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Pattern Of Drug Abuse Among Adolescents In Lokoja Metropolis Kogi State, Nigeria

ABSTRACT

The objective of this study is to provide an overview of the prevalence levels, pattern and types
of abused substances in Lokoja metropolis and provide valuable information for stakeholders. A
total of one hundred and sixty four (164) questionnaires were administered after assent from the
respondents and signed consent from parents or guardians of the respondents who were made up
of 90 males and 74 females , 44 respondents fell between the age category of 10-13, 38 and 82
respondents fell within the categories of 14-16 and 17- 19 respectively. Of these respondents, 5
were educated to primary school level, 129 to secondary level, 27 of them to tertiary level and 3
of them had no formal education at all. The use of illicit drugs appeared to be increasing with
age, for male respondent, 6.9% for ages 10-13, 14.2% for ages 14-16 and 32.5% for ages 17 to
19, among the female respondents same pattern was observed 0%, 11.76% and 11.9 %
respectively for the same age categories. Furthermore, the use of illicit drug was more prevalent
in males than in females, the prevalence rate for males was 20 % and 9.46% in females. Overall,
peer pressure was found to have the most influence among adolescents who use illicit substances
and marijuana was found to be the most abused drug by adolescents in the metropolis, 46.67%
in males, and 32.43% in females. However, the rate of abuse of codeine and non-codeine based
cough syrups among females was also found to be higher and almost at par with marijuana
31.08 %. Although there was a significant statistical relationship between age and drug abuse in
males with a p-value of 0.024151 at p < 0.05, the relationship was not significant among
females.
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1 INTRODUCTION.

Drug abuse, is a patterned use of a drug in which the user consumes the substance in amounts or

with methods which are harmful to themselves or others, and is a form of substance-related
disorder.Differing definitions of drug abuse are used in public health, medical and criminal
justice contexts. ..'"! One of the major impact of illicit drug use on society is the negative health
consequences on the population, substance abuse contributes substantially to the
global morbidity and mortality burden.”)  According to the United Nations, adolescents are
individuals between the ages of 10-19 years of age, the word adolescence is derived from the
Latin word adolescere, meaning "to grow up. This period is a transitional stage that is
characterized by rapid physical and psychological changes that has a huge impact in the
individual’s social and behavioral health.
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Drug abuse is increasing becoming an epidemic in Nigeria owing to the large scale availability
of illicit and controlled substances in the country, coupled with the inability of the National Drug
Law Enforcement Agency (NDLEA) & The National Agency for Food Drug Administration and
Control (NAFDAC) to effectively control the illicit trade in banned and controlled substances.
The major casualty of this epidemic are young people whose population according to Nigeria’s
National Population Commission rose from 44 million in 2006 to 60 million in 2014 and is
expected to rise to 73 million by the year 2020.

2 REVIEW OF LITERATURE

A Secondary analysis of 1149 school-attending adolescents (average age=16.24 years,
range = 13-23; 60% female) conducted using questionnaires reported that the three types of
childhood abuse (emotional, physical and sexual) were positively associated with greater
alcohol/drug problems, and drug use coping motives. ! A recent study on Adolescent female
school dropouts who use drugs reported that female adolescents from socioeconomically under-
served communities who have dropped out of school, use substances, and engage in risky sex
behaviour are at risk of HIV ). An epidemiologic survey of five communities, reported that four
major disorders(anxiety disorders, major depressive episodes, drug abuse or dependence, and
alcohol abuse or dependence) commonly begin in late adolescence or young adulthood. The
median age at onset for anxiety disorders is 15 years; for major depressive episode, 24 years; for
drug abuse or dependence, 19 years; and for alcohol abuse or dependence, 21 years. !'!

Two longitudinal surveys based on random samples of high school students in New York State
indicate four stages in the sequence of involvement with drugs: beer or wine, or both; cigarettes
or hard liquor; marijuana; and then other illicit drugs. The legal drugs are necessary
intermediates between non-use and marijuana. Whereas 27 percent of high school students who
smoke and drink progress to marijuana within a 5- to 6-month follow-up period, only 2 percent
of those who have not used any legal substance do so *!

Furthermore, mental health problems such as depression, developmental lags, apathy,
withdrawal and other psychosocial dysfunctions frequently are linked to alcohol and substance
abuse among adolescents. ) A review conducted by Omigbodun .O and Babalola on the
psychosocial dynamics of psychoactive substance misuse among Nigerian adolescents and
published by the Annals of African Medicine reported that the psychoactive substance misuse
has for many years been an issue of increasing health and social importance in Nigeria. This is
especially so for the critical adolescent period marked by several changes including the
psychological phenomenon of experimentation. Studies carried out in the last two decades in
Nigeria have identified adolescents as a major group involved in the use of psychoactive
substances. !'”!

3.0 STATEMENT OF THE PROBLEM
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The large scale availability and largely unrestricted access to illicit drugs and controlled
substances by young people in communities has become public health concern. Limited health
management capacity and budget constraints have combined to exacerbate the problem with the
likelihood of far reaching mental health consequences.

4.0 BASIC RESEARCH QUESTIONS
This study is expected to answer the following basic research questions:

1. What are the current major drugs abused by adolescent in Lokoja metropolis?
2. What are the patterns of drugs abuse by adolescents in Lokoja metropolis?

41  OBJECTIVES OF THE RESEARCH

The objective of this study is to gauge the perception , prevalence, pattern and types of abused
substances  still being used in Lokoja metropolis and provide valuable information for
stakeholders and government to help improve public health management and enhance targeted
health financing to help safeguard the over 30 million Nigerians between the ages of 10 - 19

years ['!] who are at risk.

5.0. METHODOLOGY
5.1 DESIGN OF STUDY

This study involves the administration of the self-administered standardized questionnaires to
collect information and collected data were analyzed using statistical parameters.

5.2 STUDY AREA

This study was conducted in Lokoja metropolis. Lokoja is located in North central Nigeria, It lies
at the confluence of the Niger and Benue rivers on 7.80 latitude and 6.74 longitude and it is
situated at elevation 53 meters above sea level. Lokoja has a population of a 195,261 at the 2006
census and current projected population of 228,470. [12]

5.3 TARGET POPULATION

The target population of this study are adolescents within the age bracket of 10-19 years that are
resident within Lokoja metropolis.

5.4 SAMPLING TECHNIQUE
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The sample size was 164 at 5% margin of error. A simple random sampling technique was
adopted in selecting young people within the metropolis from to whom the questionnaires were
administered.

5.5 ETHICAL CONSIDERATIONS

The following ethical considerations were performed during this research

1. A signed consent form was obtained from the parents/guardian of all participants.

2. The aim and objectives of the study were clearly outlined for all respondents in the
language and manner they understand.

3. The respondents were informed of the possible implication in terms of time and resource
they might incur during the administration of the questionnaire

4. All participants were also informed about their right to participate or to decline from
participating in the study.

5. After the questionnaires were filled, a brief session was held about dangers of drug abuse
and the contact of an drug abuse/rehabilitation NGO/support group was given to the
adolescents to help respondents who wanted help.

5.6. INSTRUMENT of DATA COLLECTION

A Standardized Questionnaire was utilized in data collection so as to achieve the objectives of
this study.

6.0 RESULTS

TABLE:1 TOTAL NUMBER OF RESPONDENTS

Number of males | Number of Females Total
Respondents

Respondents
90 74 164

TABLE: 2 AGE DITRIBUTION OF MALE RESPONDENTS
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AGE 10-13 AGE 14-16 AGE 17-19 TOTAL

29 21 40 90

TABLE 3: AGE DITRIBUTION OF FEMALE RESPONDENTS

AGE 10-13 AGE 14-16 AGE 17-19 TOTAL

15 17 42 74

TABLE 4: EDUCATIONAL DITRIBUTION OF RESPONDENTS
PRIMARY SECONDARY TERTIARY NONE TOTAL
5 129 27 3 164

TABLE : 5 SHOWS THE NUMBER OF ADOLECENTS WHO HAVE USED ILLICIT
DRUGS AT LEAST ONCE

MALE RESPONDENTS

SEX AGE 10-13 | AGE 14-16 | AGE 17-19 | TOTAL
YES 2 (6.9%) 3(14.29%) | 13(32.5%) | 18 (20%)
NO 27(93.1%) | 18(85.71%) | 27(67.5) 72 (80%)
TOTAL 29 21 40 90

The chi-square statistic is 7.4469. The p-value is .024151. The result is significant at p <.05.




146 TABLE 6 SHOWS THE NUMBER OF ADOLECENTS WHO HAVE USED ILLICIT
147 DRUGS AT LEAST ONCE

148 FEMALE RESPONDENTS

AGE 10-13 AGE 14-16 AGE 17-19 TOTAL
YES 0 (0%) 2(11.76%) 5(11.9%) 7(9.46%)
NO 15(1009%%6) 15(88.24%) 37(88.1%) 67(90.54%)
TOTAL 15 17 42 74

149

150
151  The chi-square statistic is 1.9659. The p-value is .374211. The result is not significant at p <.05.

152
153

154  TABLE 7 WHAT INFLUENCED YOU INTO TAKING DRUGS

INFLUENCE BOYS PERCENTA | GIRLS PERCENTAGE
GE

PEERS 9 50 4 57.14

FAMILY MEMBER 5 27.78 2 28.57

MOVIES 0 0.00 1 14.29
CURIOSITY 3 16.67 0 0.00

OTHERS i 5.55 0 0.00

TOTAL 18 100 7 100

155

156 TABLE 8: WHAT IS THE MOST ABUSED DRUG AMONG YOUR PEERS WITHIN
157  YOUR NEIGBORHOOD?

158 MALE RESPONDENTS

SUBSTANCE NUMBER | PERCENTAGE
Codeine and non-codeine Cough | 25 27.78

syrup

Marijuana 42 46.67

Tramadol 12 13.33
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Pentazocine 8 8.89
Cocaine 0 0.00..
Heroine 0 0.00
Glue 1 1.11
Methamphetamine 0 0.00
Others drugs 2 2.22
TOTAL 90 100%

TABLE 9: WHAT IS THE MOST ABUSED DRUG AMONG YOUR PEERS WITHIN

YOUR NEIGBORHOOD?

FEMALE RESPONDENTS

SUBSTANCE NUMBER | PERCENTAGE
Codeine /non-codeine Cough syrup 23 31.08
Marijuana 24 32.43
Tramadol 15 20.28
Pentazocine 2 2.70
Cocaine 0 0.00
Heroine 0 0.00
Glue 0 0.00
Methamphetamine 3 4.05
Others drugs 9 9.46
TOTAL 74 100 %
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DISCUSSION

A total of 164 questionnaires were administered 90 males and 74 females. Fourty four
respondents fell within the 10-13 age category , 38 and 82 respondents fell between the 14-16
and 17 — 19 categories respectively. Of these respondents, 5 of them were educated to primary
school level , 129 to secondary level , 27 of them to tertiary level and 3 of them had no formal
education at all. The use of illicit drugs appeared to increase with age for the male respondents
being 6.9% for ages 10-13, 14.2% for ages 14-16 and 32.5% for ages 17 to 19 years. Among the
female respondents, the same pattern was observed at 0%, 11.76% and 11.9 % respectively for
the same age categories as for the males. This agrees with the findings of a longitudinal study of
cannabis use and mental health services from adolescence to early adulthood which asserted that
there was a marked increase in reported use from ages 15 to 18 years.'") The conclusion of a
study on sex, age, and progression of drug use in adolescents admitted for substance use
disorder treatment also align with this finding. The study reported that the age of first use
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(ranging from 13.2 years for alcohol to 15.1 years for cocaine) was significantly younger for
cigarettes, alcohol, and cannabis than for “harder” drugs like cocaine and heroin. Adolescents
increased their use of almost every substance except inhalants with increasing age. " This
however differs from the finding of a study which evaluated substance use changes and social
role transitions which reported that Illicit drug use generally declines as individuals move
through young adulthood and into middle adulthood.""™ "his variation could be due to the strong
and robust evidence indicating that family roles and experiences contribute to changes in
substance use reported by the study. Furthermore, the use of illicit drug was more prominent in
males than in females the prevalence rate for males was 20 % and 9.46 % in females. This tallies
with the findings of an NHSDA survey, which indicated that men reported a higher rate of illicit
substance use (any illicit drug) than women, 8.5 percent to 4.5 percent, nearly double!'® This
also aligns with a research on gender differences in illicit substance use among middle-aged drug
users which reported that men were more likely to be using drugs currently, compared with
women (42.3% vs. 28.2%; P = .007)!'". However, a study published in the pharmaceutical
journal reported that women offenders’ use of drugs is greater than men, with 66% of women
reporting committing an offence to get money to buy drugs compared with 38% of men. '™ This
variation is likely due to the sample population under consideration by the later study. Peer
pressure appear to have more significant impact on the decision of adolescents to use illicit
substances as in indicated by the respondents 50% for males and 57.14 % for females. This
discovery is in agreement with the submission of Bauman et al in their study on the importance
of peer influence for adolescent drug use wherin they stated that peer influence is generally
believed to be a major cause of adolescent drug behavior.'”) This also agrees with the conclusion
of a study which used annual data from men followed from age 17 to 26, to examine whether
substance use or offending increased in the year after boys began affiliating with friends who
engaged in substance use. The study reported that alcohol use, marijuana use, and offending for
black participants only increased in the year after boys began affiliating with more peers who

engaged in similar behaviors. Associations were strongest during adolescence for substance use.
[20]

In addition, marijuana was found to be the most abused drugs by adolescent in the metropolis
46.67% in males and 32.43 in females which also aligns with the findings of a study which
examined the pattern of substance use prior to age 16, and their associations with young adult
substance use behaviors and substance use disorders which reported that alcohol, tobacco
and marijuana are the most commonly used drugs by adolescents. ?" This is in agreement with
the report of a study published in the International Journal of Mental health and addiction which
reported that marijuana remains the most abused illicit drug in many African countries. *
However, a study on the socio-demographic correlates of psychoactive substance abuse among
secondary school students in Enugu, Nigeria reported that marijuna was the least abused
(4.1%)substance among secondary students'*! This variation could be likely due to the cultural
settings of the study area as reported by Nwagu et al. [24] The abuse of codeine and non-
codeine based cough syrups was also found to be almost at par with marijuana among females at
31.08 %. This phenomenon was described as a new trend by a review on drug abuse in Nigerian
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States of Kano, Sokoto, Katsina, Zamfara and Kebbi. These findings on the increased abuse of

prescription medicine by adolescents is a public health concern.

[25]

CONCLUSION

It is important to note that drug abuse is continuously being redefined by the society with the
continuous change in patterns and types of substances being abused. This study has provided key
information and patterns of an endemic drug abuse problem which must be addressed so as to
avoid the likelihood of a drug abuse epidemic owing to the significant population of young
people using illicit drugs, controlled pharmaceutical products and other deleterious substances in
our communities.

10.
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