in this attempt to cope, and it can have many 

consequences. A single episode of drug use does not necessarily lead to further use but several 

episodes may lead to ever increasi11g use, with abuse and depende11ce as the result. ( Donovan� J. 

E., & Jessor, R. (1983)) 

Uses of a drug, age of first use, a11d reasons for use are all factors related to continued drug use. 

Early adolescents who try one type of drug 1nay venture on to srn11plc a di, crse nttmber of 

substances. This can lead to regular t1se of certai11 drugs ( e.g dail) cigarette or n1ariJuana 

smoking), i L may beco1nc part of a pattern of 111t1lti11lc clrt1g use ( e g., ,, cek.c11d dnnk1ng m1d 

smoking or daily uppers ancl downer�) tl1,1t l1y lnlc t.1dc>lc�cc11cc bcco111c� dcp�ndcncc or \1bt1sc. 

l�actors related to i11itirttic)11 r111,l r>1 ogrcs"1on i11to otl1cr clrt1g pl1n�c\i, 1·cgt1l,1r drt1g tl� · .. nbtt"c-.. nnd
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dependency into the use of multiple drugs are important to understand in order to develop 

appropriate prevention programs aimed at reducing all drug use whether legal or illicit. 

2.5 Reasons for drug use: 

An adolescent who tries a partic11lar type of drug for both pl1armacological and psychological

reasons, is more likely to use tl1at substance again if he or she enjoys tl1e drug's effects. However, 

if unpleasant expe1·iences are associated with tl1e use, trying it again is less likely. 

Often the drug amount will need to be increased in order to obtai11 an effect because the body 

becon1es accustomed to the effect of a drug. This phenomenon is known as tolerance, and once

tolerance to a d1·11g develops, tl1e level of drug use may escalate into larger and larger doses. 

Continued use of drugs 111ay also occw· because of unpleasant withdrawal symptoms that may 

appear as tl1e drug ( e.g., heroin, nicotine, caffeine) begins to wear off. To avoid these withdrawal 

symptoms, a user may feel compelled to establish a 1·egular pattern of use possibly resulting in 

physical dependence. 

The way a drug is used is also a factor in developing tolerance and physical dependence. For 

exrunple, an adolescent who sniffs cocaine may find that the amount he or she l1as to inhale to 

get the desired effects becon1es enormous. Because of this, the user may switch to injecting the 

cocaine instead of i11haling it. This new route of administration exposes the user to a more potent 

for1n of the drug as well as to increased n1edical complications. 

Other reasons that adolescents continue usi11g a particular drug may be socially and 

environmentally driven. Teenagers looking for peer acceptance or wanting to appear "cool" or 

mature might decide to use drugs. For example, altl1011gh the use of tobacco and alcohol is illegal 

for adolescents, it is both legal and socially acceptable fo1· adults. Advertisi11g. the media .. and 

role models portray drinking and smolcing as desirable. Associating and socializing ,vith peers 

who are using drugs provides an OJJportunity for access to drugs tl1at cru1 encourage

experimentation and ongoing use. 

Researchers have investigated tl1c influence of· parc11ts a11ct tl1c lbn11l,· c11,11ronn1cnt <.)11 children' � 

alcohol and drug Lise, dy�f t111cli(111al 111tllc111s t1f c.op111g, u11tl dL'lt11(1l1c11t 1.\ct1,,it). In one �tltdy .. n 

large gr<>ttp or New Jersey ,1c.lolcscc11ts ,,•1ls ir1tcr,1ic,, c(J t,, 111,c>tll' t1l t,, (1 d1ffl·rt:11l tin,c�. tl1rcc 
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dependency into the use of multiple drugs are important to understand in order to develop 

appropriate prevention programs aimed at reducing all drug use whether legal or illicit. 

2.5 Reasons for drug use: 

An adolescent who tries a partict1lar type of drug for both pharmacological and psychological

reasons, is more likely to use that substance again if he or she enjoys the drug's effects. However, 

if unpleasru1t experiences are associated with the use, trying it again is less likely. 

Often the drt1g amount will need to be increased in order to obtai11 an effect because the body 

becomes accustomed to tl1e effect of a drug. This phenomenon is la1own as tolerance, and once

tolerance to a drug develops, the level of drug use may escalate into larger and larger doses. 

Continued use of drugs 1nay also occur because of unpleasant witl1drawal symptoms that may 

appear as the drug ( e.g., he1·oin, nicotine, caffeine) begins to wear off. To avoid tl1ese withdrawal 

syn1pto1ns, a user may feel compelled to establish a regular pattern of use, possibly resulting in 

physical dependence. 

The way a drug is t1sed is also a factor in developing tole1·ance and physical depende11ce. For 

example, an adolescent who sniffs cocaine may find that the amount he or she has to inhale to 

get tl1e desired effects beco111es enor1nous. Because of this, tl1e user n1ay switch to injecting the

cocaine instead of inhaling it. This new 1·oute of administ1·ation exposes tl1e user to a more potent 

form of the drug as well as to inc1·eased medical con1plications. 

Other reasons tl1at adolescents continue using a particular drug may be socially and 

environmentally drive11. Teenagers looking for peer acceptance or wanting to appear "cool" or 

mature might decide to use drugs. For example, although the use of tobacco and alcohol is illegal 

for adolescents, it is both legal and socially acceptable for adults. Advertising, the media, and 

role models portray drinking and smoking as desirable. Associating and socializing ,vith peers 

who are using drugs provides an opporturlity for access to drt1gs that can encouraoe.... e 

experimentation and ongoing use. 

Researchers }1ave investigated tl1c i110ucncc of' 11arcnts a11d the fn111il,f c11,11ron111cnt on children',
• 

alcohol ar1d drug use, dysfunctio11,1I r>nttcr11" of L<)11111g. 1111d <lcli11L1t1c11t uct1, 11,. 111 ()ne ·tucl,,. o 

large group or New Jersey ltclc1lcscc11ts \\'llS i11tcr, ic,, eel l1, pl1011c ,1t l\\{) lllfl\.·rcnl tin1t ·, tl1rce 
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dependency into the use of multiple drugs are important to understand in order to develop 

appropriate prevention programs aimed at reducing all drug use whether legal or illicit. 

2.5 Reasons for drug use: 

An adolescent who tries a partic11lar type of drug for both pharmacological and psychological

reasons, is more likely to use that substru1ce again if he or she enjoys the drug's effects. However, 

if ·unpleasant expe1·iences are associated with the use, trying it again is less likely. 

Often the drug amount will need to be increased in order to obtain an effect because the body 

becomes accustomed to tl1e effect of a drug. This phenomenon is known as tolerance, and once

tolerance to a drug develops, tl1e level of drug use 1nay escalate into larger and larger doses. 

Continued use of drugs may also occur because of w1pleasant withdrawal symptoms that may 

appear as tl1e drug ( e.g., heroin, nicotine, caffeine) begins to wear· off. To avoid these withdrawal 

symptoms, a user may feel compelled to establish a regular pattern of use, possibly resulting in 

physical dependence. 

The way a drug is used is also a factor in developing tolerance and physical dependence. For 

example, an adolescent who sniffs cocaine may fi11d that the amou11t he or she l1as to inhale to 

get the desired effects becon1es enormous. Because of this, tl1e user may switch to injecting tl1e 

cocaine instead of inhaling it. This new route of adJ.ninistration exposes the user to a more potent 

forrn of the drug as well as to increased medical complications. 

Other reasons that adolescents continue usi11g a particular drug may be socially and 

environmentally driven. Teenagers looking for peer acceptance or wru1ting to appear "cool'' or 

mature might decide to use drugs. For exrunple, altl1ough the 11se of tobacco and alcohol is illeoal
b 

for adolescents, it is both legal and socially acceptable for adults. Advertising, the medi� and 

role models portray drinking and smoking as desirable. Associating and socializing \vith peers 

who are using drugs provides an opporttmity for access to drugs that can encourage 

expenmentation and ongoing use. 

Researchers l1ave investigated the influc11cc of 11arc11ts untl the fa11111,, en, 1ronment on children' • 

alcohol a11d drug use dysf ur1ctio11L1I pnttcr11s of cop111g, 1,11d dcltnl1t1c11t dcti,,it). ln l">11� stud)' .. a 

large group o , .. New Jersey n<lt)lc�tc11ts \V£\S i11tcr,,ic,\ cd b) })l1011c ,1t t,, o di ffcr�nl tin1c� .. three 
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years apart. Between 1979 and 1981, 1,380 subjects aged 12, 15, and 18 were interviewed. Three 

years later, 95 percent of them (1,308 subjects) were interviewed again. The interviews included 

topics of fainily harmony and cohesion, parenting styles, and the attitudes and behaviors of 

parents. The results showed that the alcohol cons11mption of the younger children was influenced 

by the alcohol use and attitudes of the parent of the same gender as the child. Older adolescents, 

thougl1, were most strongly affected by the father's alcohol use. Parental hostility and lack of 

warmth toward the children was associated with use of drugs and alcohol among adolescents 

(Johnson & Pandina, 1996). 

2.6 Drug-use sequence: 

The use of one drug is often 1·elated to the subsequent use of anotl1er. Typically, drug use begins 

with alcohol and cigarettes, which a1·e followed by marijuana and other illicit drugs. This typical 

sequence of drug use was established in the 1970s (Kandel & Faust, 1975) a11d was found to 

continue into the 1990s, in different populations and in differe11t ethnic and cultural groups. 

Problem drinking typically fits into tl1e pattern between ongoing marijuana use and the use of 

other illicit drugs (Donovan & Jessor 1983). 

Cocaine use tends to follow 1na1·ijuana use, with crack-cocaine use occu1Ting after cocaine use 

(Kandel & Yamaguchi, 1993). For example, it is likely that someone who smokes crack has 

already tried tobacco, alcohol, 1narijuana, and cocai11e. Many adolescents who use drugs in one 

category, however, do not necessa1·ily progress to drug use in a "higher" category; many stop 

before becoming involved in further use or habitual use. 

An important factor in the progression through the sequence of drug use is age of onset or 

initiation. The use of alcohol and cigarettes typically but 11ot always begins at an earlier age than 

the use of illicit drugs. Adolescents who progress to using illicit drugs such as crack generall)1 

begin smoking and drinking earlier than those wl10 do 11ot. Earl)' drug t1se (before age fifteen) 1s 

highly correlated witl1 the develop1nent of dn1g ru1d alcol1ol abt1sc 1n adt1lthood (Robin "t

Przybeck, 1985 ). 
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Studies of adult populations provide additional support for a connection between regular 

adolescent drug use and later, further drug use. For example, illicit drug use during adolescence 

and early adulthood has been found to occur more often in adults who have used 

psychotherapeutic medicines (e.g., tranquilizers, sedatives) (Trinkoff, Anthony, & Munoz, 

1990). Studies of people going to drug-treatment centers often demonstrate that these people are 

not only entering t1·eatment for use of substances s11ch as cocaine or heroin but that they are also 

addicted to caffeine, tobacco, and/or alcohol, the very substances they first started using. 
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CHAPTER THREE 

METHODOLOGY 

3.1 Study Ai·ea 

Ibadan is located in south-weste1n Nigeria. It is the capital of Oyo State, and is reputed to be the

largest indigenous city in Africa, south of the Sahara. Ibadan had been the centre of 

administration of the old Western Region, Nigeria since the days of tl1e British colonial rule. It is 

situated 128k.tn inland nortl1-east of Lagos ai1d 530 km soutl1-west of Abuja, the federal capital, 

and is a prominent transit point between the coastal region and the areas to the north. Its 

population is estimated to be about 3,800,000 according to 2006 estimates. The principal 

inhabitants of the city are the Y ort1bas. The University of Ibadan is the oldest Nigerian 

University, and is located five miles (8 kilometres) from the centre of the major city of Ibadan in 

Western Nigeria. It has over 12,000 students. 

3.2 Study Design 

This was a cross-sectional study carried out in 2007 in two major higher institutions located in 

Ibadan namely; University of Ibadan and The Polytechnic, Ibadan. 

3.3 Study Sample 

The minimu1n sample size was dete1·mined to be 1035 using an alcohol prevalence of 56% at 

953/o confidence interval and absolute difference of 3%, which was doubled to 2070 to improve 
• • 

prec1s1on. 

3.4 Sampling technique 

Selection was done based on faculties and depart1nents. B)' use of balloting method, fifi)' 

percent of faculties were randomly selected in eacl1 institution and also 11ft) percent of 

departments within each faculty were selected. All tl1ese \\1crc proportionally allocated to the 

selected dcpartmc11ts dcpcndi11g on tl1eir studc11t popttlotion 
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3.5 Data collection method 

This study utilized a secondary data collected in 2007 by use of a structured questionnaire that 

was designed to obtain information on respondent's age, religion, ethnicity, level and course of 

study and on whetl1er they lived on or off campus. The questionnaire was made up of two parts. 

First part contained socio-demographic data and was used to sc1·een for the presence of alcohol 

use and elicit information on their attitude and family history of alcohol use. Tllis screening was 

done using the Alcohol Use Disorders Identification Test (AUDIT) and it was administered to all 

respondents. The second part of tl1e questionnaire was administered only to respondents who 

reported using alcohol in the preceding 12 months and were then assessed using an adapted

version of the questionnaire used in GENACIS (Gender, Alcohol and Culture: an International 

Study) and the CIDI (Composite International Diagnostic Interview). The GENACIS 

questionnaire was designed to enhance the understanding of alcohol p1·oblems and provid.e a 

basis for effective interventions. The alcohol use section of tl1e CIDI was used to establish a 

diagnosis of harmful use or alcohol dependence. 

3.6 Statistical analysis 

Descriptive statistics such as means and standard deviations were used to summai·ize quantitative 

variables while qt1alitative variables were summarized by percentages. Alcohol dependence was 

computed fron1 the 10 AUDIT test questions while illicit drugs were co1nputed from nine 

questions asked in the data set. 

The Chi- square test was used to investigate associations between categorical variables. 

Variables that were significantly associated with the outcome variables were used in the binary 

and multinomial logistic regression 1nodel to investigate if differences in the outcome variables 

are attributed to contextual or individual level characteristics of tl1e subjects. All the anal)'Sis \\ as 

done using SPSS version 15 and level of significance ,vas taken to be 5° o. 11 tests \\'ere t\VO

sided. 

3.6. J Multinomial logistic rcgrcssio11 

Multinomial lcJgistic rcgrcss1011 i� tiscd to 111oclcl 110111innl ot1tco111c- ,,i1rinhle in ,,,h1ch the log 

odds of' the c>Ult;o111c" nrc 111t,,lclccl its r, I i11c11r cc,111l,i11c,tic1n c,1' tl1c l)f<.�ctic. tor, "1ri1tble,
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The multinomial logistic regression model used is generally effective where the dependent 

variable is composed of a polytomous category having multiple choices. The basic concept ,vas 

generalized from binary logistic regression (Aldrich & Nelson, 1984; Hosmer & Lemeshow 

2000). In a multinomial logistic regression model, the estimates for the parameter can be 

identified compared to a baseline category (Long, 1997). In this study, having no willingness to 

substitute was specified as tl1e baseline category. 

Multinomial logistic regression is often conside1·ed an attractive analysis because; it does not 

assume no1·mality, linearity, or homoscedasticity. Multinomial logistic regression does have 

asswnptions, such as the assumption of independence among the dependent variable choices. 

Tl1is assumption states that tl1e choice of or membership in one category is not related to the 

choice or me1nbersl1ip of anothe1· category (i.e., the dependent variable). The mt1ltinomial logistic 

regression n1odel used in tlus study estin1ated the effect of socio-demographic variables on the 

probability of identifying tl1e exte11t of alcohol dependence among undergraduate students. 

3.6.2 The Multinomial Logit model 

Multino111ial logistic regression is en1ployed when the response variable is polytomous, i.e talcing 

r > 2 categories. Whe1·e r = number of responses. The multinomial logistic regression 1nodel

used in this study estimated the effect of socio-demographic variables on the probability of 

identifying the extent of alcohol dependence among t1ndergraduate students. 

In fitting the multinomial lo git 111odel, the outcome variables; alcol1ol dependence ( 1 low 

dependence; 2= moderate dependence; 3 = high depe11dence ). 

For a dependent variable with K categories, the existence of K unobserved continuous 

variables, Z1 , •••••••• Zk , are considered, each of wl1icl1 can be thought of as the "propensity 

toward" a category. I--lere, Z1,; represents a student's propensity toward selecting the K" level of 

dependence, with larger values of Zk co1Tesponding to greater probabilities of choosing tl1at 

level (assuming all other Z' s 1·emain the srune). 

Mathematically, tl1e relationsl1ip between tl1c /' ,. r1r1cl tl1l: probnbil1l)' of a partict1lar ot1tcon1c ,� 

described in tl11s for111ula. 
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Where 

rr,k is the probability that ;''' case falls in category k

Z,k is the value of tl1e k
1

" unobse1·ved conti11uous variable for the i 1

" case 

Z k is also assumed to be liI1early related to tl1e predictors. 

Where 

x,
1 

is the }1

" predictor for the i'" 

bk1
is the J'" coefficient fo1· the k

1

" unobserved variable 

J is the number of predictors. 

If z k were observable, linear 1·egression to each Z
k 

would simply be fit, and be done. However, 

since z k is unobserved, the predictors to the probability of interest n1ust be related by 

substituting for Z k • 

e 
h*o+b,1Y,1+ •.. +h1; Yu

n / = -
e
-bl-lJ+_h_ll.T-1 ,-+-.. -+h-1 ;_X_LJ -+--,,-•• -. • -

+
-e---;h-A. 

0-+-;-h
,;,
_

t 
_Y, 1-+-.-.. ""°"."+7b >:.}-. X-,J

As it stands, if. a constant is added to cacl1 7. tl1c11 tl1c ot1tco111c pr<.lb .. 1b1lit)' i .. tinch�mge(l. '[his 1 ...

the problem of 11on-idc11t I lial)i It ty. "Io sol vc t l11s p1 ()hlc111. Z � 1 � ( ,1rbitrnril)) ,ct to O Th 

catcgc1ry is called tl,c rcfcrc11c.c c,1tcgor)' c,r "st,,t1(l1,rcl" ct,tcgor, to \\ h1<.l1 others ,,·ould be 
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compared, because all parameters in the model are interpreted in reference to it (for convenience 

sake). 

I1,k ( with constants added to z' s) 
ela +c

=----------

e z,.+c + eZ12
+c + + z,,_ +c

. . . . . . e 

eZ,i ec

=-----------

ez,,ec +eZ'ieC + ...... +ez
'"e

c

ez,, 
---------

e z" + e z, 2 + ...... + e z", 

= n,k 

Tl1e coefficients are esti1nated through an iterative 1naxin1u1n lil<elil1ood 1netl1od. 

Moderate depe11dence ( 1) as tl1e reference category, a model for low dependence relative to 

moderate dependence was fit. 

Another model for l1igh dependence relative to 1noderate dependence was also fit. 

Since tl1e parameter estimates are relative to tl1e refere11t group, the standard intetl)retation of the 

multinomial logit is that for a u11it cl1a11ge in tl1e predictor variable the logit of outcome ,n

relative to the referent group is expected to change by its respective para1neter estimate (which is 

in log-odds units) give11 tl1e variables i11 tl1e model are l1eld constant. 

3.7 Variables definition 

3.7.1 Outcon1e variable 

The dependent variables in tl1is study are alcol10I dependence a11d illicit drttgs. For the purpo e of 

this study, alcohol dependence and ii I icit drugs vvere defi11cd as fol lo\\ s� 

Alcol10I Dependence: 

rfhis variable \VOS deft 11ccl u<;i 11g tl1c l O /\ u DI r qttC\t l()Jl\ \\ 11 icl1 hucl �ct Of rt:$p00\CS to l1oose

from and cacl, rcspo11sc l1ncl scores. lJsing tl1c Si l\", , 11c,, \ ,1ri,,blc ,, ,,, cc,n1ptatcll ,, 1th ti,�

variable 00111c a'i A lc.tll1t,I (lc1Jc11dc11cc 1,11cl t1si11g tl1e tottll "cc1rt.:� tl11cc 1,tl"£Or1c, ,,ere got.
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-

computed with the variable name as Alcohol dependence and using the total score, three 

categories were got. 

Alcohol dependence was grouped into three categories: 

i. Low dependence: These are students who had a total score of 1

ii. Moderate dependence: These are students who had a total score of 2-7

iii. High depende11ce: These ru:e students wl10 had a total score of 8 and above.

Illicit Drugs: 

This variable was measured using some set of questions asked i11 the data set. Sucl1 as 

i. Have you ever used marijuana?

ii. Have you eve1· used heroine, De1nerol, morphine?

iii. Have you ever used cocai11e?

iv. Have you ever used hallucinogens?

v. I-lave you ever used sedatives?

vi. Have you ever used tobacco?

vii. Have you ever used solvents?

viii. Have you ever used paw-paw leaf?

All the responses to the question was eitl1er yes or no. This was recoded into new variables 

giving Oto No use of illicit drug and 1 to use of illicit drug. Using SPSS and the 8 questions 

above, a new variable was con1puted with the target name as illicit drug. For the purpose of 

this study, illicit drug was categorized into two namely, 

No implies =O i.e these are students who never took any drug 1. 

ii. yes implies � 1 i.e these are students who took at least one drug.

3.7.2 Explanatory variable

The independent variables used in this study were 1narital status. religion .. educational level .. 

ethnicity, current place of reside11ce, peer group influe11ce .. fan1ily drinking l1ab1ts. 
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CHAPTER FOUR 

RE ULTS 

4.1 Socio-Demographic Characteristics 

In a population of two thousand three hundred and ninety five students interviewed, 1698(70%) 

were twenty five years and below comprising of larger male proportion 883(52%) compared to 

females 815(48%) with sex ratio as 0.92: I. 

Table 1 sl1ows tl1e general socio-demographic characteristics of the sample by gender. The mean 

age of students was 22.2±2.0 yeru·s (Female 21.9±2.0 years; male 22.5±1.9years), (p=0.139) 

Most of tl1e students were Christians (69.4%) with females having the larger proportion (73.3%). 

Also, most respondents were in thei1· 200level of education ( 41.2%) with equal distribution 

between genders. In terms of place of residence, majority lived on campus (54.8%) with females 

having larger percentage (56.3%) and also the Yoruba ethnicity had a larger proportion (77.9%) 

as against the Hausa ethnicity having the lowest proportion ( 1. 7% ). Table 1. 

-
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Table 1: Socio-demographic characteristics of the sample by gender 

Characteristics Gender I 
I, 

Male Female Total p value 
I 

N(0/o) N(0/o) N(0/o) 

Age(yrs) mean(SD) 22.2(2.0) 21.9(2.0) 21.5(2.1) 0.139 

Religion 

Christia11i ty 565(65.7) 588(73.3) 1153(69.4) 

Islam 281 (32.7) 202(25.1) 483(29.0) 0.003 

Others 14(1.7) 12(1.5) 26(1.6) 

Total 860(100.0) 802(100.0) 1662(100.0) 

Educational Level 

100 37(4.2) 49(6.1) 86(5.1) 

200 361(41.3) 333( 41.2) 695(41.2) I'

300 211(24.1) 216(26.7) 427(25.3) 0.150 
I 

400 235(26.9) 185(22.9) 420(25.0) 

500 22(2.5) 21(2.6) 43(2.6) 

600 9(1) 4(0.5) 13(0.8) 

Total 875(100.0) 808(100.0) 1683(100.0) 

Marital status 

Single 857(97.5) 765(94.2) 1622(95.9) 

Married 20(2.3) 42(5.2) 62(3.6) 0.003 

Divorced or Separated 2(0.2) 5(0.6) 7(0.5) 

Total 879(100.0) 812(100.0) 1691(100.0) 
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Place of residence 
I' 

On campus 462(53.7) 444(56.3) 906(54.8) 0.286 

Off campus 399(46.3) 345(43.7) 744(45.2) 
I I 
I, 

Total 861(100.0) 789(100.0) 1650(100.0) 

Ethnicity 

Yoruba 695(78.8) 612(75.9) 1307(77.9) 

Igbo I 103(11,8) 110(13.6) 213(12.7) 0.218 

Hausa 15(1. 7) 13(1.6) 28(1. 7) 

Others 58(6. 7) 71(8.8) 129(7.7) 

Total 871(100.0) 806(100.0) 1677(100.0) 

Peer Group Influence 

I-Iome 102(36.4) 57(47.1) 159(39.7) 

School 41(14.6) 26(21.5) 67(16.7) 

Bar, Pub or Restaura11t 110(39.3) 28(23.1) 138(34.4) 0.010 

Other Place 27(9.6) 10(8.3) 37(9.2) 

Total 280(100.0) 121(100.0) 401(100.0) 

Family Drinking Habit 

Parents 220(26.3) 192(25.2) 412(25.8) 

Siblings 159(19) 125(16.4) 284(17.8) 0.258 

None 456(54.6) 444(58.3) 900(56.4) 

Total 835(100.0) 761(100.0) 1596(100.0) 
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4.2 Distribution of age of onset of alcohol use 

As shown in table 2, the age of onset of alcohol use between the two genders did not differ 

significantly. A larger proportion of respondents (16. 7%) started taking alcohol at age of 18 

years, Male (16%) and female (18.4%) respectively. Most male respondents tasted alcohol 

before age 24 compared to female (3.2%) respondents. The mean age of onset of alcol1ol use for 

males is 16.4±3.9 and 16.7±4.2 for females (p=0.451). 

Table 2: Age of onset of alcohol use 

Age Male Female Total 

(Years) n(0/o) n(0/o) N{0/o) 

�10 27(9.6) 11(8.8) 38(9.3) 

11 4(1.4) 1(0.8) 5(1.2) 

12 8(2.8) 5(4) 13(3 .2) 

13 10(3 .5) 7(5.6) 17( 4.2) 

14 21(7.4) 8(6.4) 29(7.1) 

15 27(9.6) 9(7.2) 36(8.8) 

16 28(9.9) 7(5.6) 35(8.6) 

17 27(9.6) 12(9.6) 39(9.6) 

18 45(16.0) 23(18.4) 68(16.7) 

19 22(7.8) 7(5.6) 29(7.1) 

20 36(12.8) 20(16) 56(13.8) 

21 11(3.9) 5(4) 16(3 .9) 

22 13( 4.6) 2(1.6) 15(3 .7) 

23 3(1.1) 4(3.2) 7( 1.7) 

24 0 4(3.2) 4(1.0) 
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4.3 Prevalence of alcohol use 

The prevalence of alcohol use by the respondents was 24%.

A higher proportion of males (32.4o/o) were involved in the use of alcol1ol compared to females

(15.0%) ( X
2 

=70.234, p<0.05) (Table 3)

Table 3: Prevalence of alcohol use by gender 

Alcohol Use 

I Gender Yes No Total 

N(%) N(%) N(¾) 

Male 286(32.4) 597(67.6) 883(100.0) 

Fe1nale 122(15.0) 692(85.0) 814(100.0) 

Total 408(24.0) 1289(76.0) 1697(100.0) 

x
2 = 70.234 df =1, p<=0.0001 

4.4 Distribution of alcohol consumption by gender 

Overall, a larger proportion of respondents reported a moderate consumption of alcohol (55.9o/o) 

Male respondents 111oderately co11sumed more alcohol co1npared to their female counterparts

.. 

(male: 57.2%, female: 53%), p<0.0001. (Table 4) 

Table 4: Level of Alcohol consumption by gender

Level of alcohol consumption Gender 

Male Female

n(0/o) n(0/o) 

Moderate 

45(16.2) 

159(57.2) 

High 74(26.6) 

---------���:--

Tot a 1 278(100) 

x
2 

= 1s.ss df 2, p<'-O 0001

23 

38(32.5) 

62(53) 

17(14 5) 

117(100) 

Total 

83(21) 

221(55 9) 

91(21) 

395(100) 
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4.5 Illicit drug Use 

The prevalence of illicit drug use was 6.9%.

A higher proportion of male (80 5o/) · 1 d · h · · · • 10 were 1nvo ve 1n t e use of 1llic1t drugs compared to female 

(19.5%) (x
2 =9.462, p<0.05) (Table 5) 

Table 5: Prevalence of illicit drug use by gender 

Illicit drug Use 

Gender Yes No Total 

N(o/o) N(%) N(¾) 

Male 95(80.5) 194(65.1) 289(69.5) 

Female 23(19.5) 104(34.9) 127(30.5) 

Total 118(100.0) 298(100.0) 416(100.0) 

x
2 

= 9.462 df=l, p=0.002 

4.6 Distribution of illicit drug use by variables 

Table 6 shows the factors that could affect tl1e use of illicit drug among 1·espondents. Of the 111

respondents that reported use of illicit drugs, 59(53.2%) lived on campus while 52(46.8%) lived 

off campus.(p>0.05). Similarly, of the 117 respondents who 1·eported to use illicit drugs, 

113(96.6%) were single while 1(0.9%) were divorced (p>0.05). (Table 6) 
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Table 6: Illicit drug use by selected variables 

Illicit drugs 

Variables Yes No Total ? 

x-
p-value

N(0/o) N(0/o) N(0/o) 
' 

Place of residence 

On-campus 59(53.2) 144(49.7) 203(50.6) 0.393 0.531 

Off-cam pt1s 52(46.8) 146(50.3) 198(49.4) 

Total 111(100.0) 290(100.0) 401(100.0) 

Peer group influence 
I I

At home 46(40.4) 109(39.1) 155(39.4) 

At school 14(12.3) 52( l 8.6) 66( I 6.8) 2.949 0.400 

Bar, pub or restaurant 41(36.0) 95(34.1) 136(34.6) 

Some other place 13(11.4) 23(8.2) 36(9.2) 

Total 114(100.0) 279(100.0) 393(100.0) 

Marital Status 

Single 113(96.6) 282(95.3) 395(95.6) 

Married 3(2.6) 11 (3 .7) 14(3.4) 0.776 0.855 

Divorced 1(0.9) 2(0.7) 3(0.7) 

Separated 0(0.0) 1 (0.3) 1(0.2) 

Total 117(100.0) 296(100.0) 413(100.0) 

Religion 

Christianity 79(68.1) 219(75 .8) 298(73.6) 

Islam 33(28.4) 63(2 l .8) 96(23.7) 2.527 0.283 

Others 4(3.4) 7(2.4) I I (2.7) 

Total 116(100.0) 289(100.0) 405(100.0) 

Eth11icitv 

Yoruba 78(68.4) 209(71 I) 287(70 1) 

lgbo 24(21 I) tl7(160) 71(17.4) 7.109 0.069 

l·l41usa
5(4.,l) 4 ( 1.,1) 9(2 �) 

Otl1crs 7(6.1) 3,1 ( I 1.6) 41(10.()) 
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I 

Total 114(100.0) 294(100.0) 408(100.0) 

Familv drinking habits I ' 
I, 

Parents 52(45.2) 109(36.7) 161(39.1) 

Siblings 32(27.8) 77(25.9) l 09(26.5) 4.262 0.119 

None 31 (27.0) 111(37.4) 142(34.5) 

Total 115(100.0) 297(100.0) 412(100.0) 

Level of Education 
I I 

100 3(2.6) 10(3.4) 13(3.2) 
I ' 

200 45(39.1) 130(43.9) 175(42.6) 

300 27(23.5) 69(23.3) 96(23.4) 2.978 0.703 

400 38(33.0) 77(26.0) 115(28.0) 

500 2(1.7) 9(3.0) 11 (2. 7)

600 0(0.0) 1 (0.3) 1(0.2) 

Total 115(100.0) 296(100.0) 411(100.0) 
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4.7 Alcohol Dependence 

A total of 221 ( 13 % ) respondents w ere moderately dependent on alcohol compared to 83(4.9%)

who were lowly dependent. (Table 7) 

Table 7: Prevalence of Alcohol Dependence 

Categories of 

Alcohol Dependence 

Prevalence of Alcohol Dependence 

Frequency Percent 
" 

N(0/o) N(0/o) 

Low 83 4.9 

Moderate 221 13.0 

High 91 5.4 

Total 395 23.2 

4.8 Factors affecting alcol10I dependence

Of the 81 respondents who reported low alcohol dependence, 49(60.5%) lived on campus 

compared with 32(9.5%) that lived off campus. (p<0.05). Furthermore, of the 215 respondents 

who reported moderate alcohol dependence, 163(75.8%) were Christians compared to 46(21 %) 

who were islams.(Table 8) 
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Table 8: Alcohol de·pendence by selected variables

Categories of alcohol dependence
Variable Low Moderate High Total ., 

P-
x- I ' 

value 

Place of residence 
I
' 

On-campus 49(60.5) 108(50.7) 35(40.7) 192(50.5) 6.546 0.038 

Off-campus 32(39.5) 105(49.3) 51(59.3) 168(49.5) 

Total 81(100.0) 213(100.0) 86(100.0) 380(100.0) 

Peer group influence 

At home 40(50.6) 81 (39.1) 30(33.3) 151(100.0) 

At school 17(21.5) 35(16.9) 13(14.4) 65(100.0) 10.850 0.093 

Bar, pub or restaurant 18(22.8) 72(34.8) 36(40) 126(100.0) 
I
' 

Some other place 4(5.1) 19(9.2) 11(12.2) 34(100.0) 

Total 79(100.0) 207(100.0) 90(100.0) 376(100.0) 

Marital Status 

Single 79(96.3) 211(95.5) 86(94.5) 376(95.4) 

Married 3(3.7) 8(3.6) 3(3.3) 14(3.6) 4.187 0.651 

Divorced 0(0) 1 (0.5) 2(2.2) 3(0.8) 

Separated 0(0) 1 (0.5) 0(0) 1(0.3) 

Total 82(100.0) 221(100.0) 91(100.0) 394(100.0) 

Religion 

Christianity 67(83.8) 163(75.8) 52(57.8) 282(73.2) 

Islam 13(16.3) 46(21.4) 33(36.7) 92(23.9) 24.222 0.000 
-

Traditional 0(0) 1(5) 4(4.4) 5(1.3) 

Others 0(0) 5(2.3) 1(1.1) 6(1.6) 

Total 80(100.0) 215(100.0) 90(100.0) 385(100.0) 
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Ethnicity 

Yoruba 

Igbo 

Hausa 

Others 

Total 

Family drinking habits 

Parents 

Siblings 

None 

Total 

Level of Education 

100 

200 

300 

400 

500 

600 

Total 

54(65.9) 148(67.9) 

13(15.9) 45(20.6) 

1 (1.2) 4(1.8) 

14(17.1) 21(9.6) 

82(100.0) 218(100.0) 

30(36.6) 75(34.2) 

23(28.0) 62(28.3) 

29(35.4) 82(37.4) 

82(100.0) 219(100.0) 

3(3.6) 4(1.8) 

29(34.9) 100(46.1) 

24(28.9) 49(22.6) 

24(28.9) 59(27.2) 

3(3.6) 5(2.3) 

0(0) 0(0) 

83(100.0) 217(100.0) 

29 

69(79.3) 271(70.0) '. 

10(11.5) 68(17.6) 13.759 0.032 

4(4.6) 9(2.3) 
I' 

4(4.6) 39(10.1) 
I'

87(100.0) 387(100.0) 

47(52.2) 152(100.0) 

21 (23.3) 106( 100.0) 9.282 0.054 

22(24.4) 133(100.0) 

90(100.0) 391(100.0) 

I' 

6(6.7) 13(3.3) 

36(40.0) 165(42.3) 

18(20) 91(23.3) 11.950 0.288 

27(30.0) 110(28.2) 

2(2.2) 10(2.6) 

1(1.l) 1(0.3) 

90(100.0) 390(100.0) 

-
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4.9 Multinomial Logit Regression for p d. re ictors of Alcohol dependence.

4.9.1 Low dependence relative to moderate d d epen ence: 

Ethnicity: Respoudents who are Yoruba's are 1.6 times less likely to l1ave low alcohol 

dependence compared to others. (95% CI=0.265-1.365 ; p >0.05) 

Place of residence: Those that live on campus are 1.3 times more likely to l1ave low alcol1ol 

dependence compared to those who lived on campus. (95% CI=O. 762-2.224 ; p>0.05) 

Family drinking habit: Respondents with siblings that have drinking habits are 1.1 times more 

likely to have low alcohol dependence co1npared to parents with drinking habits who are 1.1 

times less likely to have low alcohol dependence. (95% CI= 0.551-2.071 ; p>0.05). (Table 9 .1) 

4.9.2 High dependence relative to moderate dependence: 

Ethnicity: Respondents who are Igbo's are 1.2 times less likely to have high alcohol dependence 

compared to Yoruba and Hausa respondents who are 2 times more likely to have high alcohol 

dependence respectively. (95% CI= 0.227-3.105 ; p >0.05)

Place of residence: Those that live on campus are 1. 7 ti111es less likely to l1ave high alcohol 

dependence compared to those who lived on crunpus. (95% CI= 0.347-1.018; p<0.05) 

Family drinking habits: Respondents with siblings that have drinking habits are 2 times more 

likely to have high alcohol dependence compare to parents with drinking habits who are l.Stimes 

less like! y to have high alco ho! dependence. (9 5 % CI= I.013-3. 816; p < 0. 0 5). (Table 9 .2) 
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Table 9: Multinomial logistic analysis for I h 1 d a co o ependence

Table 9.1: Low Alcohol Dependence 

Variables Standard p-value OR 

Error 

Constant 0.453 0.183 

Ethnicity 

Yoruba 0.416 0.219 0.600 

lgbo 0.498 0.133 0.475 

Hausa 1.183 0.418 0.384 

Others 

Place of  Residence 

On Campus 0.273 0.334 1.302 

Off Campus 

Family Drinking Habit 

Pa1·ents 0.345 0.800 0.916 

Siblings 0.338 0.844 1.069 

None 
• 

The reference category 1s moderate

31 

95°/o Confidence Interval 

Lo\ver Upper 

bo11nd Bound 

0.265 1.356 
I,

0.180 1.254 

0.038 3.899 

0.762 2.224 

0.466 1.800 

0.551 2.071 
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Table 9.2 High Alcohol Dependence

Variable I C ffi · oe 1c1ent 

Constant 0.612 

Ethnicity 

Yoruba 0.586 

Igbo 0.667 

Hausa 1.(155 

Others 

Plate ol' Resider,,:e 

On Campus 0.275 

Off Campus 

Family Dri11king Habit 

Parents 0 3�j() 

Siblings 0.338 
• 

1�011e 

The refere11cc category is tnoderate

' 

• • 

• 

• • 

• 

I 

• 

p-value OR I Confidence Interval I 

Lower Upper 
' 

bound Bound I :

0 021 

' 

0.184 2.176 0.690 6.859 

0.793 0.840 0.227 3. l tJ:

I' 

0.525 1.957 0.247 15 475 

I 

0.058 0.594 0.347 
I 

1.018 I 

0.306 0.685 0.332 1.,413 

0.046 1.966 1.013 3.8-16 

• 

• 

-
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CHAPTER FIVE 

DISCUSSIONS 

5.1 Discussion 

This study described alcol1ol depender1ce and illicit drug use among undergraduate students of 

U11iversity of Ibadan and The Polytl1ecnic Ibadan. 

Alcohol, with a lifetime prevaler1ce rate of about 52 per cent, was seen to have 24 per cent 

prevale11ce atnong respondents second only to 1narijt1ana in the list of commonly used drugs. 

This is consiste11t with previous findings in Nigeria (Ogu11remi et al 1981, 1985). The reasons for 

tl1e extensive tise of alcol1ol by youths in Nigeria can be found in its ready availability and the 

lack of legal sanctions on its prodL1ction, distributio11 and consu1nption. There is no age or ti1ne 

restriction 011 alcohol use in most parts of tl1e country. 

Another interesti11g fi11ding in the stt1dy was tl1at altl1ough, on the wl1ole, males used alcohol 

more than females, tl1e differe11ce was small, reacl1ing statistical significance wl1en dependence 

was compared. This is also similar to previot1s findi11gs in Nigeria. Respo11dents began using 

alcol1ol on or before the age of 1 Oyears but the majority of the users began using alcohol at the 

age of 18 years with fen1ales l1avi11g tl1e larger proportion. The implications of tl1ese findings are 

that educational 111east1res sl1ot1ld be ain1ed at both sexes and sl1ot1ld begi11 in primary school. 

The study also revealed tl1at illicit drt1gs were tised by students. U11like previous studies in 

Nigeria(V.O Oviasu, 0.0 Ogunremi et al 1979), however, in \.vl1icl1 tl1e use of stronger 

stimulants, such as a1npl1etamine, Proplus, ephedrine and Ritalin, was reported, the majority (8.2 

per cent) of the users in this study used 1nild, con11non and cheap drugs(tobacco and marijuana). 

This finding is similar to tl1at of a study carried out i11 ,vl1icl1 92 per ce1 1t of n sa111ple of 

university students claimed to l1avc t1sed 11 1ninly coffee nnd cola nt1ts (J.J e\ adon1 k)«. 1985). 

Further rcscarcli is needed on the rcaso11s for stt1,lc11ts' prcfcrc11cc tor tobncc.o a11d n1arijt1ani1. 

The high prevalence rates recorded fo1 tob11cco nnd 11111rijuunu cnn be c,plnincd by their 

indisc.rirninalc use in Nigcrin. They ,11 c cn�il) obtuinl·d 111 111.il,.c �hi 11 supl'r111url-.c1,. ·rhc dangl·r� 
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associated witl1 their indiscriminate use are numerous; among other things, they are often used to
. fl. . . . 
in tct tnJur1es on self or others (R.G. Smart, 1980). There is, therefore, a need for governmental

control of the sale of these drugs. The public should also be made more aware of the dangers of 

indiscriminate use of such drt1gs. 

The prevale11ce rate 1·ecorded for tl1e use of hypno-sedatives in this study was 0. 7 per cent 

which is much lower to the figure recorded in a similar study by Ogt1nremi a11d Rotimi, (1979). 

Findings in tl1is study's revealed that more males tha11 females claimed to use illicit drugs; the 

reason for tl1is need to be investigated. The sale of tobacco in Nigeria sl1ot1ld be more strictly 

co11trolled by tl1e Gover11ment becat1se, apart from being addictive, it also can lead to serious 

health issues. 

Only 2.1 per cent of the respondents in this stt1dy confessed to having used cannabis. This low 

prevalence 1·ate is similar to those fot1nd in some studies in Nigeria (J.C Ebie, 0.A Pela, I 981) 

bt1t lower tl1a11 the rates of others (O.G Oshodin, 1981). There 1nay have been some degree of 

t1nderreporting because the t1se of cannabis is illegal and socially condemned in Nigerian society. 

Tl1ere had been several news media reports on increased trafficking and use of marijuana, 

cocaine and heroin and 011 tl1e arrests of pusl1ers i11 Lagos, a neighbouri11g state. Although the 

low lifetime prevale11ce rate of 6.9 per cent in this study might irnply some degree of 

t1nderreporting, it is probably more a reflection of the low t1se of illicit or hard drugs in general. 

5.2 Li1nitations of the study 

The limitation of this study i11clt1de i11complete11ess a11d inconsiste11cy of the data. 

CONCLUSION 

University stude11ts in rnany countries are at elevated risk for l1eavy drinking ,vitl1 seriot1 

immediate health risk st1cl1 as drink- driving a11d otl1er substar1ce use and longer tern1 risks such 

as alcohol dependence. 

This study showed tl1at drt1g abuse, as it relates to tl1e t1sc of illicit or dongcrot1s drug � 15 not

common in Ibadan. Nor1c tl1c lcc;s, tl1crc ic; ll need to c111bnrk 011 cl co111prchl:Il .. i, c drl1g edt1cation

campaign among un iver�ity nnd polytechnic s1udcnl� in lbad11n to 111111,.c ,tulk·nt mor� n\\ ,in.: of

the dangers inhci cnt in the use ol ,uch drugs. The nhusc of It's. tl>1n1nonly u,cd drug� ,hould
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also be continuously monitored. To obtain a better general picture of alcohol dependence and 

drug use in Ibadan, similar stt1dies shot1ld be carried out among other segments of the population, 

including other student groups, non-student youth, families, artisans, civil servants and law 

enforcement agents. 

RECOMMENDATION 

There is need for 1nore co1nprehensive studies with systematic methodologies in Nigeria 

to yield representative rest1lts on alcohol Ltse a11d related risk in university setting. The abuse of 

less commonly t1sed drugs sl1ould also be contint1ot1sly monitored. Also, we recommend alcohol 

and drug law enforcement policies should be reviewed and prevention programmes initiated 

among adolescents. 
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