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ABSTRACT

This study intends to find out whether there are
cases of drug abuse and other related problens anong
students in the selected secondary schools and the
psychiatric hospitals. The study sanple is made up of
three groups of people: the students from the sel ected
schools, the principals and teachers from the sane
sel ected schools where the students were drawn, and the
hospi tal personnel from the selected psychiatric hospitals

all in Kaduna Metropolis.

Three hundred and ninety-eight (398) students of
forms five and six made up 256 males and 42 femal es were
used. Their ages ranged from 15 years to 20 years. one
hundred and fifteen (115) staff nenbers were used in the
study. The nmal es nunbered 73, while the fermal es were 42.
The teachers were 113, the principals were seven, and the
vi ce-principals were five. Ei ghty-six (86) of them are
married, while the remaining 29 nenbers in the group are
single. on the hospital personnel side, the males
nunmbered 11, and the femal es nunbered five. Three
personnel in the group are nedical doctors, one psychiatric
consul tant, five psychiatric nurses, three principa
nursing officers and two senior comunity health assistants.
Two personnel in the group did not state their rank.
Eleven in the group are married while, the remaining five

personnel are single.



Data collection was by neans of three sets of
gquestionnaires, nanely: (a) the secondary school
students questionnaire; (b) the principals/teachers
gquestionnaire; and (c) the hospital personnel question-
naire. The tables are analysed in percentages. The
staff nenbers are selected because they are likely to
be directly involved in dealing with such cases of drug
abuse and other related cases of bad behavi our anong
students in the selected schools, while on the other
hand the two hospitals are selected because they deal

with patients who have drug related problens and other

cases of nental illness.

The follow ng findings were nmade:

1. There were cases or incidence of drug abuse and
other related problens anbng students in both
the selected schools and hospitals;

2. al cohol, marijuana and anphetam ne were found
to be the nost popul ar drugs anong the students
as well as the ones comonly abused by the
students, while drugs |ike cocai ne, barbiturates,
| ysergic acid diethylam de (LSD), and heroin were
found to be | ess popular anong the students and
therefore found to be |ess abused;

3. finally, the study reveal ed that the problem can
be reduced or prevented through bal anced parent-
hood wi t hout over indul gence or rejection by the

parents towards proper upbringing of the children.



It was found out that counselling those at

high risk - (teenagers) before they start

could help in mnimzing the problem and

SO Oon.
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DEFINITION OF TERMS

The following terms have been ugsed in the study and

they are defined below;

DRUG: Drug is a very general term and there are many
definitions of drug. For example, Greenberg
(1971:12) simply defined a drug as a substance
introduced into the body to change the way tLe
body works. A drug's chemical make-up may be
simple or very complicated. A drug may be
extracted from natural sources, such as plants,
berries, or trees, and used in its original state

or purified, ¢r it may be made in laboratory

{e.g. heroin and panadol).

DRUG ABUSE: It should pe noted here first that all

drugs can be abused, and that all medicines are
drugs, but not all drugs are medicines. 3o, to
abuse a drug depends on a number of ways. These
incliude wrong use, excessive use, improper use

and misuse which variously or severally constitute
drug abuse. But however, Nahas EE é&, (1981:5)
defined drug abuse as the persistent or even
sporadic excessive use of drugs not conformingﬁ
with or un-~related to accepted medical practice,
In other words drug_ abuse is the chronic over

or misuse of medication or chemicals to alter mood

elther without the advise of a physiclan or which



DRUG

xix

has not been ﬁrescribed by a physician. Drug
abuse does not necessarily mean self medication,
but could however be used in a situaticn where
self medication involves excessive use of the
type of drug, leading to teclerance or physical

and psychological dependence,

ADDICTION: Greenbergts (1971:12) definltion of the

DRUG

term is adopted here; falling into disuse; used
to describe a state of strong physical dependence
alone. He also neoted that, modern drug researchers
bpelleve that anycone who becomes so physically or
p5ychologiCa}1y dependent on a drug, not being

able to 1ivé usefully without 1t, whose entire

life really centers around seeking and taking

drugs, can be called an addict,

DEPENDENCE: All drugs according to Greenberg,

DRUG

(1971:18) can create a state of dependence 1if
administered over a long enough period of time,
Thils means that the abuser will experience a sense
of need if deprived of his supply. The nature and
strength of this need changes with the kind and

amount of drug abuse.

MISUSE: This refers to wrong application of

drugs,



EkPERIMENTATION/USE: The terms texperimentation® and
| "ysen are often used interchangeably, even though
their meaning can be quite different. 1In this
study, the term wexperimentation® generally
connotes trying a substance, onCe or twice while
wusen includes both experimentation and more

regular use.

METROPOLIS: This refers to the chief city of a country

or a state capital. 1In this study, 1t refers to
the Kaduna Capital Ccity, that 1s to say Xaduna

Metropolis as the capital city of Kaduna state.

PHYSICAL DEPENDENCE: This according to Greenberg, (1971:21)

develops when the tissues of the body get sc used
to a drug, and, in éome unknown way come to require
it in order to continue functioning well, 1If 1t is
then withdrawn suddenly, uncomfortable and even

violent physical reactions occur,

PSYCHOLOGICAL DEPENDENCE: Greenberq, (1971:20), pointed out

that the drug 1s relled upon to give a pleasurable
emotional effect. 1If withdrawn, the abuser experiences
a strong emotional, (as opposed to physical) craving
for it., However, he polnted out that this can be
almost as compelling as a physical need, and in some
cases leads the dependent person just as quickly inte
a life in which seeking and taking drugs is all that

matters,



Chapter 1
1.0 THE PROBLEM )
1.1 Introduction

The widespread use of drugs, alcohol,.marijuana,
etc,, among young pecple 1s a major national concern.
It is known from Falco (1988:2) that “Chroric use of
these substances carn cause serious,somefimes irreversible
damage to adolescent physical and psychologlical develop-
mentr, Falco, (1988), further emphaslzed that adolescent
substance abuse 1ls closely correlated with other problem
behaviours, such as early and unwanted pregrarcles,

delinquency and violence.

1t is no wonder therefore, the recent outcrigs in
the media by parents, educators and all those conéefned
with the proper upbringing of our chlldren over thé high
incidence of moral decadence and indiscipline among most
¢f our yeouths in primary and post primary schools and
even unlversities. In fact the strong public demand in
Nigeria for effective actien to combat drugs may provide
the means to develop a more concerted, comprehensive
and truly nation-wide effort to reduce the plague of not
only substance abuse hut also the related problem behaviours
of many adolescents. Thils 1is necessary since the nation
was guickly turning into a great consumer of the stuff

instead of the role it was playing as a transit camp for

i

T : . 1



the shipment of drugs to the ynited states and other

western nations.

In another related development, Denga (1982310)
observed that: ™as much as there are increasing
number of secondary schools and universities in
Nigeria, and many students are admitted yearly into these
institutions, observations have revealed that these
students have varying developmental needs and problems
to contend with. Pprominent among these problems are
academic, vocational, personal-social and those psycholo-

gical in naturen,

Indeed students* academic problems include poor
learning methods having unrealistic idea of the amount
of study necessary to pass examinations, inability to
concentrate, teachers inability to understand studentr's
individual differences while teaching etc. vocational
problems on the other hand, are those related to lack
of knowledge about different occupations, lack of
information on job requirements and parents' authori-
tative involvement in students' choice of occupation.
while students' personal-social and psychological
problems include being extremely shy, lacking self-
knowledge and identity wanting love and affection, going
too far in sexual relations with people of opposite sex,
not being happy at home, and of course drug abuse (Denga,

1982; okon, 1983; and Akinboye, 1987).



It is quite true that all socleties in the world
are diverse and heterogeneous with a high degree of
complexity and cother related problems. put still,
there 1s one thing in common which cuts across all
levels of stratification and that is drug abuse)
Perhaps it could eqgually be said at this point that
the greatest discoveries of man, i8 ﬁis therapeutic
use of drugs to cure hls allments and perhaps among
the greatest hazards of man are drugs, because, when
abused, it could render the most brilliant mind
useless! But then the immediate question that should
come to one's mind are: Why do people abuse drugs?
which category of people in the soclety are mostly
involved in this deadly habit? what Influences them

into the habit, etc?

In an attempt to answer these guestions, Bangudu,

(1988:22), 1s of the view that:

virtually all sections of the community

are quite gullty of drug abuse - the
illiterates, semi~illiterates, acadewi-
cians, undergraduates, motor park touts,
political thugs, administrators, top
executive directors, professional drivers,
military personnel, actors, the jobless,
the poor, the rich, the young, the elderly,
etc,

In a nutshell, Bangudu (1988) observed that all

the categories of people he mentloned above takes drugs

R



ir order to feel better in the course of discharging
their day to day activities and also due to the

situations, they might Mave found themselves,

This observation by Bangudu, seems to be in line
with Ahmed's view as to: (a) why people abuse drugs;
(b) what factors influence people into the habit and
(c) which category of people in the soclety are mostly
involved in drug abuse, etc., He found out that, account
for syndromes of problems drug taking spans several
fields, from pharmacology to socliology, and that it 1is
increasingly clear that each drug dependence syndrome
is the end-point of a complex of interrelated causal
mechanisms. In essence, Ahmed agreed that genetic and
constitutional factors are known to predispose to drug
addiction, thouah he pointed that how it does is 111~

understood.

However, he is of the view that environment 1is
known to contribute a great deal to the development of
addictlion, specifying that in homes where parents ingest
alcohol freely, there is a higher incldence of alcoholism
among the offsprings of such homes, To these children,
he emphasized that taking of alcohol is the rule and the
norm. Other reasons, he further pointed out, were
physical illness, peer group influence, psychiatric

illness and existential problems. Continuing, he pointed



out that the people that he saw who were addicted to
drugs in the ahmadu Bello university pepartment of
Psychlatry, Kaduna were mainly medical personnel, =

doctors, pharmacists, nurses, etc.

But he further polnted out that there are‘some
groups of people who are likely to abuse drugs apart
from medical personnel mentioned above. These,
according to him, are: (a) bar tenders; (b) prostltutes,
(c) homosexuals, (d) assorted group of beggers, (e)
students, (f) professional lorry drivers, (g) manual
workers, (h) labourers, (i) farmers, (J) herdsmen, and
(k) night watchmen. He however, concluded that, more
than 60% of cases of drug abuse related cases seen by
him are within the age bracket of 15-30 years (ahmed,
1984; 2-6). |

He concluded that drug abuse and dependence
now cut across all soclal classes and found out that
young people are increasingly involved and constlitute
the slignificant and frightenlng majority of victims.
That these youths abuse both licit and 1llicit psycho-~
active drugs. He added that the socialiimplications of
this in view of Nigerias'ss youthful population is

catastrophy for the future!

similarly, a recent United Natlont's report (1987:8)

observed that;



Perhaps the worst aspect of the drug trade

is that it makes its deepest impression con

those who are most vulnerable - youth. The

use of drugs has strong appeal to those who

are beginning their struggle for independence

as they search for self-identity. Because of

their inate curiosity and thirst for new

experience, the young are particularly suscep-
tible to the drug experience.

From the different findings highlighted above, it
would be seen that the reasons why people are turning
to narcotics and other 1illicit drugs are as varled as
the types of people who abuse them, But one important
thing that should be borne in mind is that all drugs can
be abused} And that when abused, the effects are
detrimental to the individual abusing them; and to the
society in general because it can create large scale
social and public health problems. It 1s also equally
important to emphasize at this point that drug use/
abuse has only one absolute necessary condition: the

existence, distribution and the avallability of the
drug itself.

In essence, this means that wrong use of drugs,
excessive use, inadequate use and of course inappropriate
use could only occur as a result of one, or all of the
three necessary conditions i.e. exsistance, distribution
and avallabllity. 1In fact the above four factors (wrong,
excessive, inadequate and inapproprlate uses) can each

or collectively constitute or lead to drug abuse.



Similarly, factors like free acess to drugs at
home, streets and in the drug stores, lack of lave at
home, which could lead to dejection, frustration which
could be borne out of poor performance at school, blind
limitatlon of onets peers, ignorance about possible
side effects of certain drugs and curiosity have all
been attributed towards leading young adults into drug
abuse, ©f all the factors highlighted above, peer
group Influence is known to be the most determinant
factor ln influenclng ycung adults into drug abuse,
For example, writing on the concept of peer group
problems, Akinbovye (1987:80) describes the group as
wthe various ways in which people of similar age,
sometimes similar height, class, (if in school) and
status (adults in society) related and adjusted.to

each othern, ! i

That for the adolescent, thiz is an extremely
important group when they formulate and revise the way
they perceive themselves., It has also been described
as playlng the role of emancipation for the adolescent
because the youngsterst+ first exposure to other groups
i1s often made into the peer group having a number of
things in common {(age, class, thinking, feeling,
reactions and problems), Infact, he went further to

elaborate that the adolescents tend to be even more

loyal to this group than even thelr family group.



Most of these young adulis according to him might
have started stealing, drinking alcohol, smoking
clgarette or Indian hemp, gambling and, of course,
other drugs of abuse as a result of peer group

influence,

Other pecple however agree that many youngsters
afe initiated into smoking by advertisements in both
the print and electronic media - radio, newspapers
or the televislon. After such initial visual stimula-
tion through the media the adolescents may want to act
out and hence they engage in smoking all sorts of
things, most especially when people they admire use
drugs: public personalities, be they athletes, actors,

business men and women, etc,

In his own contribution, Ahmed (1987:6) found out
that the warped personallties, which lead some of these
vyoung people to resort to self-gratification in the form
of drug abuse as he observed, 1s evidently due to the
depreclating guidance given to them by their parents,
majinly glven to them by the mothers., He further noted
that the near astronomical rise in the use of drugs in
this part of the country (Morthern Migerla) almost to
epldemic proportions may be sald to have started 1n

the early sixties., This is so, because according to
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him, In their secondary schcool days in the late
fifties (50s), one could almost get expelled if one

was found smoking.

The use of drugs like amphetamine and smoking of
Ihemp was unknown then. But he noted with dismay that,
this is hardly the picture today in the secondary
schools or even in the elementary schools. That not
only do these young people take drugs that he has
mentioned above, they sometimes take concoctions
which are virtually polsons. 3Some are addicted to

two or more drugst

one then wonders what went wrong with our youths,
or what really ls responslible for these unhealthy
behaviours among them. There i1s therefore a pressing
need for everyone to realise the lnherent dangers
assoclated with drug abuse so that steps could be taken
towards alleviating the problems., But it is however,
very unfortunate to note that today, many parents due
to materialistic pursuits, or otherwise have little or
no time at all to inculcate good morals and disclpline
into their children. oOn the long-run these children
end up falling into bad groups where they are influenced

te take drugs and in the long run become drug addicts,
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Many youths in trying to imitéte thelir parents, teachers,
or friends have taken to drug abuse as revealed by gkon
(1988:243-244), The:e is therefore a greater need for
both parents and teachers now than ever before to play

a more positlve and active role 1in their children's

lives,

Therefore, since the scheool and the home are both
concerned with the full development of children,
including their moral and intellectual well-being,they
must as well also be concerned with the use of drugs,
both in and outside the school, Research in some
countries has shown that students who used marijuana
regularly are twice as llkely to receive below average
marks or falling gradeé and school drop-outs are twice
és likely to be frequent drug userse. The research
further elaborated that the case here is clear:
when a student uses drugs the chances are that students:?
ability to learn will be impared. ©On the other hand,
the united Nations and Drug Abuse Control (1587:40-41)
found out that drug use brings into the school environ-
ment the illegal activities connected to drug use - theft,

prostitution and selling of the drugs tp aothers,

Finally, it should be clearly stated here that
taking drugs while the body 1s still forming interrupts

the normal developmental/maturation process and therefore
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compounds the dangers ogsed to the user as an adult.
In conclusion, this particular study intends among
other things to find out; whether there are cases/
incidences of drug abuse among students in both the
selected secondary schools and the psychiatric
hospitals in Kaduna Metropolis; reasons why these
young acdults are noW turning to abuse drugs instead
of concentrating on their studies and other matters
necessary for their vocational, personal-social and
psychological development; factors influencing them

into the deadly habit - drug abuse etc,

All these, with the hope of making it possible
for not only the medical profession but also the
education policy makers, curriculum planners, coun-
sellors, parents, teachers etc., to develcp a more
concerted, comprehensive and truly nation-wide effort
te reduce the plague of illicit drugs and «4rug abuse,
so as to promote and ensure a healthy, drug-free

living for all individuals and societies.

1.2 statement of the Problem

Drugs have been used since civilization began for
medication, devination and recreation. Their proper

use has revolutionized the practice of medicine, in
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many ways bypassing natural law and overcoming death.
But like all reveolutions, this one carries with it

the risk of excesses - abuse,

Many People, most especially youths ﬁave bullt
up unrealistic expectatlons of what drugs can do for
them. The youths in their zealous search for miracu-
lous cures, and adventures, etc., often decide
for themselves what drugs and what quantities of drugs
are needed, instead of leaving this difficult and
delicate decision of drug treatment where 1t belongs;
in the nands of trained physlcians and dentists. It
is now clear that chronic use of these substance can
cause serlous, sometimes irreversible damage to adoles-
cent physical and psycheloglcal development which If
not properly checked, has a potential of destroylng

tne moral and ethical foundation of any society.

Moreover, adolescent substance abuse, is closely
correlated with other probplem uwehaviours, such as early
pregnancy, poor academlc performance in school, dropplng
out of school, dellnquency and violence, These praplems
have peen of great concern not only to parents and
teachers, but also to all those who are concerned witin
tne proper upbringing of our cnildren, hence the purpose
of thls study is to try to find out what really is

responsiple for this unhealtny wehaviour among the



13

secondary school students so that some understanding

of how drugs act and of what can be expected of them

pay help put the myth of 'miracle drugs' into its

proper perspective. In order to do this, questions

are raised in order »to find outwn:

1.

Qe

4.

Se

6,

Are there cases of drug abuse among students
in the selected scheools as well as in the

selected psychiatric hospitals?

Are the students aware of the inherent dangers

assoclated with drug abuse?

what are the types of drugs commonly abused
by the students, and the sources through

which the illiclt drugs are obtalned?

Is there any relationship between drug abuse
and secondary school students poor academic

performance, dropping out of school and

delinquencyy etc,

what are the factors influencing the students

into drug abuse?

what are the common sources through which the

students obtalned the illicit drugs?
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Are students within the age-group of 15-19

years more involved 1In drug abuse?

po male students predominates the female

students in the abuse of drugs?

143 purpose of the study

The primary purpose of thls study is two~folds:

To ascertaln whether there are cases of drug
abuse and other related problems among secondary
schaol studenpts in both the selected schools as
well as in the psychiatric hospitals in Kaduna
metropoliss And if such cases really exist,

then:

what would be the implications of such findings
to education and guidance, since it has been
observed that the problem related to young pecple
having difficulty in acquiring significant life
values and standards will not be resoclved by our

educational institutlons alone. “Trhat the parents

or parent-figures, mosques, churches, youth-serving

organisations and other voluntary bodies have
responsibilities to help young people acquire

significant 1life values and standards.



1.

4,

7.
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1.4 Objectives of the study

The objectives of the study 1nclude:

To ascCertain whether drugs are abused by the

secondary school students in the selected schools,

To identify the factors Influencing the secondary

school students into drug abuse,

To find out the common sources through whlch the

students obtained the illlcit drugs.

To identify the types of drugs commonly abused

by the secondary school students.

To ldentify some of the major consequences

assoclated with students abusing drugs.

To find out whether the students are aware of
the inherent dangers associated with different

types of drugs being abused,
-

To find out whlch age-~group are mostly involved

L]
in the abuse of drugs among the students,

A,

Te £ind out which sex predomipates the other in

the abuse of drugs among the students.
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1.5 pelimitation of the study

This study was almed at finding out whether there
are cases of drug abuse and other drug related problems
among students in the 14 selected secondary schools as
well as in the two psychiaﬁric hospitals in Kaduna
metfopolis. The study was further aimed at finding out
the types of drugs commonly abused by the students, sources
through which the iilicit drugs are normally obtained by
the students, reasors for taking the drugs by the students,
whether the gtudents are aware of the harmful effects of
abusing drugs, and whether there is any close relationship
between drug abuse and Students poor academlic performance,
dropping ocut from school, truvancy and other dellnquent
behaviocurs among students,

For the purpose of this study, the researcher drew
samples from senior secondary twe and three students and
also teachers and prlirncipals from the same 14 selected
secondary schools where the student respondents were drawn.
The schools includes federal, private, special, military
as well as state owned secondary schools. similarly both
day and boarding schools, as well as co-educational, boys-
only, and girls-only secondary schools Have been used in
the study. Also, the researcher drew samplgﬁfrom the
hospital perscnnel in the two psychiatriﬁq?: the metropolis.
In all, 416 hospital personnel were drawn from the psychiatric

hospitals,
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Only 30 students {15 each from forms S and 6)
were randomly selected from each of the 14 selected
schools used in the study. sSimilarly, 115 teachers
and 16 well qualified and experienced hospital
personnel were also randomly selected for the

study.

1.6 Basic Assumptions

-

The following asshmptions are made:

1. Drug abuse Can contribute to poor academic
performance among secondary School

students,.

2, Drug abuse can contribute to secondary

school students drop-cut rate,

3. Drug abuse can lead te truancy and other
delinquent behaviours among secondary

school students.

4. students withip the age group of 15-19
years are mostly involved in drug abuse

than any other age group.
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5 Male students predominate the female
students in the abuse of drugs among

secondary school students,

1.7 Significance of the gtudy

we are today, In a pericd where youths and
even sometimes adults, are heavlily confronted
and confused with variocus developmental needs and
problems to centend with inm thelr lives. Thus,
this study; prug Abuse Among sStudents in |
Selected secondary schools In | duna Metropolils
and Its Implications for Bducation and Guidance
is specifically concerned wlth the proper

upbringing of our youths,

There is therefore a pressing need now more
than ever before for everyone to realize the
inherent dangers associated with drug abuse among
youth and other adults in our soclety, with the alm
of preventing or at least minimising the problem
since this is a problem that fequires a collective
responsibility from government, organizations and

individuals as well,
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Thérefore, it is hoped that this study will
equip teachers and counsellors with the right
Information on the nature and the magnitude of
the problem of drug abuse among their students
as revealed by the study, so as to help the
students through meaningful advice and guidance,
against being influenced by others, into the
deadly habit of drug abuse. 5such meaningful
advice and guidance by teachers and counsellors,
would go a long way In helping students to perform.
all thair educational, vocational personal-sccial a
and psychological duties without necessarily taking

drugs,

For the school administrators, government and
the community agencles as well as parents, it is
hoped that the study would, apart from giving them
an lnside kXnowledge about the reasons why students
abuse drugs, the sources of obtaining the illicit
drugs etc. It would also enable our government
to see the urgent need of Integrating drug abuse
education into public and private organizations
so as to enlighten the general public on the

serious dangers inherent In drug abuse.
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such public enlightenments could be through the media
or other local means in the villages such as the use

of town cries, etc,

Similarly, the study would help schoeols reallse
that in thils task, curbing drug abuse among our youth,
is a preventive one. This is because our young ones
spend thelr formative years in school, and any hablit
formed hy a student at this stage of his 1life, will
continue to influence him in his later life. Thus,
schools should create an atmosphere that will prevent

students from indiscriminate use of druqgs,.

on the part of parents, the study 1s hoped to
help them see the need for setting good examples for the
children by avoiding acts that may encourage the abuse
of drugs among their children, If parents should
realise the devastating effects of drug abuse upon the
child as an individual and as an asset to the familly
and the nation in general, they would strive hard to
make the best of a human being out of thelir children,
This is because 1t 1s the parents; great responsibility
te nurture their children from infancy to useful
adulthood, The study would help parents realise some
of the factors that influepce their children into the
bad habit of drug abuse such as keeping bad company/

friends, attending night parties, keeping late hours at
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night, etc., The study would particularly help parents

to:

1. become more enlightened on all i1llicit drugs
and their effects on health so as to be a
credible scurce of information to their
children and also be prepared to discuss

drug abuse with their friends;

2. speak firmly and franpkly to the children on
why they should not be allowed to take hard

drugs;

3. encourage their children to be courageous
enough to refuse taking part in the
unwholesome activities which usually lead to

viclence and disaster;

4. train the children teo cultivate the habit
of modesty, contentment, moderation, honesty,
hard work and humility in their daily llves,

etc,

Finally, it is hoped that thls study would not
only add new dimensions to work already done in the field
of drug abugse, but also open up osper areas where useful

inquiries/researches could be conducted,
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1.8 Limitation of the study

The study was faced by a number of problems.
BReing an copinion questiormmaire coupled with the
nature of the study which is a sensitive one right
from the title, this therefore may have affected the
perceptange (%) returns of the questionnalres of the
three respondent groups. For example, the negative
attitude of some principals, teachers and students
who suspected the honest intentions of the study and
therefore withheld some information in responding to
the items on the instruments. This problem is even
more with the students who suspected the researcher
as a security agent who want to arrest those of them
taking the illicit drugs despite the assurance given
to them 1n the questionnaires that any information
gathered from them will be treated as confidential,
Thay were even asked not to write their names on any
part of the guestionnaire as the researcher hasg

nothing to do with their nrames,

similarly, some students did not respond to
some certain questions in the questionnaire probably
they were not in agreement with the alterratlives
given. This very aspect contributes greatly to the
limitatlon of the study. It should still be noted

that the biagses of the respondents in the study should
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rot be overlocked. This of course is arnother

aspect of the limitatlon of -the-study, —

The study was limited to selected secondary

schools and t i t ? psychiatric hospitals in
-

members and 16 hosgpital personnel were used. 1t

Kadunélve i?, Only 398 students, 115 staff
is not feaslible, therefore to generalise the findings
to all drug abuse cases among secondary school

students in the state or in the country.

1.9 summary
This chapter deals with the background of the

problem, statement of the problem, and the purpose
of the study. It has also discussed the objectives
and delimitations of the study, Similarly, the
basic assumptions and the research questions raised
in the study has also been outlined. Finally, the
significance and the limitations of the study has

been highlighted.



Chapter 2

2.0 REVIEW OF RELATED LITERATURE

2.1 Introduction

This chapter comprises a review of the following:
origin and nature of drug abuse, some definitions of
drugs, trends of drug abuse in contemporary nigeria ,
effects associated with different types of drugs
being abused, dangers of drug abuse, and the drug
takers: who they are and why they take drugs. The
chapter also reviews some of the related literature
about patterns of drug abuse among youths and finally,

a review of previous writings on drug abuse in Nigeria.

2.2 origin and Nature of Drug Abuse

1t must be clearly pointed out from the beginning,
that the origins of drugs can only be found in antiquity;
that i1s, drug use is as old as mankind, since the
history of human race has also been a history of drug
use, In fact, it could be said that the greatest
discovery of man is hls therapeutic use of drugs to
cure his ailmentsj; and, perhaps, it could also be said
that the greatest hazards of man are also drugs, because,
when abused, they could render the most brilliant mind
useless) Jones et al (1974:73) observed that m"soclety
is experiencing dramatic changes in drug-abuse patternsn,
Historically, they revealed that nwstruggling segments

of soclety have misused the depressant drugs, such as

24
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alcohol, barbiturates, and heroln, as escape mechanismsn,

But many of today's young people, they noted are
abusing drugs of all kinds mjust for kicksm, They are
of the opinion that the young people may be from the
struggling or the affluent segments of socclety. That
they want not only the feelings of relief, euphoria, or
being "stoned" that are produced by the depressant drugs,
but also the "new experiences" or "highsm which, they
feel, they are aunable to obtaln without the use of
drugs. That many of them mix their drugs, a very

dangerous habit,

They further polnted out that another significant
change is the spread of drug abuse among age groups both
younger and older than that in which most drug abuse was
previously concentrated. They further pointed out that
yvyet another pattern is the added soclal element: the
taking of drugs, except for alcohol, was once almost
exclusively a solitary activity, but now they lamented
that drug use is often a social function, not unlike

social drinking, they concluded,

In another recent related development, the uUnited

Nations report (1987:4) stated that:
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Perhaps the worst aspect of the drug trade is
that it makes its deepest impression on those
who are most vulnerable - youths. The use of
drugs has strong appeal to those who are
beginning their struggle for independence as
they search for self identity, because of thelr
innate curiosity and thirst for new experiences,
the young are particularly susceptible to the
drug experience,

The report further pointed out that, since earliest
times, herbs, roots, barks, leaves and plants have been
used to relieve pain and help control disease. Pointing
out that 1in and of itself, the use of drugs does not
constitute an evil; drugs properly administered, have
been a medical blessing. But unfortunately, they noted
that certaln drugs also initially produce enticing

side effects such as a feeling of euphoria, a sense of
nfeeling good", elation, serenity and power. Lamenting
that what began as something of a recreational activity
evolved 1In time into a problem of dependence and abuse.
1t is however, important to emphasize at thls point that
virtually any drug can be abused, 1In thlis connection

Greenberg, (1971:15-16), writes:

Abuse of a drug occurs when a drug 1s taken,
usually by self-administration in a way that
departs from approved medical or soclal
practice, The abuser takes his drug to pro-
duce pleasurable physical and/or emotional
sensations, rather than for a good medical
reason. Sometimes he takes it in such large
amounts that it causes physical and/or
psychological damage, as well as unusual or
anti-social behaviour,

Kaorre..
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i1t is known from Greenberg (1971:18) that the
roots of drug use can only be found in antiquity.
Greenberg's ldeas agree with weil's (1972:;37-38)
who also said that: »,,, the desire to alter consgicus-
ness perlodically is an innate, normal drive analogous
to hunger or the sexual drive... (The) omnipresence of
the phenomencon argues that we are dealing not with
something sccially or culturally based but rather with
a bicloglcal characteristic of the speciesm. Continuing,
well (1972:38) notes that ®of all the socleties of the
world, only the Eskimos, before the coming of the
Buropeans, did not possess and use a consclousness~
altering substance, Moreover, not only 1s drug taklng
extremely common from epoch to epoch, from civilization
to civilization, from region to region, but it 1s also
a peculiarly human activity; it is quite rare among wild

animalsw,

From example, in 13,000 B.C. as reported by Fulton,
{1978) the opium poppy i3 cultlivated in Neollthic
villages throughout the Eastern Medlteranean area, while
in 8,000 B.C., there were indlcations of the fermentation
of honey into “mead", an early alcohollic beverage. But
it was in 6,000 B.C. that opilum was known to sSumerians
in Mesopotamia. It was also in the same year that early
evidence of breweries 1n Egypt was reccrded, and in 4,500

B.C. Egyptlan farmers learnt to maximize fermentation
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and alcoholic content by malting their grain while wine
drinking was part of Egyptian culture in the year 4,000
B.C., evidence of beer drinking was reported in
Mesopotamia, It should be noted that the first use of
medically, started in 3,000 B.C. in 2,737 B.C. Sheng
Nung (or shen Neng), a Chinese Emperor, compiled a
pharmacopea and mentions marijuana as a cure for gout,
rheumatism, female disorders, beri-beri, constipation,

and absent-mindedness.

on the other hand, it was 1n 2,000 B.C. that the
first known reference of cannabis was made in India.
In 1,500 B.C. Egyptian artifact (the Ebers papyrus),
lists opium as one of 7,000 remedies, Remedy listed to
hush crying babies was probably copium. Similarly, it
was in the same year (1,500 B.C.) that archeological
evidence suggested the use and worship of hallucinogenic
mushrooms. Still in the same year in 1,500 B.C. the

use of the mushrooms Psilocybe mexican was practiced in

religious ceremonies and for pleasure by the Aztects of

the western Hemisphere,

In another development, Nahas et al; (1976:365)
pointed out that the use of elevated mood induced
substances was always perceived as gifts of the gods.

For instance, Dionyos in Greece, was worshipped because
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of his gift of the grapé, Mamma ﬁéelo in peru brought

the divine plant coca to the Incas. Similarly in

Mexico, they noted that sacred Mushrooms are called the
flesh of the gods. Cannablsg, the plant from which
.marijuana is made, was regarded by the Hindus in the
pre~Christian era as a holy plant and played an important
religious role, 1t is referred to in the sanskrit
literature as "food of the godsm. Simllarly, Greenberg
(1973:91) pointed out that wChinese physiclans prescribed
cannabis for pain relief thousands of years ago, whille

in India folk doctors have used it for cenmturies, The
fellowers of some Fastern religious took cannabls to
expand consclousness and increase spliritual enllightenment -

and still don,

continuing, Greenberg (1973:91-92) observes that in

popﬁlarity, cannabis is second only to alcohol across
the worid as an intoxicating, pleasure-giving agent.

It is estimated that there are wmore than 200 million
regular cannabls takers, and that at least 5 to 20
million Americans have elther sampled marijuana or

used 1t regularly. In the Middle East, India, and

parts of North Africa, where the cannabis hablit has

long flourished, it is often as easy to get as alcohol
in the U.5.A. Most abusers in these countries take

cannahis preparations in moderation and can handle the
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less potent ones without any particular difficulty.

In the western world, cannabis did not achieve
popularity in the U.S.A. until recently, As marijuana,
it was first brought intco the uUnited states after world
war I by Mexican labourers, and was initially a drug

of the poor. Then it reached the under-world scene

and was ldentified in the public mind with crime and

heroin.

It is also known from Nahas et al (1976;366-368)
that the ancient sumerians who used opium 4,000 years
before Christ, ldentified poppy from which this drug
is extracted, with a symbolic lettering meaning "joy".
while opium derivations and cannabis preparations were
used in the gast and rar East, in the nNew world,
tobacco and hallucinogenic Cactic were used in pre-
historic times. These concoctions were either sniffed

or ingested and later inhaled whenever possible,

In a similar development Greenberg (1973:106)
again noted that vknowledge of opium and its power
reaches back to the dawn of recorded timev, originally
according to him, vthe poppy grew only in Asia Minor.
From there, its fame and 1lts seeds spread to Greece,
where references to it are found in medical writings
three centurles before Christ., Similarly, Arablan

physicians prescribed it and traders from Arablia brought
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it to the gorient. By the 17th century, opium was
familiar to European doctors, some of whom eventually
came to United states. Only crude opium extract was
avallable until the early 19th century, when morphine was
chemically isolated from opium and quickly became one of

the most medically beneficial drugs ever discovered",

The statements above clearly show that the urge to
elevate one's mood and reach a blissful state with mind-
altering drug 1s a universal phenomenon; an inherent
part of man's nature, and man's braln. Jonathan (1987)
observes that the abuse of euphoriant drugs threatens
man's creative activities with damaging results of his
community. He is of the opinion that the fundamental
observation that all societies throughout history should
focus on is to restrict the consumption of these drugs
which may be readily abused. This point, in the writer's
opinion is very important in order to ensure a healthy,

drug-free 1living for all individuals and societies.

In primitive societies, religion was the primary
regulating factor in controlling the use of mind-
altering drugs. But it is very unfortunate to note
that these were jealously kept by the medicine man or
high priest who did not care to share with the common

folk the secret of his super power,
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In another development, Goode (1973:18) highlighted
a significant progress in the history of the origin of
alcoholism, He noted that alcohol is humanity's oldest
and most widely known and abused drug; that even very
few civilizations have not had it at their disposal.
He maintained that the technique of fermentation was
discovered long before writing, iron, or the rise of
cities, for good or 111 i1s a universal human activity
and all socleties which consume alcohol have norms
relating to its use, Beverages containing alcohol vary
considerably in their potency. The fermentation of
fruit juices produces wines which is approximately ten

percent alcohol.

The history of the origin of alcoholism identified
by Keller (1976) is similar to the above., He identified
social and integrative, private and pleasurable drinking
of wine as early as 3000 B.C. He reported that harmful
over-drinking was condemned by Kings and prophets,
philosophers and physicians as “alcoholism®. 1Infact
from the beginning of recorded history drugs have been
used for both medical and non-medical purposes. They
became the object of concern and so rules and custom

were applied to control their production and use.

However, in modern times, as Nahas et al, (1976)

put it, secular rulers have attempted to curtail the
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use of these drugs by laws and edicts which formulated
and strengthened social taboos. In Nigeria, for

example, Ahmed (1980) notes that "drug abuse in the
country (as in any part of the world) is becoming a
national problem and that the abuse of drugs obtains wide
covering by all the media". He further asserts that vthe
escalatlion of the problem to almost epidemic proportions
after the Nigerian civil war (June 1967-Junuary, 1970)
prompted the then military government toc enact two decrees
in an attempt to curb the abusen, Decree No, 19 of 1966
prescribed death sentence for the cultivation of Indian
hemp and 5~21 years imprisonment for other offences with
this drug. But it is very unfortunate to note that all
these punishments do not seem to serve as deterrent for

future traffickers and abusers,

In more recent times, Nahas et al, (1976) pointed
out that the urge to achieve happiness through chemical
stimulation has spread to a considerable degree in
western socleties and indeed all over the world. It
seems to be a fact that the problem of drug abuse is now
recognized world-wide as one of the most pressing socilal
problems. In this connection, the United nations and
Drug Abuse Control committee (1987:7) states: "drug:
abuse 1s a crime against humanity; a crime that 1imposes

a staggering burden on the people and the nations of
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the world, 1t is a burden no soclety can afford to

carry.

continuing, Nahas et al (1976:15) asserted that
in addition to tobacco and alcohol, modern man has the
possibility of exposing himself to a large series of,
other psychoactive drugs. He noted that this playful
activity of drug consumption has not always been in
the best interest of his own health and has not
benefltted society. 1t 1s also known from Huxley
(1979:77) that: mfrom the beginning of history, man has
exploited every root twig, berry and grain in nature
of their possible use: (1) to satisfy his hunger and
thirst; (2) to cure his ailments and also (3) to satisfy
another basic need which is to highten his state of

consciousnessn,

2.3 some pDefinitions of Drug

prug is a very general term and there are many
definitions of it. A good number of them either overlap
or are nearly in agreement as to what drug is all about,
Greenberg (1971) for example simply defined drug as a
substance intrcduced into the body to change the way the

body works. A drug's chemical make-up may be simple or
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very complicated., According to Greenberg, (1971:2)

a drug may be extracted from natural sources, such as
plants, berries, or trees, and used in its original
state or purified. oOr it may be made in the laboratory.
The definition of drug by Ezenwa (198§£§gg? Is similar to
the above. He states that "drug is any chemical
substance which brings about physiclogical, emotional

or behavioural changes in a person®, He further
explained that these include the psychoactive drugs
which produce physical and or psychological dependence
usually referred to as addiction. This group of drugs
include opium, heroin, other opiates such as cocaine,
cannablis, hallucinogens, amphetamines, barbiturates
including other sedatives and tranquilisers, some of
these drugs according to him are quite useful when
medically dispensed and administered to the patient as

the need arises,

In both definitions, one will observe that emphasis
has been laid on drug as any substance that by its
chemical or physical nature, alters structure or function
in the living organism. This sounds quite reasonable at
first, but Ggoode (1973:5-6) is of the opinion thatwsome
reflection renders it meaningless and without any utility.w
He observed that by this definition, water would be a drug
and so would oxygen. Almost any chemical substance has
an effect on living tissue and so does wide range of

activities., 1Infact, there is almost nothing whatsoever



36

that has no effect at all on the human organism. 3o

to him, this definition is far too broad to be useful.

one then wonders if it is possible to arrive at a
meaningful objective definition of what drugs are.
That is to say if there is any characteristic which
groups together all, or nearly all, substances which
would more or less universally be regarded as drugs,
while unambiguously excluding those which almest no
one would want to call drugs? The answer 1s no.
According to him, instead of searching inside drugs for
their intrinsic p.ooperties, for biochemical reactions
which drugs supposedly touch off, something that all
drugs "do" it is necessary to search outside the
substances themselves, to see how they are defined,

used, and conceptualized.,

He 1s, therefore, of the opinion that what we call
a drug 1s simply arbitrary and depends on our purposes
for making the categorizatlion in the first place.
In short, the category "drug" is humanly fabricated.
what is or is not a drug is decided not by nature,
but by us, by humans -~ by definition. sharing the
same idea with Goode, as to what a drug 1is, Clausen
(1971:8) states: mcustom and law, not science or logic,
are the definersm of what a drug 1s, sharing this same
opinion Berber, (1967:8) writes: there is nothing intrin-

sic to any physical or blological substance that makes it a
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drug, or not... We might even say that nothing is a

‘drug' but naming makes it sow,

From the above definitions of what a drug is by
Goode, Clauseen and Berber, one will realize that instead
of thinking of drugs as belonging in some natural
category and sharing some basic characteristic - that
they do something or are something basically different
from the things not in that category - we should first
of all investigate the social and cultural processes
which occur in labelling one or another substance as a
drug. In essence, thls shows that any discussion of
"drug" -~ must select what to include on a somewhat
arbitrary basis. what goes in and what 1s kept out
depends on onet!s interests. It is very interesting to
note at this point that nNahas et al (1981:;222-225)
extended the above definitions in a broader way by
identifying four traditional sources of drug definitions -
each is assoclated wilth specific consequences, as outlined

below:

1. socio-religious pefinition

The soclo-~religious definitlion is based on the
ritualization and social use of drugs. Wwithin this
context drugs are used in terms of social, political,
economic and religious factors, that is in form of

medication, devination and recreation. According to
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them medical and psychiatric issues play no major role

in determination of social pharmacology and that
treatment has rarely been turned to as a preferred
technique for changing a person's drug related behaviour,
Rather social and/or religious stigmatization, isolation
and various forms of political intervention have been

used.,

2% Medical DpDefinition

Medical definitions are based on the thesis that
when chemicals are prescribed by medical representatives,
solely for the purpose of relief from pain, return to a
particular level of health, malntenance of a particular
level of health, or treating and/or curing disease,
that such use is legitimate. This legitimacy, according
to them, is a form of actual or imputed control by
others than the drug user (i.e., the physician), results
in the chemical belng categorized as medicines., This
distinction is important since most people feel that
they use medicine while others use drugs. It 1s the
uncontrolled user who is, or has, become visible, that is
the focus of the drug treatment efforts. Medical
definitions also suggest that leadership in treatment
intervention should be the primary province of

physiclians.
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e Legal Definition

The legal definitions are based on the simple
notion that if a substance 1s dangerous to a person
and/or his community, the substance and the person
should be controlled. Thus we control growth, manu-
facture, distribution, sale, possession, importation,
etc., via licensing, incarceration, fines and death.
Legal definitions also have resulted in faulty drug
classifications. Two widely used classifications are
HARD and SOFT drugs and the notlon of dangerous drugs.
It should be understood that drugs are just drugs and

there are no un-~dangerous ones.

Lastly, legal definitions may result in the notion
that the preferred intervention agent is a law enforce-
ment representative. Three consequences are derived
from this. Egmpirically, none of man's appetites has to
be adequately controlled by laws. Secondly, law enforce-
ment agencies are in no better position via training,
skills, status, etc., than any other group to intervene
effectively. And lastly, the focus of the law enforcement
agent, in terms of what his community asks him to do, more
often than not runs counter to the loglic, goals and

process of treatment.

4, scientific Definition

The sclentific definition of a drug as any actlive,
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chemical substance which alters the structure of
functioning of a 1living organism has the virtue-
of not being judgemental but has the distinct
limitatlion of being irrelevant to the contemporary
use and misuse of drugs. The general public,
community leaders, policy planners and makers are
not concerned about scientific issues in terms of
drug use., They are concerned about certain people,
using certain drugs, in certain ways, for certain
reasons, in thelr neighbourhoods. It becomes quite
clear then that treatment as a process is not related
te drug definitions, but rather to defining who the

drug misuser, abuser, etc,, is.

2.4 Trends of Drug Abuse in a Contemporary Nigeria

The widespread abuse of drugs has become a human
tragedy. The problem is recognized world-wide as one
of the most pressing social problems. Recognizing
this problem among chlldren, and her concern that
prevails in the international community about the
problem of the illegal production of, illegal
traffickine in and abuse of drugs... the united Natlons
General Assembly Resolution 39/142
(1984:1-2)... declares that ndrug trafficking and drug
abuse... have become international criminal activity

demanding urgent attention and maximum priority (and
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that) the eradication of trafficking in narcotic drugs

is the collective responsibility of all statesm,

However, Ezenwa (1985:355) noted that it is
difficult to estimate the extent of drug abuse in most
countries due to the poor quality of data on the matter.
But as noted by Hughes, et al (1983:;22) in a recent
publication, world Health Statistics showed that there
are at least 47.8 million drug abusers in the world
with cannabls accounting for 29.8 mlllion. The
distribution of drug abusers by region showed that the
highest number and hence rate was in the uynited states
of america (U.S.A.) with 39,82 million abusers while
Africa was the region with the least number, 842,429

abusers.

In Nigeria, as noted by Ahmed (1984) in a

research study he conducted on drug abuse as seen in

the university pepartment of psychiatry, Kaduna, Nigeria,
drug abuse in Nigerla (as 1in any other part of the world)
is becoming a national problem. He further asserted that
the escalation of the problem to almost epidemic propor-
tions after the Nigerian civil war (June 1967-January
1970) prompted the then military government to enact two

decrees in an attempt to curb the abuse.

pecree No. 19 of (31st March 1966) prescribed the

death sentence for the cultivation of Indlian hemp and
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5-21 years imprisonment for 'other offences related
with this drug. According to Ahmed (1984) the spate
of criticisms forced the government to drop the death
sentence and reduce the prison sentence to a maximum
of ten years in Decree No. 34 of (24th october, 1975)j
Indian Hemp (Amendment) Decree. Decree No. 5 of 1968
states that no un-authorised person is permitted to

import or distribute amphetamine or. other drugs,

Ahmed (1980) further noted that the embarrassment
and concern which this was causing the government led
to the Miscellaneous offence Decree No. 20 of 1984
which prescribed the death sentence for trafficking in
heroin and cocaine. Ahmed (1980) further pointed out
that mthe Department of psyhlatry at the Ahmadu Bello
University Teaching Hospital, Kaduna was until the
late 70s the only department providing psychliatric
services to the ten northern states, with more than —

50% of Nigeria‘'s 100 million inhabitants*.

In a paper on drug abuse in a contemporary Nigerila
yakasal (1989:2) observed that “the knowledge of the
extent of drug abuse in Nigeria 1is lacking due to the
absence of any national epidemicological studies. He

however noted that the few studies conducted in some
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of our teaching hospitals hshowed that acceptable

drug started becoming a problem in Nigeria in the

60s. At that time abuse of drugs was limited méinly

to the hospital workers such as doctors, nurses,
pharmacists and attendants, who were able to lay hands
easilyeasily on some of the drugs of dependence like
morphia, pethidine, codeinre and anaesthetic gases.

He lamented that with the outbreak of Nigerian civil
war, as already reported by Ahmed, the number of

people who abused drugs rose considerably. Indian hemp
and amphetamine became popular especially among members

of the Armed Forces.

He further highlighted that after the war, this
problem of drug abuse became escalated especially
amongst youths, the main concern of this study. Again,
in a hospital study, aAhmed (1986) found that 80% of
drug addicts were between 15 and 30 years and 70%
of them were single. Such group, according to him,
tend to abuse cannabls and amphetamine more than alcohol
whereas those in the middle age group tend to abuse
alcohol and 76% of them were married. This trend is

similar to what we see in the western world.

It is alsc known from Yakasal (1989) that drug
abuse in Nigeria is rot only limited to narcotics, and
amphetamine or Indian hemp alone, but also to other

conconctions such as the cocktall of Robin blue powder,
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lizard faeces, varlious drugs and other toxic substances
in order to get a hightened experience, He explained
that in the northern part of this country such
concoction is common and is usually mixed in Fura or
other liquid foods, whereas in the southern part of
the country more sophisticated drugs of abuse such

as cocaine, heroin and LSD (Lysergic Acid pimettylamide)
have been reported. Glue snipping and solvent abuse
have been reported in most part of‘the country.
According to him, on the whole there has been an
increase in the trend of drug abuse in a hospital
setting, as reported at ABUTH Kaduna, from 11% in
1980/84 to about 12% in 1986.

In another development, a review of drug abuse in
Nigeria (Pela and Ebie, 1982) showed that the substances
abused include pain-relieving drugs, sedatives,
amphetamines and cannabis. They noted that there 1is
no age limit among abusers. 1In Nigeria there 1is emphasis
on cannabis abuse because it 1s frequently reported to
be associated with drug induced psychosis. 1t alsec
appears that the substances such as heroine, cocaine
and LsSD is not prevalent within the adolescent popula-
tion. Ssimilarly, in an attempt te find out the
characteristics of drug abusers in Nigeria, Ezenwa,

(1985:358-359) states that "there are more males than
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females, high percentage of them are youths, single and

unemployed with low educational backgroundn", He writes:

The individuals are usually introduced to the
drugs by friends and peers. Drug usage and
subsequent abuse provides a temporary escape
for the user from harsh realities of life
such as unemployment, hardship, emotional
deprivation and other related personal
problems.

He further noted that; mamong the teeragers, the
use of addictive drugs is symbolic of their participation
among their social set —-up and, also, it is part of an
exploratory behaviour associated with growing up».
pela (1984:358-363) reviewed the psycho-social aspects
of drug dependence in Nigeria and he observed that the
psycho-social variables implicated were similar to those
observed in other cultures. He pointed cut that drug
abuse in Nigeria is associated with polygamous or
large monogamous families which suggests "stressful

sibling rivalry». He states:

other factors included defiance of

or rebellion against parental control,
harmful early childhood experiences
facilitation of social intercourse,
The socio-cultural factors included
urbanisation, westernisation and
migration to the cities which could
weaken the traditional support system.

The increasing health and socio-economic problems

associated with drug abuse include problems for the
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drug abusers, the families and the community. 1In a
paper presented at the mational Seminar on Nigeria's
population Dynamics, otti (1933) reviewed the health,
and socio-economic implications of drug abuse, His

observations are summarised below in Table A .

Table A: THE HEALTH, AND SOCCIO=ECOMNOMIC
IMPLICATIONS OF DRUG ABUSE

PROBLEMS FOR PROBLEMS FOR PROBLEMS FOR
THE USER USER'S FAMILY GENERAL POPULATION
- Impairment of - Marital - Rise in road
furctioning discord traffic and
industrial
accldents

~ Premature death

- [,0oss of manpower

- Inadequate - Loss of - Premature death
nutrition esteem
- possible damage - Fetal defects - wWorking effi-
to tissues and and growth ciency decrease,
central nervous ancmalies Reduced economic
system and industrial
output
- DpDeterioration in -~ Juvenlle ~ Disruptlion of
interpersonal delinquency public order e.qg.
relationship viclence, criminal
activity
- working efficiency ~ Economic cost of
decrease and health, welfare
absenteelism and law enforce-
increases ment services

- panger of overdose

- Premature deaths
and accidents

- Mental disorder

SOURCE: Comprehensive Text on Community Health and
safety in the Tropics, 1985 (pp. 363-364)



47

various attempts are being made by individual
countries, world Health Organisation (wHO), and various
agencies to prevent and control drug abuse. 1t was
on the background of various countries efforts to stop
or at least minimize the detrimental effects of drug
abuse that the Natlopal Campaign Agalnst Drug Abuse
and Illicit prug Trafficking in Nigeria was launched by
the rFirst Lady, Mrs. Maryam Babangida on wednesday 14th
October, 1987. 1In an address the Honourable Minister
of Health, Professor Olikoye Ransome-Kuti, on the
occasion of the launching of the Campaign Agalnst Drug
Abuse and Illicit prug Trafficking in Kaduna state on
Thursday, 21st April (1988:2-5) observed that "the
wide-spread misuse and abuse of drugs are detrimental
to the individuals taking them and create large scale
public health and social problems through diversion into

illicit traffic.

He noted that these problems have been of great
concern to the entire international communityw“. He
therefore pointed out that it was for this reason,
that the secretary-General of the united nations convened
a world Ministerial conference in vienna, Austria from
17th to 26th June, 1987. He noted that the conference
was attended by Nigeria and 139 other states and that
demonstrated the determination of all governments to act
against the scourge of drug abuse and 1llicit trafficking.

He went further to emphasise th‘&dthgwc§@ap%3? is
i nd L"J'Lr'.."'
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necessary because the problems arising from drug abuse
and illicit drug trafficking are presently of great
concern to every Nigerian. Continuing, the Minister
said: nwsince 1982, our country became a transist centre
for drug traffickers, logically and unfortunately the
left-overs of these drugs from the illicit traffic
became avallable for consumption by Nlgerlans especially

our youths.

He also pointed out that apart from such hard
drugs as heroin, cocaine and cannabis, there 1ls a
growing abuse of other psychotropic substances. He
further emphasized that we need to apply ourselves
diligently to find solutions toc the problems at
national, state and local government levels. He
states that "Nigeria recognised that the problems are
complex and that they can only be effectively tackled
through a multi-disciplinary approach". For this
reason, he said inter-ministerial committees on
Narcotic Drug and Drug Abuse Control have been consti-
tuted at federal and states levels. These committees
are drawn from the health ministries and other relevant
ministries, arms of governments, public institutions
and voluntary organisations. Strategy for action
according to the minister, has therefore been two-~
pronged, almed at reducing its supply and demand in

order:
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s To prevent those who do not abuse drugs from
doing so and those who are occasional users

from becoming chronic users;

2. To reduce the number and severity of problems

assoclated with non-medical use of drugs;

3 To prevent the worst effect of chronic drug

abuse through treatment and rehabilitation.
As noted earlier on, the minister said:

This campalgn against drug abuse and illicit
drug trafficking is aimed at the various
groups within our population. It should
involve the teachers, parents, assoclations,
school authorities, various student organisa-
tions in colleges and unlversities. we
therefore enlist the support of religious
leaders, women associations and service
clubs, etc,

Equally important, he recognized the support,
understanding and cooperation of the mass media and
professionals as potent vehicles for reaching a vast
audience every day either through newspapers, radio
or television. In this connection, Okon (1988:243-244)
states:

A great many teenagers in Nigeria use some

drugs in and outside secondary schools.

There is a vital need for both teachers,

and parents to understand why young people

are attracted to drugs. For one thing,

teenagers might be conditioned to the use

of drugs by thelr seniors' example., There
are many teenagers who take pills to enable
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them stay awake and study. There are others
who take pills to go to sleep, to pep themselves
up, to fight »cold», to conquer discomfort and

SO One

Okon (1988) further states that the causes of drug
dependence are usually numerous and many people in this
country seem to feel that drug abuse has not assumed an
alarming dimension. Keshi (in Okon, 1988:244-245)
states that wdrug abuse is slowly, but steadily screening
into the socio-cultural fabric of this soclety gradually
shaking its very foundationsv. wWriting on the title
"Contemporary Drug Abuse among Children%, Aliyu (in
Okorn, 1988:246) states:

The various drugs abused by young people

in Kaduna state include: alcohol

(particularly, in beer, stout, t'burukutur

tpito*t, illicit gin or ‘ogogoro', palm

wine and various other alocholic beverages),

cannabis preparations (marljuana, Indian

hemp), amphetamine (‘kwayat'), caffeine

(particularly in kola nuts, coffee, tea,

cocoa and chocolate, and the cola soft

drinks), nicotine (in tobacco, cigars,

cigarettes and snuff) and pethidine.

In a paper on drug abuse, Brooks Anne Robinson,
pirector, united states Information service (usis),
Kaduna, at the Kaduna state Drug Abuse Control wWeek
and the International pay Against Drug Abuse and
1llicit Trafficking held on 26~30th June, (1989:2)

states:
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brug abuse is no longer a problem only to

the traditional consuming countries such as

the united states and western Europe,..

Nigerians have been arrested for trafficking

in growing numbers in alrports and other

parts of entry all around the world. An

important point to make here is that along

with the growth on trafficking has come an

increase in actual drug abuse within Nigerila...

unless trafficking is attacked effectively,

drug abuse will become even more widespread

in Nigeria.

Robinson {1989:2-3) further saild that it is
unfortunate that the concern over the spread of illicit
drugs has been mounting in Nigeria{ But she however,
noted that it is important that the Nigerian government
has begun to take the problem very seriously. she noted
that in nNovember, 1987, nigeria and the United states
adopted a mutual law enforcement agreement which will
better enable both nations to combat drug trafficking.
she said while she was in washington D.C. teo sign the
accord with Nigeria, Nigerlian Justice Minister prince
Bola Ajibola described drug trafficking as an
international problem that countries throughout the
world now recognized as a menance, and he, therefore,

called it an woffence against humanity* that violate

the peace and well-being of all mankindn,

Robinson, (1889:7) is therefore of the view that
the recognition of the problem at the highest levels
of Migerian government combined with the growing public

awareness is a good sign for Nigeria. She emphasizéd the
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hope that Nigeria may be able to halt this scourge
before it eats away at our soclety too deeply.

But Robinson is of the view that the recognition of
the problem at the highest levels of Nigerian
government coupled with the growing public awareness
may not on the other hand yleld any good result

towards halting the problem.

This is because contrary to her view, past and
current management of drug abuse in Nigeria has tended
to deal with only its effects and not its causes.

Laws have been passed and very little effectively
implemented. Even when effective from the start, laws
tend to make the culprits sophisticated in their
techniques and, as such, more laws have to be make

to take care of the new techniques, etc., she further
asserted that the implementation of antl-drug abuse laws
is difficult in a soclety like that of wnigeria where

the law agents are themselves part of the problem.

some of the law executors are themselves drug abuse
syndromg,that is by either cooperating with the culprits,

or are only formalistic in the execution of these laws.

For example, the recent removal of mMr. Fidells
oyakhilome, as the chairman of the National Drug Law

Enforcement Agency (NDLE) by the Federal Government
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over drug trafficking scandal, involving him and one
Miss Jennifer Madike, is enough indication by Nigerians
to ascertain the effectiveness of law enforcement
agencles in the control of Drug Trafficking, smuggling,
peddlings, etc., in Nigeria. The agency was established
in January, 1990 and was charged with the difficult

task of curtailing the cocaine and heroine trade within
the country in cooperation with similar agencies in
other countries. Many Nigerians saw the emergency

of the AgencCy as positive because the nation was quickly
turning into a great consumer of the stuff instead of
the role it was playing as a transit camp for the ship-
ment of drugs to the united states and other western

nations,

it was alleged that Miss Madike, had obtained
800,000 naira from suspected drug dealers, on the
grounds that the money would be passed to Mr. Oyakhilome
so as to Influence their release and that of their seized
goods. Revelations upon revelations show that there is,
indeed, a close relationship between the chairman of

the prug Law Enforcement Agency and the business woman.

Although a statement from the government had earlier
cleared him of possible implication in any shady deal
with regards to the Madike affair, Mr. Oyakhilome was,

nevertheless, later relieved of his duties as chairman
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of the Agency "untll further noticem, Many analysts
believe that the rederal Government move was mainly
to allay fears of the international community and re-
enforce the government's determined role, in the eyes
of the world community, that the nation's drug war

effort will remain unabated.

1t should however, be noted that the problem of
drug abuse has caused the government of Nigerla some
concern and that led to the promulgation of the
miscellaneous offence decree of 1984 which prescribed
death sentence for trafficking in heroin and cocaine.
To demonstrate to the Nigerians that the Federal
Military Government is serious about the problem of
drug abuse and illicit trafficking, there was public
executlion of three convicted male drug traffickers
in the country in accordance with the above decree
with the expectation that such penalty will deter
future trafficking. But after Babangidats coup of
27th August 1985, the pecree prescribing the death
penalty was amended to just sentencing the convicted
person to some years imprisonment and conflscating

his/her properties/assets both moveable and immoveable,

Recently in November, 1989, the Attorney-General
of the Federation, was reported to have said that: nthe

federal military government is very much considering
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bringing back the death penalty for any drug convicted
person because of the escalation of the problem both
nationally and internationally®“. Presently, Nigeria

is recognized world-wide as a transit centre for drug
trafficking. Obviously this is causing the present
military government a lot of embarrassment. A large
number of Nigerians most especlally the females are now
serving various numbers of years in jail terms in

Nigeria and other various countries all over the world,

2.5 some Agencies which Have
Been Invaded Dy Drug Abuse

As earlier on mentioned, the widespread abuse
of drugs has become a human tragedy affecting
virtually all segments of people all over the world.
prugs entice, captlivate and ultimately destroy
people who abuse them., 1t is common in our society
today that quite a number of people are habltually
abusing sleeping pills. oOthers abuse analgesics,
anti-malaria antibiotics, alcohol, amphetamines,
barbiturates, major and minor tranquilizers. Aall

these types of drugs have different effects on the
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individual who abuses them. The united Natlions
and prug Abuse Control (1987:38-43) acknowledges
the devastating effects of drug abuse when it

states:

Growling abuse of drugs is much more
than a "street problem®, It has
invaded the home, the work place and
educational institutions, affecting
individuals of all ages and classes.
Beyond ‘the human destruction caused
by drug dependence is the damage to
traditional values, life-styles and
national to traditional values,
life-styles and natlional economies.
In short, drug abuse poses a serious
threat to socletles everywhere,

In the light of the above statement, the UNDA
control further identifies the following four agencies

which have been invaded by drug abuse,

1. Home and Family

The devastating effects of drug abuse on the family

are perhaps, those which pose the greatest thread to
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scciety as we know it. when cne member of a family
abuses drugs - be it a parent, child, or other relative -
it causes destruction and disharmony within the family
and every family member suffers. Drug abusers often
become so chsessed with the habit that everything

going on round them, including the needs and situations
of other family members, are igncred, leading to a
breakdown of the family as an entity. Aside from
possible criminal behaviour brought into the home by
the drug user, he or she suffers ranging degrees of
personal angquish -~ both physlcally and psychologically,
Family members suffer greatly as they watch the syste-
matic and willful destructlion cf an individual who

is close to them. N©C one enjoys seeing a family member
hurt and when drugs are inveolved, the Insidious nature

af the problem intensifies the paine.

There are other serious consequences, When younger
children, unaware of the danger involved, see older
siblings or parents uslng drugs, they may erroneously
believe that drug-taking is normal or accepted behavlour.
parents often cannot face the fact that thelr children
take drugs, or attribute thelr deviant behaviour to
something the parents did or did not do in bringlng
up the child, sghame and embarrassment far too often
prevent them from acknowledging their child's drug
problem. In failing to confront the problems they cannot

KFactreare -_
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help the ¢hild find the courage and the approprilate

means to stop taking drugs.

2. school

Most drug users begin taking drugs at an early
age, as adolescents or even younger. Taking drugs |
while the body is still formlng interrupts the normal
maturing process and compounds the dangers posed to
the user as an adult. when children cannot read at
age 8, they can be taught with some effort at the
age of 9. when children cannot multiply or divide at
age 11, they can be taught at age 12. But when a childr's
mind is destroyed by drugs, that child may not be abkle
ta start again., The time lost and the damage done may
be irreversible., Since schools are concerned with the
full development of children, including their woeral and
intellectual well-being, they must alsc be concerned

with the use of drugs, both in and outside of school.

prug use is a school problem because it undermines
a studentt's academlic ability and performance, Research
in some countries has shown that students who use
marijuana regularly are twice as likely to recelve
below average marks or falling grades and school drop-
out are twice as likely to be frequent drug users.
The case here 1s clear; when a student uses drugs

the chances are that studentt's abllity te learn will
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be impaired. Drugs can also disrupt an entire school,
Wher many students in a class are under the influence
of drugs, or absent because of drug abuse, the progress
of all students is impeded. Also, the pressure ls
increased on those young peoble who have the good
senge and the courage to resist drugs. 1In additicon,
drug use brings into the school environmment the 1llegal
activities connected to drug use-~theft, prostitution
and the selling of drugs to others, (learly, none of
these activities is conducive to the development of a

healthy preoductive life,

i. work pPlace

societies pay a heavy toll for drug abuse in

economic terms as well as in human terms, The uUnited
Naticns and Drug aAbuse control committee (1987) noted
that most of the world!'s drug usgers are within 18-35
vears of age, are employed and carry thelr behaviour
to the work place., Wide spread drug use in the work
place generates a number of serious problems. There
are many accounts of drugs being sold on work premises
to and by employees. Efforts by concerned individuals
and managers to stop these activities in many western
countrles are often met with violence and intimidation.
seme companies in western countries have resorted to
drastic law enforcement actions in an effort to bring

this criminal activity under control: the use of "drug-
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snuffing" dogs, body searches, searches of personal
property and lie-detector tests are becoming more and

more frequent,

In additon to the criminal aspects of on-the~job
drug use, decreased productivity and job-related
accidents are more and more seen to be direct reults
of employee drug use. Studies in other countries of
the world have shown that in one industrialized nation
drug users were found to be one third less productive,
over three times more likely to be involved in an on-
the-job accident, and absent from work more than twice
as non-drug-using employees. Healthcare beneflits paid
to employees using drugs exceed the average level,
Sleppy workmanship, combined with rising health-care
costs and lost productivity, increase an employer's
cost of doing business and may hinder the company's

abllity to compete in the market-place,

Moreover, defective products and services pose
safety and health hazards to the public. As for many
workers invelved with the public, such as pilots,
truck drivers, public transportation operators, alr
traffic controllers, nuclear power—-plant operators, etc.,
it is impossible to excuse the seif-indulgence of the drug
user when public safety is in question. Furthermore, states
cannot maintain armed forces or protect their citizens

from crime if drug use is widespread in the military
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and in law enforcement agencles, Increased illegal

crop qrowing has serlous consequences:; 1t may ‘
tontribute to shortages in food crops in a given region,
create an artificially based cash economy, and foster

a close relatjonship between farmers and drug traffickers
placing them to become dependent on criminal activity

as a means of survival,

4, Drugs and Crime

The use of illegal drugs and c¢rime go hand in
hand. 1In many cases, drug users will llterally do
anything to obtain enough drugs to sSatisfy a habit.
The crimes most frequently committed by drug abusers
are those by which the drug user c<an gain the most
money for the least amount of effort, usually by
theft, prostitution and drug peddling. This, however,
does not limit the types of crimes committed, exemplified
by stories of busliness executives who have stolen company
funds and of workers who have intentionally damaged goods
in order to acquire them at a reduced rate and then sell
them for more monmey on the street to finance thelr habit,
when individuals begin to take drugs, they accept the
obvious risks to their personal health and well-being,

both physical and psychological., '

After a prolonged use of or the development of an

obsession for a drug, the personality of the user 1is
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notably altered. This is a major obstacle encountered
when attempting to overcome drug dependency. The
problem i1s exacerbated if the user has also become
adjusted to criminal behavicur., while obviously not

all crimes are necessarily connected with the acquisition
of drugs, many crimes however, are committed by
individuals while under their influence. A recent study
of inmates in one industrialized nation found that over
50 percent admitted to being under the influence of
drugs at the time they committed the crime for which
they were imprisoned,

!]

.
2.6 EBffects Assoclated with pifferent
Types of brugs Being Abused

The most commonly abused drug world-wide at present
is cannabisy cocaine is being used in epidenlc proportions
in some reglonss The abuge of amphetamines, barbiturates,
sedatives, and.tranquillizers, alone or in combinatiocn
with other drugs, alcohol, is on the rise in most countrles,
The sniffing of volatile solvents, such as glue or paint

thinners, continues to be a problem among teenagers.

The ynited Nations Handbook of Drug Abuse Control
(1987}, highlighted the most widely, and other types of
drugs being abused world-wide and their adverse effects
in human body. These are classified into two categories

as stated below;
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Most Wwidely abused Drugs

1. Cannabis: Alsoc known as marijuana or hashlsh,
this hemp plant is a weed that grows wild or ls
cultivated in temperate to treopical climates. For
three millenia, people in Africa and Asla have been
smeking it, often mixed wlth tobacco. 1t has hundreds
of ustreet® names,; including "pot", wgrassH, wweedn

and "bhang".

BEffects of low-to-moderate dose can include:
hilarity; loquacious euphoria; changes in perception
of time and space; impalred coordination, judgement
and memory; increased visual and auvditory sensitlvity,
conjunctivitisgt, and brochitis. Higher dosages may
result in illusions, delusicens, depresslon, confuslon,
alienation and hallucinations sometimes resembling
a psychotic episode marked by fear and aggression,
Regular and prolonged use of cannabls may impalr
psychomotor, ceognitive and endocrine functlions; reduce.

irmmunity; and lower resistance to infection.

2. cocaine; The alkabid cocaine, which is commonly
in the form of a white powder, is extracted by a simple
chemical process from the leaves of the coca bush, an
evergreen shrub grown primarily in the mountainous
waestern region of South America. Coca leaves have been

chewed by the andean peopulation for centuries, to
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overcome fatigue caused by high altitude ard to combat
hunger. Coca paste smoking may often induce psychic
dependence and psychopathology and can even Cause
polsoning through overdosage, A stimulant, cocaine
can be sniffed, smoked or injected. 1t induces
euphorlc excltement and creates a feellng of great

strength and mental clarity,

This sense of beling rsuper powerfuln, combined
with paranold delusion and auditory,lvisual and
tactile hallunications may lead the user to commit
serioug anti-social acts. To counteract the sensations
of ultra-excitation 1t produces, alternate or simul-
taneocus administration of cocailne and a depressant drug
is widely practiced. A new, more addictive form of
cocaine callaed ncrack” is smoked in crystalline form,
giving a quick, intense high which lasts a few mlinutes
and often leaves the user desperate for more. Crack
abuse is harmful to the brain, heart, lungs, and
nervous system, and also produces serious psychclogical
effacts,

The effects of cocaine rapldly dissipate once the
drug enters the body, and the desire for repeated
administration at shorter and shorter intervals can
turn the life of a user into a constant and exﬁensive
search for the drug. Cocalne is the wmost pernicious

drug currently being abused; with heavy use often
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leading to paranoia, psychosis and vioclence. $o great
are lts addictive propertles that studies have shown
that laboratory animals will time after time select
cocaine over their favourite food, until they
eventually starve or die of an overdose. The legiti-
mate medical use of cccalne as a local anaesthetic

is now extremely limited since it can, for the most
part, be replaced by synthetlic, non-addlctive local

anaesthetics,

3, Heroin/opiates: Oplum is the coagulated juice

from the unripe capsule of the poppy plant, which grows
in temperate and sub-treoplcal climates and appears to
have originated in the ERastern Mediterranean region
about 5,000 years ago. 1Its use spread rapidly to
persia, Egypt, China and gurope; the "panacea laudanum"
praised by philippus paracelsus, the sixteenth
alchemist and physician, was a preparatlon of oplum,
Both the medical and dependence producing properties

of opium are derived from its main constituerts morphine
and codeine., These two substances, together with
synthetic morphine-~lime drugs, have taken over oplum's

therapeutic role.

opium 1is now used primarily as an important raw

material for the licit manufacture of morphine, codelne
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and thelr derivatives. Unfortunately, 4t i{s alse the
raw material for the illegal production of heroin,

the abuse of which has reached alarming proportions
worldwide, 1In the early twentieth century, it was
international concern over the abuse of opium and the
opiates that led to the formulation of the first

internmational treaties on narcotics control.

4. Morphine: Wwhich can be extracted elther from
opium or directly from poppy straw, remains the
classic analgesic (pain~reliever) for severe pain,
but the extent of its use is being challenged by
synthetic narcotics thought to be less likely to
praoduce dependence, Physlcal dependence teo morphine
develops quickly and increases in intensity with
increased dosage, leading to addiction. withdrawal
symptoms begin with & few hours after the last dose,
reaching maximum intensity within 24 to 48 hours,

then subsiding.

S. Hercin (piacetylmorphine): obtained from mprphine

by a relatively simple chemical process, produces a
very strong dependency. Because heroin is easlily
manufactured clandestinely and transported in its pure

state, it is the greatest public health hagzard among
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" drugs. The heroin content of the drug sold on the
street may vary considerably, since 1t is usually ncutn
(mixed) with other substances, The wide and unknown

range in amounts and types of adulterants used is

responsible for illness, poisoning and death.

Since heroln can be fully replaced by equally
effective and far less dangerous analgesics, the WHO
and the yUnited nNatiorns Commission on Narcotic Drugs
have recommended a ban~-honoured by most countries - on
both the manufacture anmd use of heroin.

6. Other Morphlne DpDerivatives; A number of chemical

derivatives of morphine which closely resemble the [
parent substance in both therapeutic properties and {
addictive side effects are also subject to international
control. codeine (methylmorphine) is used extensively .
as an effective cough suppressant and mild analgesic l

with a comparatively low addictive potential. o

7 synthetic oplates: A number of strong analgesic

with meorphine-like effects were developed in the late
19305, with a view to obtaining a powerful but non-

addictive pain-reliever. The number of synthetic

analgesics developed to date and under interational
control far exceeds that of "natural® drugs, but only

a few of these synthetics have entered the illegal world
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market because they are usually difficult to manufacture.
scientific research continues to seek an effective
analgesic that produces the beneficial effects of
morphine and its derivatives without causing

dependencye.

(b) other Drugs of Abuse

1. Depressants: Almost all depressants now under

international control are barbiturates or their close
pharmacological relatives. These drugs are of
sedatives which in higher doses induce sleep. when
taken in sufficient amounts, they produce psychological
dependence. Wwithdrawal from chronic heavy use of
barbiturates is even more severe and life-~threatening
than heroin withdrawal. pistinct from the morphine-
type withdrawal syndrome, these symptoms reach maximum

intensity a few days after onset and sub-side slowly.

2. stimulants: Amphetamines are the prototype for

this class of drugs, in some respects related
pharmacologically to cocaine. Like cocaine, they can
elevate mood, and dispel fatique and hunger. 1In most
cases the drugs are taken for their euphoric effects,
but in other cases abuse may result from consumption as
weight-reducing aids or anti-fatigue agents. since
amphetamines are dependence-liable, however, they are

no longer used legitimately to curb appetite.
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psycholeogical dependence to amphetamines develops
rapidly and 1is perpetuated by a strong drive to reach
maximum euphoria and excitation. A toxic psychosis
indistinguishable from schizephrenia may occcur after
weeks of continued use, characteriied by profound
behavioural changes and auditory, visual and tactile
hallucinations, feelings of panic or aggression, and
an urge tc commit dangerous anti-social acts. High
levels of excitation are coupled with the sudden

cnset of excessive fatlgue,

3. Hallucinogens: are a chemically diverse group of

drugs whlch produce profound mental changes such as
euphoria, anxiety, sensory distortion, vivid visual

and auditeory hallucinations, delusions, paranoid
reactions, depression and a sense of identity loss,

as well as changes in behaviour., The extremely powerful
substance, L3SD {(Lyserglc Acid Diethylamide), is the

best known. Fortunately, 1t no longer enjoys the

popularity it once held among drug abuserss

psychological dependence on hallucinegens varies,
but a high degree of tolerance develops wlthin a short
period of use. No physical dependence is involved, but
flaghbacks of extreme anxiety may occur even months
after use of such drugs. "kKiller weedn, wangel dustn

and "elephant tranquillizerv are among the street names
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given to POP (pheneyclidine), considered one of the

most dangerous drugs avallable today. 1Introduced
initially as a general dissociative anaesthetic, it

has unpredictable and dangerous side-effects that have
made it totally unsuitable for therapeutic use in humans,
although it is sometimes used as an effective anaesthetic

for animals,

Although PQOP abuse is not assoclated with the
davelopment of physical dependence, it does glve rise
to a marked psycholeoglical dependence. A single dose,
usually smoked with tobacco or other materials, can
provoke a serious toxlc psychosis, schizophrenic in
character and accompanied by deluslions, mental confusion
and viclent aggressive or self destructive behaviour,
Flashbhack episodes occur frequently; total personality
changes and even catatonic react;ons are Common.

several hallucinogens are still used in rellgious
and healing ceremonies practiced by some American
Indians. Mescaline, the active principals of the
cacths peyote (Loporphora willlamsli) grows wllid in
certain parts of Mexico and the Southen and wWestern
United states, and is a favourlite ritualistic hallu-
cinogens. Tolerance to mescalline develops rapidly
with continued abuse, but it is not consldered
physiologically addictive and withdrawal symptaoms do

not occur,
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DOM (2.5 - dimethoxy~4d-methylamphefamine), also
known as 8TP, 1ls related to amphetamines and mescaline,
with effects similar to those of LsD. Since it is
not used therapeutically, its manufacture ls illegal.
The effects of DOM are a helghtened awareness of
sensory inputs, often accompanied by limited control

over what 1s experienced.

The same phenomenon also results from the use of
cther hallucinogens: Psllocdin and 1lts congener (KIN)
psilocybin, found in the Mushroom psilocybe mexicana
(indigenous to pMexico and parts of UeSeA,); the
tryptamine compounds DMT (dimethyl tryptamine) and
DET {dethyltryptamine) active principles in hallucino-
qenic snuff obtalned from the minosapiptadenlic
peregrina found in the orincco regicn of amazonla,

The user of such substances finds it difficult to
distlinguish between fantasy and reality, between one
ocbject and ancther or even oneself and the surroundling
enVvironment. Thege substances have no recognized
therapeutic applications and are subject to the
strictest control under the 1971 Convention on

Psychotreple substances.

Inhalants: Inhalants are a diverse group of chemicals
which produce psychoactive {mind altering) vapours;

they include such common products as aerosols, gasolline,
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some glues, solvents and butyl nitrites marketed as
"room odorizerst, sniffing moderate amounts of
inhalants for even a relatlvely short time can
disturb vision, impalr judgement, and reduce muscle
and reflex control. Death from sniffing inhalants
occur suddenly and without warning, as a result of
suffocation, respiratory cellapse or héart fallure,
while inhalants are not under international control,
they merit careful monitoring by the internaticnal
community because of their wide use in some countries,

and their popularity among children.

pEffects of prug Abuse in Human Body

The uUnited Nations and Drug abuse Control committee
(1987:39) states that: nthe wide spread abuse of drugs
has become a human tragedy. Clearly, drug abuse, addic-
tion and dependence are problems no longer confined to
small segments of a given people from all walks of life,
Growing drug.abuse 1s much more than a "street problemn.
It has invaded the home, the work place and educational
institutions, affecting individuals of all ages and

classes, pBeyond the human destruction caused by drug

dependence and abuse, is the damage to traditional values

life-styles and nationral economies. 1In short, drug

abuse poses a serious threat to societies everywhered,

petailed scientific knowledge regarding mind-

altering drugs has been accumulalting at an increasing
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pace owing to public health and societal concerns
generated by the increasing prevalernce of drug usage
world-wlde. It should be noted however that lack of

a large body of experience regarding the effects of
mind-altering drugs on the young, namely that, whereas
use by adult men has been prevalent for millenia,
child and adolescent use iIs a phenomenon of only the

past two decades.

Anker et al (1968B) are of the view that cannabls
is second only to alcohol as the most prevalent drug
abused among voung people, It began to gain acceptance
among college students.in the sixtiesz, Because of these
trends of wider usage and usage at a younger age, the
psychological effects of cannabls take on over-riding

significance,

Psychological Effects

The psychological effects of cannabis intoxication
have been well-deflned and well decumented, The most
dramatic cannabis effect and the earliest to be
appreciated and noted in the literature, first recorded
in the aAsian medical literature because of its prevalence
in the pPar East. Ewens {(1962) was reported to have said
in the Iindian medical Gazette 39, 401 of (1904) that
that cannabis induced psycheosis, Typlcal symptoms
i1.clude somatic, viswal, and paranold delusions,
diserientation, hallucinations, and feelings cf

depersonalization and dereallzation. Wwhen transient



74

it is present as an acute toxic psychosis, when
prolonged as a chronlic psychosis of the schizophrenic

or paranold type.

with more refined psycheclogical investigative
techniques a myriad of cognitive and emotional changes
have been defined. Dorubus, et al (1978), are of
the view that the most prominent cognitive effects are
impairment of the recent memory and retrieval,
attentional deficits, difficulties in central processing,
altered time perception, visﬁal distortions, and
hallucinations, They emphasized that, among emoticnal
effects are mogod fluctuations including euphoria,
dysphoria, listlessness, apathy and depression. Keeler
(1968) highlighted other emotional effects of cannabls
which include drowsiness, indeclence, withdrawal, anxlety,
and apprehension. He said, hallucinations, paranoid i_
delusions, and feelings of depersconalization and } '

derealization are not uncommon, and are seen in acute

intoxicated states as well as in acute or chronic

Psychoses.

A consideration of normal child and adolescent
development has been advanced to provide the framework
in which to view the special psychological effects of

cannabls using the developmental schemata of rreud,

post Freudian ego psycheology, Erikson, and plaget

{1963), 1In broad outline these schemata offer L
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complimentary views of the developmental sequence.
Freudian psychology and post-Freudian ego psychology
address intra-psychic, interpersonal and instinctual
phenomena, Erikson iIntrapsychic and interpersonal
phenomena, and piaget Cognitive phenomena. All of
these areas of functions are affected by cannabis.
Given that the age of initiation into cannabis use can
be as young as eleven years, it is necessary to
discover how specific cannabis effects influence these

various developmental stages,

.

Late childhood is a relatively unconflicted stage
emotionally, with early childhood tensions submerged,
with the rules of the game mastered and peer relation-
ships facilitated, and with an active, even accelerating
push toward learning and accomplishment. Erikson, et al
(1963) are of the view that introduction of cannabis at
this stage can disrupt both emotional equillibrium and
intellectual striving. The dysphoric mood effects of
cannabis are experienced principally as apathy and
listlessness, dampening the normal efforts at mastery
and achievement. The cognitive effects of impairment
of memory, processing, and retrieval serve to augment
the emotional effects of apathy and indifference.

Thus the normal goal-oriented, achievement-oriented
stage is foreclosed both by lack of will and lack

of capacity. Lack of achievement, in turn, leads to
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fallure to reach one's ego ideal, with consequent
loss of self-esteem.

At age 12, 13 and 14, corresponding tec junior
secondary school during which initiation into
marijuana use is proceeding at an increasingly rapid
pace, developmental phenomena are in a far more dynamic
phase thap in childhood, hence the effects of digruption
are more telling. The psychologlical effects of cannabis
on specific adolescent developmental progression is the
high vulnerable of cognition ability. The acquisition
of skills and the mastery of new material, so important
to the individual's self-esteem and academic progress
will be hampered by the drug.

A dramatic falling off in academic performance
is the most objective evidence of the drug effect, 1t
1s further asserted by Erickson that not only 1s the
acquisition of new information impaired, but also the
type of learning that requires abstract reasoning or
weighing of alternatives, a good example of which 1s the
study of Mathematics. Academlic incapacity, in turn, leads
te lowered self-esteem and weakened eqo structure, Abstract
reasoning, the ability to think in reversible terms, and
to make moral judgements play an essential role in the
restructuring of the super~ege and generating an indepen-

dently determined value system, He further emphasized that
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fallure to develop a serviceable value system can
lead to serious social conflicts and dislocations.

The process of separation from parents, including
development of a new ego ideal and a new sense of
identity, necessitates substitutions of other attach-
ments and affiliations, The youngster whogse drug
usage renders him emotlonally detached or apathetic
has difficulty in developing sustained and supportive
new attachments and is prone to become self-~involved
and isclated, The failure to form meaningful new
attachments may also delay or altogether inhibit the
development of a stable sense of identity.

grikson {(1963), pointed out that another normal
feature of the parertal separation process and drive
towards independence 1s oppositicnal or hostile
behaviour. He saild, when the adolescent's drug usage
places him at odds with parental standards, his drug
behaviour can become the focus of severe discord. The
separation process then becomes overlaid with irrecon-
cilable differences. The young person may interprete
parental criticism as rejection and may respond with
withdrawal narcissistic preoccupation and progression.
Alienated from parents, tenuously affiliated with his
peer group, this adolescent is highly vulnerable to the
development of psychopathology.

In their own assertion, Millinger et al

(1976 ) were of the view that a major consequence
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of the allienation, ego diffusion, and super-ego
weakness described above, augmented by drug-induced
apathy, listlessness, and depression is an adolescent
pathological development often refered to as the
emotional syndrome. 1Its common form i1s inabllity to
define or to make any commitment to life goals, and

hedonistic pursuit of immediate gratification.

2e7 Dangers ©of Drug Abuse

According to Ekanem, (1988:14} - to
abuse a drug is toc make wrong use of it which may
harm the consumerts health, A person abuses any drug
if he takes it when i1t is not prescribed with the aim
of enhanclng his health. bDrug abuse could also be
the chronic over-use or mls-use of medlcation or
chemicals to alter mood either without the advice of a
physician or in doses not prescribed by a physician
what is more important here is that drug abuse, in any ﬁf
its forms entails high risk of danger to our health, E
and greatly contributes a lot to society's table of |
social problems. Related to the above statement, Ckon

(1988:44) states;

Many ©of us have come across students whoe stay
with the practice of dependence-producing
drugs. The risks of chronic dependence need
no stregssing. Drug-~taking reflectsg self-
destruction and we should bhe concerned about
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drug dependence by teenagers and other people
because it can result in death even on the first
occasion. 1In chronic abusers, damage to the
braln, the peripheral ‘'nervous system, the liver,
or the heart may occur, depending on the solvent
used,

Similarly, a united watlons Poster titled wpanger

of prug Abuse as a Signal to the gocletyn, states;

In the global village created by 20th century
civilization, drug abuse not only harms the
person who takes drugs (death, psychosis,
health and social problems, etc), but alsc
affects the social environment where he

lives (trafflc accidents, violent behaviours,
crimes to obtain drugs, etc). Dependence on
psycheoactive drugs may be linked with human
misery and scocial disorganization. It may

be the result of soclo-cultural pressures

or produced by self-treatment for mental or
physical distress., (From the U.N. Informa-
tion poster, No, 3, of March, 1977},

Even though the danger of drug abuse is evident
everywhere in Nigeria and other parts of the world, yet
one then wonders why the problem is escalating at an
alarming rate. oOkon (1988:;243) states that a great
many teenagers in Nigeria use some drugs in and outside
secondary schools. AS earlier on quoted In a paper
entitled v"Drug Abuse in a contemporary Nigeria®, Yakasal
{1989:3-4) commented that anmyone taking drugs that affect
the mind frequently, in high doses and for a long time,
is likely to distort his perception of and response to

his environment such that normal mental and physical
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functioning and normal development are impaired. Socio-

ecenomically, too, tolerance/dependence develop, the
problems of financing drug purchases can add to the

deteriorating housing, diet and life-style.
He states that:

Even in moderate doses most of these drugs
that affect the mind impalr motor control,
reaction time and the abllity teo maintain
attention, effects which can lagst several
hours. No© matter how the person feels, they
are nct as capable as before, and such acti-
vities as driving, operating machinery and
crossing roads become more hazardous to
themselves and to others. They will also be
less effective at their job. AlsO many drugs
amplify mocod such that 1f someone is depressed,
anxious or aggressive, they could make things
a lot worse, Even drugs {(like alcohol and
tranquilliizers) we think of as calming people
down, can also release aqgressive Ilmpulses
because they weakened social and personal
inhibitions,

on dangers of drug abuse, Yakasal (op cit) posits

that one of the greatest dangers of drug abuse is that

when these drugs are obtalred in the 1llicit market, they

are likely to contain impurities or adulterants. The

buyer is then rarely sure how strong the substance is,

and even if he were sure, he would not necessarily know

how much to take. These factors, according to him, add

greatly to the unpredictabllity of the effects of, and

damage from, the use of drugs obtalned without the safe-~

guards of medical supervision or the quqlity control

imposed on licit manufacturers.
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Also the dangers of any drug is likely to be

increased if 1t is taken while amother drug is still

in the body, what he called doubling up on depressant
drugs (alcohecl, sclvents, sedatives, hypnotics, opiates,
tranquillizers), which is probably the most dangerous,
because much lower doses of each will prove fatal than
would normally be the case. pBut complex interactilons
can occur between other types of drugs, and generally
speaking, leoading one drug on top of ancther multiplies

the risks of a harmful outcome,

commenting on the effectg abuse of drugs by
pregnant women, Yakasai states that abuse of drugs by a
pregrnant woman can result in damage to the foetus,
According teo him heavy use may affect the mother's health
gither directly or through self neglect and poor nutri-
tion. Secondly, drugs may through the mother's blood
stream, reach the foetus whose immature bodlly processes
are less able to cope than those of the adult., Generally,
heavy drug use in pregrancy is associated with premature
birth and lew birth weight, and increased risk of losing

the baby arocund the time of birth,

AS for the methods of application of drugs, injection,
though less wldespread, is found to be the most hazardous
and is particularly applicable te oplates, sedatives and

stimulants. ACcording to Yakasal {(op cit):
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when injected into a vein all the drugs enter
the blood stream and some are carried directly
to the brain, producing the effect within
seconds, The major dangers are overdose,
infections, such as hepatitis or AIDS (Acquired
Immune Deficiency Syndrome) caused by non-
sterile or shared injections, also abscesses and
gangrene caused by missing the vein, and damage
from using crushed tablets and other dosage not
meant to be injected. Dependence is more likely
when a drug is injected, partly because of the
rush, and partly because the injection ritual
may become as. important to the user as the
effect of the drug itself.

From the above observations one can realize that
virtually any drug can be abused, and therefore once abused,
-all its effects are always negative both from the point of
view of the individualt's health and from the point of view
of his life as a member of the society. This is true
because when a drug interferes with, or disrupts the normal
functioning of the consumer's sense, he ceases to be normal
in whatever he is engaged in and his nerve and 1imb coordina-
tion may be visibly disrupted too. Probably many road
acciderts in our society can be attributed to the problem of
drub abuse, similarly the hundreds of mentally impaired
youths especially on the streets in our urban centres could
also be attributed to the problem of drug abuse.

It is disturbing that these young active members of the
society cease to contribute positively to the family, commu-
nity, school and society's purposes. On the contrary the
ignored these purposes. Obviously this unhealthy situation

canpnot be left like that. pefingtely, something must be done
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to arrest the situation., 71t is therefore desirable on all
those concerned in the proper upbringling of our children
including both the teachers and parents to develop a more
concerted, a more comprehensive and a truly nation-wide
effort to promote and ensure healthy, drug-free living for
all individuals and societies.

2.8 The pDrug Takers: who are
Théy and why do they do 1tg

Al Who are They?

Tt is true that all societies in the world are diverse
and heterogeneous with a high degree of complexity and other
related problems. But, still, we have one thing in common which
cuts across all levels of stratification and that is drug abuse,
In the light of the above statement, Bangudu (19288:14-16) is of
the view that mvirtually all sections of the community are
guilty of drug abuse - the illiterates, semi-illiterates,
academicians, undergraduates, motor park touts, pcolitical thugs,
administrators, top executive directors, preofessional drivers,
military persconnel, actors, the jobhless, the poor, the rich,
the young and the elderlyw, etc,

For example, the top business executive has an irresistable
business stress, tight schedule and itenery. But because of
increasing competition, ambltion and aspirations he takes sti-
mulant drugs to keep him going because he has learnt that when
the going gets tough, the tough get going. He uses pain killers
to sustailn himself, instead of sleeping or resting., similarly,
the student who is preparing for terminal tests or ®almighty+
sessional examinations wants to stay awake all night for

"crash programme". He therefore takes strong coffee cor even
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dangerous stimulant drugs. After a test, he wants to
sleep at rather unsual and unnatural time but he is
sleepless and so he is tempted to take depressing or
sleeping pills, thereby completing the cycle of vice -
the posslble addiction to both stimulant and depressant

drugs.

The actor, the jcb seeker, the pensioner or old

civil servant, the professional taxi/bug driver etc.,

all have their reasons for geoing into drugs. The act to
impress hils audience, the job seeker to escape the
psychic stress that is the result of his frustration,
the pensioner to overcome the frustration of am unful-
filled life, the tax)-driver to stay awake and make as

much money per dava.

Greenberg (1971} concentrated his attentlion on
teenage drug abusers. He emphasised that their involve-
ment <can be clagsifled into degrees as:

1. Experimenters or tasters: 1Individuals who have actually

tried a drug (usually marijuana} one or more times and have
not wished further contact,

2a irregular ysers: Those who take drugs occasionally

M"just for fun®, or in stressful situations, such as cramming
for examinatlons. They geanerallys suffer no physical ill~

ef fects, and any dependency they develop is usually psychelo-~
gical and mild. As far as the average teenager in this
category 1s concerned, a drug problem does not exist {(unless

he gets arrested, becomes temporarily ill, or dies). HRowever,



85

undeniably, some irregular users will become addicted.

3. Heads: To these, according to Greenberg (1971:20-21),
the use of drugs has become the biggest concern of life,
they are so hung up that they cannot function adequately
without drugs and whose capaclty to live effectively 1s
seriously disturbed for varying and sometimes long periods
of time. strong psychological and physical dependence lis
reqularly found inp this group.

Experts agree that the overwhelming majority of teenage
drug users belong to the first two groups. Thls does not
mean that even an experimenter cannot be badly harmed by
taking a highly dangerous drug just once. But it does
mean that to the best of our knowledge, according to
Greenberg (1971), the number of youths mentally crippled
by chronic drug use is relatively small. "Many of these
theads' are emctionally disturbed to begiﬁ with, where
drugs are not available, they would very likely turn to
other self-destructive activities, such as criminal acting

out, suicide attempts, or accident - prone behaviourn.

B2 wWhy Do They Do 1t7

The reasons why people turn to narcotics and
other illicit drugs are as varied as the types of
people who abuse them, But it should be polinted
out here that drug use has only one absolutely
necessary condition: the existence, distribution,

and availability of the drug itself, Indeed many
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observers of drug scene believed that drug sellers
are the "causge" of addlction and the widespread

use of illegal drugs. 80 they are therefore of the
view that by "¢racking down® on dealers, the drug
problem will be solved. The uUnited Nations and prug
Abuse Control (1987) observed that one of the greatest
obstacle in combating the growing abuse of drugs has
been identlfying the cause of the deviant behavicur.,
However, whatever the cause, the important message to
gek across is that all drugs are dangerous and the
deliberate ingestion of drugs for non-medical reasons
is wrong and harmful to the individual, the family,

the community and soCiety in general.

why is drug abuse so rampant in the community
and why do people take drugs in inapproprlate manner?
Bangudu, (1988:17~19) in an attempt to answer the above
questions highlighted some 0f the major reasors why

peaople take drugs inapproprlately. They are:

1. Medical Treatment: Drugs may be prescribed by

a doctor to relieve physical or mental distress.
Many people most egpeclally teenagers simply
continue to buy and use such drugs without further

consultations with the doctors or pharmacists,
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Social Conformity: TIf the user of a drug s

accepted in a group to which a person belongs,
or which he ldentifies with, he will feel a need
to use the drug to show that he belongs to the
group. This is true of all drugs from nicotline

and alcohol to heroin and ¢cocaine.

Escape from psychic stress: A proportion of the

society see the use of drugs as answer to thelr
physlical problems and theg thereforq,inevitably

use drugs to escape thelr psychological problems.

Alienation: Feeling of tUnwantedness' - This may

underline drug abuse, In soclal alienatlion
where the values of soclety are rejected, drug
use may seem a valid symbel o©of opposition. 1In
psychic alienation, when a person has rejected
not only soclety but all alternatives including
himself, his hopes and goals, the resulting
feelings of meaninglessness, isolation, depriva-
tion, inadequacy will predispose him to chronic

drug abuse.,

Avallability: Illegal wuse of drugsis hlghest

where there is a ready supply {seaporits, border
towns) or where the market has attracted a ready
supply (large cities, university towns). For

example, alcochelism 1s common in the liquor trade,
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The chronic consumption of several categories
of drugs is common in the health professions
because of easy accessibility and ready

availability.

6. Curiosity: Curlosity about drugs and why people
take them often start off drug taking especially
by the young conesg. Pecple want to satisfy the
impulse of thelr curlosity and may fall into the
trap of chronic drug abuse. Tt is always sald

that curiosity kills the cat,

7e affluence and Lelsure: Affluence and lelsure can

produce boredom and loss of interest in meaningful
activity. prugs - €an then supply an easy aﬁswer to

the desire for stimulation and escape.

The reasons highlighted abcove by Bgngudu seem to
agree with some of the ldeas of Greenberg (1571:21-22)

on the reasons why people take drugs. Greenberg writes:

There are also reasons for drugs that stem
from the particular problems adolescents
have always had to deal with and resolve,
such as the tyramny of teenage conformity,
The pressure to he like everyone else in
the group, to be with it and the thing.
All too often, you may be considered out
of it if you don'tt turn on with drugs.

It is a well krnown fact that many concerned citizens

in this country have known that many teenagers use some



89

drugs in and outside secondary schools (Okon, 1988),
Many concerned adults also have emphasized the vital
need for both teachers and parents to understand why
young people are attracted to drugs. okon (1988:
243~-244) writes that teenagers might be conditioned

to the use of drugs by their seniorst examples., There
are many teenagers who take pills to enable them stay
awake and study. There are others who take pills to

go to sleep, to pep themselves up, to fight mcoldsm, to

conguer discomfort armd s0 on.

In short, many young people, just like adults,
s5eek 1immediate chemical solutlions to physical and
psychic problems without considering the possibility
of riding them out or trying to come to terms with

them. Qkon (1588:224, 5, 68-84) further writes that:

Many young pecple also take drugs hecause

they see their friends or peers take them,
some use drugs of curiosity on an experimen-—
tal basis and some abuse drugs to escape from
stress and problems or as the users usually
put it wto help deal with problems, stresses
and falluresn just as adults use alcohol,

Lack of money or "financial failuren, ga
failure in a love affalr or personality
problems can drive one inte taking drugs.
Frusttations may motivate an individual to
abuse drugs. Some young people claim that
nindian hemp sores up one's courageht, Many
young people may be rebelling against their
families or more often, the Nigerian society
in general by abusing drugs. Some adolescents
use drugs as a way to belong to the peer group.
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2.5 Patterns of Drug Abuse among youths

A study carried out by Millman (1978:98) pointed
out that it is often during the adolescent years that
pecple begln using psychoactive substances. He went
further to say, that the adeclescent drug abuse patterns
and prevalence continue to change rapidly in response to
a variety of factors, which include the cultural and
economic climate, medla emphasis, the availability of
rarticular drugs, the impact of treatment programmes,
and legal sanctions. sgimilarly, accurate assessment of
the character and extent of emerging drug abuse patterns
is difficult given the rapidity of change, great
geographical and cultural variation and 1lllegal or

otherwlse stigmatized nature of the phenomena.

" similarly, Donald and David (1978) found out that
there 1s evidence to prove that particular groups of
young people use drugs in groups or clusters dependent
on varlables of drugs, set, and setting. Thus, they
emphasized that alcohol, marijuana, and the halluci~
nogens may be considered benign drugs by some groupss
For example, the development of methagqualone abuse
patterns in America 1s of Interest becauge with only
minimal knowledge of what had happened in Japan and
Ggermany wWhen methagualone was avallable there, the
pattern of abuse in this country could have been

antlicipated. Again, bonald and David (1978) carried
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cut a survey of drug addicts in mental hospital in

Japan during the years 1963 to 1%966.

The result showed that 176 out of 411 (42.8%) were
addicted to Mathaqualone. 1t should be pointed out that
the drug was available in the country as an over-the—
counter drug in 1960, and it began to be abused widely
by the youth in that country. Furthermore, withdrawal
convulsions cccured in 7% of the Mothagualone addicts, i
and 9% developed delirium symptoms,

1t was pointed out by Kandel, (1968), that many Tr
people stop at particular polnts in this sequence,
depending on a variety of factors. He gald that some
young people will use only one drug or group of drugs
during a particular perlod. More often, youthful drug
abusers will use a variety of drugs, depending on thelr
assessment of the situatlion, their needs, and the
avallability of drugs. 1It is not unusual for a boy
or girl to take a varlety of drugs, pernaps several
hypnotics such as methaqualone or secobarblital, a
large quantity of alcohol, and marijuana in order to
get '‘hight. After waiting for some time, the youngster
may not feel high enough and will therefore rtake
another hit" of whatever is avallable overdose,

Johnson (1986} highlighted that it 1s interesting

to note that as young pecople give up more dangerous
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abuse patterns, they often return to the drugs used
earlier in their drug hlstories. An epidemiologic
data from a study between the years 1974-1975 carried
out by Blum et al (1964) suggested that in sub-urban,

more affluent areas the student pattern is as follows:

a) By the time of graduation from hlgh schools,
one-third to two-~thirds of the students
will have at least experimented with

cannabls,

b) There has been, in 1973-1975% a profound
increase in use of alcoholic beverages,
particularly in the regular ingestion of
beer, In some grades, regular beer use has
increased an oustanding six-fold in an

eighteen month period.

<) Use of LSD and other hallucincgens is
diminishing, and there is no evlidence of
a significant increase in the use of oral
stimulants, but there does appear to be a
somewhat greater use of lngested depressants

or tranquillizers.

d) The rate of increase in marljuana experimen-—
tation has slackened, but there continues to
be a yearly inCrease in the percentage of high
school students using cannabis, at least

transiently.
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The ratjio of regular use to experimentation

for cannablis remains for the most part

unchanged, varying from 25 to 45 percent,
However, in some schools or school grades, the
percentage of experimenters who become regular
(i.2. weekly) users has diminished substantiallvy.
Whether these are stable or ephemeral trends 1is

currently uncertaln.,

Cigarette (nicotine) smoking continues to be

a monumental and inadequately handled drug
problem, In the high schools studied by Blum

et al (196%), they found out that 13 to 20
percent of male and female students in grades

10 to 12 smoke 10 or more clgarettes per day.
This clearly shows, that educaticnal campalgns
and warnings on packages of cigatettes have not
succeeded in diminishing this problem among
young people. In part, the educational

programs have been counter-balanced by advertising
suggesting that cigarette smoking is one way for
young women to demonstrate that they are indeed

liberated.

The girls have caught up with, or exceeded, the

boys in prevalence of use of 1llicit drugs and
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cigarettes and are rapidly closing the gap in

regard to alcoholic beverages,

h) There are pockets of excessive use in many
communities that conflict with the overall
pattern. For example, a community with a
stable drug problem may have one class in a
given scheooly imn which cocalne, heroin or

hallucinogen use is surprisingly frequent.

i) Among those using 1llicit drugs, the use of
alcohol is greater than among non~users of
such drugs or past users., There 15 no
evidence that young persons are eschewing
11licit drugs in favour of alcohol. Rather,
the multi-drug user 1ls also likely to use

alcohol,

The 1974-75 data suggests strongly that the two
major drugs problems facing our soclety are once again
tobacco and alcohol, The illicit drugs have more
spectacular effects, but are currently of less importance

than the legal intoxicants, whose use we encourage,

1. sequential Patterns of Drug Abuse

There are sequential patterns of indilvidual, and

of community use that merit some emphasis. Blum, (139€9)
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in his study of the young personsg! sequential patterns
of drug abuse in the sub-urban areas in the united
states revealed some Interesting findings. A young
person 1s likely first to smoke tobacco and next
utilize marjijuana. Many who use tobacco will not
smoke marijuana, and most of those who smoke marljuana
will not utilize more dangercous drugs to any extent
except for use of other forms of cannabig and, 1n

some cases; a very limited use of cral stimulants or

depressant.

The minority who subsequently become invelved
with more dangerous drugs ordinarily do so in a
predictable sequence, first ingesting lysergic acid
diethylamide, then injecting methamphetamines or
other stimulants, and finally turning to heroin.
Although patterns vary from area to area, this is
perhaps the most frequent sequence for the multi-drug
user 1n relatively affluent communities. sSniffing
glue or ingesting stimulants, tranquillizers or
deprassants fits in early in the sequence, the precise

pattern varying widely from community to community.

Thus, in economically advantaged communities,
intravenous opiate use is the end of the llne. Very
few (well under 4 percent) of these who start wlth

tobacco and cannabis ever reach the stage of injecting
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heroin and likewise very few become habituated to injected
stimulants. The community sequential pattern of use

has real meaning for the counsellor or physician.

Many young persons progress from casual cannabls use

to more Intensive 1nvolvement and then to multi-drug

use, but ordinarily they follow the documented, sequential
community pattern.

The pattern of sequential use 1ls different in the
inner c¢ity, There, cigarettes, glue, mariluana and pills
are used early, often before the age of 12, and then those
who will be involved with increasingly dangerocus agents
tend to go directly to heroin or methadone, usually
avoiding halluclnogens. o©One particularly interesting
pattern has been observed in the Haight-Ashbury pistrict
of san Francisco. Thls avantgarde area was Inundated,
indeed virtually taken over, by the so~called *flower

childrent in the mid and late 19601,

tnitially, these easily influenced young people
espoused the gurus of mind expanslon and the drugs of
choice were cannabls and hallucinogens, partlcularly LsD.
In a surprisingly short period of time, the cannabis -
stimulant pattern became as prevalent as the use of
carnablis and hallucincgenss. ©One unexpected and disturbing
pattern has recently been observed ln some urban arease.
This 1s the use of heroin by young perscons as the first
111icit drug with which the individual experiments.,.

Thus far, this pattern has Qiﬁg observed infrequently.
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2 Eplidemicloglcal patterns

Examination of the epidemiocleogical patterns in
local communities has led pPatrick Hughes et al . (1972)
view heroin abuse as similar In many ways to a
communicable infectlous disease,

This concept, rejected by many, is based primarily
on two observations. First, local incidence trends
tend to follow an epldemic rather than an endemic
pattern with clusters of new cases appearing over a

brief perled of time.

2.10 previous writings on Drug Abuse 1in Nigeria

In Nigeria, literature dealing specifically with
the Incidence of drug abuse is Scarce due to the absence
of any national epidemlolecgical studjes, inspite of
the fact that Ahmed, (1984), noted that the near
astronomical rise in the use of drugs in this part of
this country (northern Nigeria) almost to epldemic
proportions may be sald to have started as far back as
the late sixties (60s). At that time, abuse of drugs
was limited mainly to the hospltal workers such as
doctors, nurses, pharmacists and attendants, who were
able to lay hands easlly on some of the drugs like
morphia, pethidine, codeine and anaesthetic gases.

He further polinted ouk that during their secondary
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school days in the late fifties (50s), one could almost
get expelled if one was found smoking. But he noted with
dismay that thils is hardly the plcture today in the
secordary schools or even in the elementary schools,

that not only do these young people take drugs that he

had mentioned earlier, they sometimes take conc ctions
which are virtually poisons. 1Infact some are addicted

to two or more drugs.

Continuing, Ahmed (1984) further noted that with
the increase in the number of places where medicine can
be procured outside the hospitals, cases of addictlion of
the above drugs among the non-medical personnel are
occasionally seen, including among others, students.i
put he found out that drug addiction is not common amongst
womer in Kaduna. A survey of drug abuse among patlents
conducted by ahmed et al (1974:1-3) found out that there
were only two female cases of drug abuse out of a tofal
of 240 cases they observed, but that it 1s already
apparent to note that more females are now turning up
with alcohel related psychiatric problems than one has
seen hefore, Thus, drug abuse with its attendant
psychiatric complications is not causing as much
psychiatric problem in women as it is doing im the

menfolk,
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It is perhaps pertinent to repeat at thisg stage,.
that more than 60% of cases of drug abuse related cases
seen by Ahmed (op cit) were within the age bracket of
15-30 years - the age range within which the subjects of
this study fall, It is however, threatening to include
younger age group since alcoheol ingestion, smoking and
gambling 1s irncreasingly being found amongst youth below
15 years. wWhlle the womenfolk may not be much of the
problem the fact that thelr young ones are slowly
destroying themselves should attract their attention,
The warped personalities, whlch lead some of these young
people to resort to self-gratification in the form of
drug abuse is evidently due to depreciating guldance
given to them by their parents which, in the main, is

given by the mothers.

In another related study, Yakasal (1989:2) found
out that with the outhreak of Nigerian civil war, the
number of people who abused drugs rose considerably.
According to him, Indian hemp and amphetamine became
popul ar especlally among members of the armed rForces.
Yakasal further emphasized that after the war, the
problem of drug abuse became escalted especially amongst

the youth, the main concern of this study.
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In another study on "orug Abuse as seen in the
University pepartment of Psychlatry, Kaduna", invclving
patients seen in the department from January 1%80 to

December, 1984, Ahmed (1986) set cut to find out:

a) whether drug abuse is still malnly an urban

preblem in this part of the country.

b) which drugs are predominantly abused.
c) which age group tends to be more susceptible
to the different drugs.
d) whether there is an increase in drug abuse
e) whether there is a high degree of mental
illiness among relatlves of patlents.
) The marital status of cases under and over
30 years of age.
q) The predominant occupations, ethnic and religious

groups,

In all, 367 cases of:.  drug abuse and related cases
were admitted to the teaching hospital within the study
pericd. The relevant findings of the study were as follows:
OFf the 352 males, 83% were 30 years and under with 76% of
the males in this age group being single. There were only
15 female patients (approx. 4%) six of whom were under 30

years., Three hundred and fourteen (314) patients (86%)
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resided in urpban areas while 53 {(14%} came from rural

areas. It is estimated that over 80% of Nigeria's
approximately 100 million people live in the urban
areas (Kaduna state statistical year Book, 1978),

students constituted 23% of the subjects.

Types of drugs abused included alcohol, ampheta-

mines, and cannabis abused either individually or nﬂ$\H”’LmR‘
' > c{{l“iﬂ
combinations. R
B LA f*
h
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Ahmed and Akendele (1974) conducted anothe
research study entitled ®prug Abuse Cases Seen at t
Psychiatric unit of aAhmadu Belle University Hospital,
Kaduna", in which 240 patients were identified from the
hospital case records. gixty (60) percent were in the
16-30 years of age group (the new generation.- oyouths),
with only two female patients in the identified group,
students from (primary and post primary including Arabic
schools) formed 10% of the cases seen. Filfty elght percent
resided in urban areas, while only 12% in the éroup were
residing in the rural areas. This together with the
findings of the earlier research reviewed above justify the
attention this research pays to an urban centre (Kaduna
metropolis). Types of drugs used included cannabis,
amphetamines, and alcohol., Types of drugs used {(abused)

were very much the same as found in the Abmed (1986) study.

Comments About the Study

as far as this study is concerned, it 1s important to

note that the majority of the patients (60%) were in
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the 16 to 30 years age ranqe, The indication is that
the problem is more common with the younger generation.
Although there was no indication in the case notes as to
the duration of the period of using the drugs, it is
peculiar that children under the age of 15 were also
identified., Perhaps the drugs was started at an early
age in the others, arnd it ls not quite clear where the
70 patlents whose ages were not stated really belonged

(Ahmed and Akindele (1974).

According to the researchers (Abmed and Akindele
1974) of the 240 identifled patlents, 140 were from
the urban community and 28 were from the rural community,
the places of the abode of the rest 72 were not stated.
The inference from the above shows that the problem of
11licit drug taking probably cuts through all the age
group of Nigerians and although it is predomlpantly
an urban problem 1t ls alsoc a rural peculiarity.
The varlous types of drugs taken are similar to those
observed by other workers (Lambo 1964, 1965, auni (19563},

Akindele, 1570, 1974).

-

An overview study of wprug Abuse: Its Present
situation and Its Prevention in Kaduna Metropolist,
conducted by Ujorha (1987:2-6) revealed some interesting
findings. The study, from among other thlngs was alimed

at finding out:

]
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a) brugs that are abused in Nigeria
in order of Rankirg from the most
Abused to the least abused

Indian hemp ranked first among the drugs mostly abused

with (50%) ahusers. It was c¢losely followed by alcocheol

as the second most abused drugs with (35%) abusers, while
amphetamines which may sometimes be mixed with Robin Blue
ranked third among the drugs mosfly abused with 19%
abusers. The least abused drugs included morphine,
pethidine, benzodliazepines e.g. (valium), I.C.D. which
comprises (Aspirin, Caffeine and dexamphetamines tablets),

codeine, coffee, kolanuts and glue for sniffing.

gxplaining why certain drugs such as heroln, cocaine,
opium and Lysergic Acid plethylamide (LSD), were not abused
here in Nigeria, Ujorha (op cit) stated that Nigerla serves
as a transit camp for courlers of these drugs to Burope
and america, as is evidenced by the many arrests of
Nigerian couriers both here and abroad. Abhmed (1984)2)
earller om expressed the same Views as regards the non-
existance of hard drugs like cocaine or heroin in Nigerian
soclety, due, he said, to the fact that they are very
difficult to come By and obtalnable only at astronomical

prices,

b} The gources Through which the Drugs are Obtained

Ujorha, like Ahmed, et al (1984) also found the same

sources through which people used to obtain these drugs,
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These include (a) hawkers; (b) chemist shops; (c) patent
medicine stores; (d) drug barons in hotels; (e) friends;
(f) on demand (alcohol); (g) cultivation; (Indian hemp);
(h) smuggling, (amphetamines); (i) with precription

(diazepam); and (j) drug courlers.

c) The abusers of Drugs

These according to ujorha, include students, long
distance motor drivers, tallors, farmers, various cadres
of health workers and firally, members of the uniformed

forces (Also Ahmed, 1984, and Bangudu, 1988),

d) The Age Range of Abusers

Accerding te Ujorha (op ¢it), these abusers come
from different social classes, the most implicated being
(i) people aged 12-30 years: according to him, these
people are responsible for B80% of abusers; and (i1) people

aged 30 vears and above,

a) Effects of some brugs of aAbuse on Abusers

These ac¢ording to Ujiorha, can be divided into
social, econamic and psychological effects, summarized

in the following table,
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f. The Number of pDrug Abuse Patlents Seen/Treated in
Both the New and the Old psychiatric Hospltals in
the Metropolls 1980-85 .

I

THE NEW PSYCHIATRIC HOSPITAL, KADUNA

1980 1981 1982 1583 1984 15985
M F M P M F M 3 M F M P
g1 70 60 57 94 41 121 87 CEREL! ERER?
TOTAL = TOTAL = TOTAL = TOTAL = TOTAL = TOTAL =

151 117 135 208 103 126

. L
. Al -
v

DEPARTMENT QF PSYCHIATRY - A.B,U.T.H., = KADUNA

1950 1981 1987 1963 1984 1985
92 72 85 57 36 95

ge Number of Persons Tried for Drbg abuse In Chief
Magistrate Court 1, Kaduna 1920-1985

1980 58T L) 1983 1584 1585
M 3 M F M F M F M F M F

ST:%> M 10 50T 27 (=375 e 4] 70 19 32910 ¥ 5

TOTAL =  TOTAL =  TOTAL =  TOTAL =  TOTAL =  TOTAL =
289 922 1020 749 339 99

SQURCE: Ulerha, J«.M. (13987:4) nan Qverview Study of brug
Abuse; Its Present gituation and rts Prevention
. in Kadunag Metropelis. A papber presented during
o the United states Informatlon service Semlirar on
_ the preventicon of prug Abuse, held at the purbar
o Hotel, Kaduna. '

Ne The steps Being Taken to Deal with the pProblem

_ with regards to the steps that are being taken to deal
.with the problem, Ujorha highlighted the followling steps
bejing taken by the Federal and sState Governments and thelr
agencies whilch include: the police, the Customs and Interpol
who are doing their best towards minimizing the problem in

" _the following waysa
1'." , ) EAS‘H FAL ram
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(1) Each stage government has Drug abuse Control

Commlttee, of which the police are members.
(i1} Use of Health pducation.
-H
(i11) police swoops on patent medicine stores and
hideouts of abusers. People found selling

poisonous drugs in their patent medicine stores,

do not have thelir licences renewed,

(iv) The pharmacy Bcard of Nlgeria tries to regulate
those who are quallfied to sell drugs, for

example in chemist shops.

{v) professionals wrlte articles in the newspapers

on the evils of drug abuse from time to time,

(vi) Those abusers that have been treated 1In psychiatric
hospltals are advised to keep their follow-up
appointment and to abstain from taking the drug
in question, thelr relations also advised to keep
a close watch on them so that they do not get
supplies easily etc.
In conclusion, he was of the view that the problem

—0f Drug aAbuse %g;;Li throughout the world, but perhaps
the greatest problem is how to control 1t as well as to
reduce the supply and demand of the various drugs that

are abused. He also stressed the ubtmost duty and

'responsibilities for all Nigerlars concerned with the
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proper upbringing of our children into stable family
units, so that they will grow into integrated
personalities, which will prevent them from delinquent

behaviour and abuse of drugs,

2.11 summary

This chapter deals with the origin and nature of
drug abuse, some of the definitions of drug, trends of
drug abuse in a contemporary Nigeria and some agencles
which have been invaded by drug abuse, It has also
discussed the effects associated with different types
of drugs belng abused, dangers of drug abuse, the drug
takers: who are they ard why do they do 1t? Finally,
the chapter highlighted the patterns of drug abuse among
youths and some previous writings of drug abuse in

Nigeria.
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Chapter 23
3.0 DESIGN AND PROCEDURE
P
.1 Introducktion

This chapter describes the methods and procedures

used in the study. The study sample, instrumentation,

statistical procedures rof the study are: - R
discusseda = . .

i

3.2 The study Sample S

The study sample is made up of three groﬁps of
people; the students from the selected secondary :
schools; the principals and teachers from the same
selected secondary schools where the students were
dpawn and the hospltal personnel from the two

psychiatric hospitals in Kaduna metropolis,

*

.Selection of the schools

Fourteen secondary schools were randomly
sélected from the population of 21 secondary schools
in the metropolis. The schools however, Include Day
and Boardlng Secondary schools, with co-educational,
boys-only and girls-only secondary schools as well
as federal, private, special, military and state-owned
secondary schools. 1In essence, four schools were
selected from each of the five districts that constitute

the Kaduna metropolis namely: Kawo, Doka, Gabasawa,
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Tudun-wada and Kakuri districts respectively. But it
should however, be noted that poka district has no

secondary school, while Tudun-wada district has only

two secondary schocls.

Selection of the students

For this particular study, 398 studenﬁs of both
sexes werelsefected from senlor secondary two and
senlor secondary three (i.e, forms 5 and 6) from a
population of 15,795 senior secondary scheol two and
three students withlp the metropolis. out of this
number, 8,908 are boys, while 6,887 are girls. 1In
essence, 30 students were randomly selected from each
of the 14 schools of which 15 students each were
selected from forms 5 and 6. The students' ages
ranged from 15-19 years. The reason why only forms
five and six students were lnveolved in f1lling the
questionnaires was because they are more likely to
understand the instructions better than those in the
jurnlor classes and alsc what the questions demand from
them, because of their academic standard and maturity

level,

It should be noted that there are 42,548 secondary
school students of all classes within the metropelis.
These figures were cbtained from the Department of
Research and Statistics Office of the Kadurna state

Ministry of Rducation.
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selection of Principals and Teachers

On the principals and teachers side, 115 staff members
of both sexes made up of 113 teachers, seven principals and
five vice-principals were also randomly selécted from the
same 14 selected seccondary schools where the student

respondents were drawn.

selection of Hospital personnel

Sixteen well qualified and experienced hospltal
personnel of both sexes were also randomly selected from

the two psychiatric hospitals in the metropelis,

3.3 : Instrumentation

Three sets of Questiomnaires wetre the main instruménts
used in the study. The first set is called wthe secondary
school students questionnalre®, the second set .of the
gquestionnaire is called nthe principals/teachers questian-
nairen, while the third set of the guestionnaire is titled
thogpital personnel questionnaire®, In addition to the
hospital personnel questionnaire, an interview guide for:

the hospital personnel was conducted in order to get

additional irnfeormation from them.

The students questiomnaire is divided into six
sections, gectilon A calls for the personal data about
- each respondent, 1In gection B. of the questlonnaire, the
students!' degree of awareness about the types of drugs

listed in the questlonnaire was asked. In essence, the
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students were first asked to ldentify those drugs they
have vtheard about®, “seen" or ®“touched" and those
rcommonly abused by students and those drugs they themselves
have ever triedn, The respondents were also asked to
mention additional names of drugs they have heard about,
seen, touched etc,, that were not mentioned in the
questionnaire. Section € sought to find out from each
student the main reasons why some students take drugs
inappropriately. gection D was aimed at finding outaé%nQT
whether the students were aware of the inherent dangers
associated with the abuse of each drug listed in the
questionnalre. The students were finally asked to mention
at least five important ways by which the taking of drugs
irnappropriately can be reduced or prevented among

secondary school students.

The principals and teachers' questionnaire on the
one band, helped in gathering information from the staff
members about cases of drug abuse among thelr students
and other matters related to drugs problems in their
schools while the hospital personnel questionnaire on the
..- therhand solicited informatlion about: (a) the age-group
of most drug abusers in their hospitals; (b) the types
of drugs commonly abused by their inmates; (c) whether
the inmates usually responded to treatment and (d) some
of the major advice they would give to secondary school
studentsg abcut the inherent dangers associated with

taking drugs inappropriately.
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validity and Reliability of the puestionnaires

The three set of the questionnaires were validated
by a psychlatric consultant and three universlty
lecturers. Similarly, a pilot study has been done with
the questionnaires and the result of the pilot study
has shown that the instruments are very useful (gee

Appendlx VvI).

3,3.1 Pata Collection

The questionnaires were administered by the
researcher himself to¢ the selected schools and the
psychiatric hespital., The researcher c¢ollected the
completed copies of the guestlonnaire personally,
though at different dates, after they have been duly

completed by the respondents,

3.4 statistical procedures Used

The data was presented and organised in Tables.

Percentages are used for data analysis,

3.5 summary
This chapter deals with the study sample,

instrumentation, valldity and reliability of the
instruments, data collection and procedures for

data analysis.
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4.0 ANALYSIS AMD INTERPRETATION
CF DATA

4,1 _ Introduction

This chapter 1s mainly concerned with the
presentation, analysis and interpretation of the
study data. The description and analysis of the
data are facllitated by meanings of tables which
show responses to each item in the questicnnaires
of the three respondent groups (1) the students;
(2} the principals and teacheij/ﬂf 3eéondary
schools; and (3) the hospital’ personnel,
comments are made after presenting the informa-

tion collected from the three respondent groups.

.-

The chapter gives detalled information

about the following:

1. Cases ©f drug abuse among
secondary school students in
the 14 seiected secondary
schools as well as in the two

psychiatric hosgpitals,

24 The types of drugs commonly

abused by the students.

114
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The major reasons why students

abuse drugs.

The harmful effects of abusing

drugs.

The effects of drug abuse oﬁ
students academlc performance,
and its relationship with
truancy and other delinquent

behaviours.

The age group among secondary
school students that are mostly
involved in the abuse of dru.s,

etc,
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Table 1:

CLASSIFICATION OF THE STUDENT RESPONDENTS 8Y SEX AND sCHooL TYPE

*

FEDERAL OWNED STATE OWNED PRIVATE OWNED SPECIAL OWNED MILITARY OWNED TOTAL
SEX SCHOOL SCHOQLS SCHOOLS SCHOOL SCHOOLS

(1) (9) (1) (1) (2) _
NO. % NO. % NO, % NO. % NO. % NO. %
Male 19 79 142 55.0 18 60,0 30 - 100.0 47 84.0 256. .64

. e
\\\\\

Female 5 21 116 45,0 12 40.0 0 0 9 : 16.0 142 38
TOTAL 24 100 258 100,0 30 100,0 3p 100.0 58 100.0 398 100
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As shown 1in Takle 1 above, twenty four
student respondents were drawn from the
Federal Government College, Kaduna of which
nineteen students (79%) were males and five
students (21%) were females, Thirty student
respondents were drawn from a private school
and eighteen students (60%) in that group were
males while twelve students (40%) were females,
One special school was included from which thirty
male students only particlpated in the study,
This particular schoel 1s special in the sense
that drop-out students from secondary schools
and other tertiary institutions are admitted
for remedial programmes and rehabil tation.
Similarly, juvenile delinquents (the deviants)

are also admitted,

The school 1s geared towards provlding
community~based family-oriented services to
the students. The scheool alsc serves as a
child guidance Centre, under the state, the
Federal Ministries of social pevelopment,
youthg, Sports and Culture where various forms

of family, school and soclal breakdown are
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breakdown are investigated and associated parental
difficulties given psychelogical and social help.
The students are also involved in some occupa-
tional, industrial and recreational activities

in order to counteract boredom, to develop
interest, self-confidence and pride in achieve-
ment and to guide their behaviour into more
desirable channels. The students produce various
types of crafils used locally, for example,

raffia and wood work, basket work, leather work,
weaving, rug-making etc. They participate in
games, dancing, debate, etc. All these activities
provide the students with an avenue for individual
interactlion and the development of interpersonal

ralationships.

Two military schools that participated in
the study had fifty-seven student respondents
made up of forty-seven males (84%) and nine
females (16%). More than one half of the
students (two hundred and fifty-eight (65%)

who participated in the study came from nine
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state owned schools. oQut of the number, one
hundred and forty two student respondents

(55%) were males, while one hundred and sixteen
(45%) were females. Other respondents who
participated in the study were one hundred

and fifteen staff members from the same 14
selected secondary schools and a Teacher
Training College, where the student respondents

were drawn,

The teachers were ovne hundred and three
(90%) the principals were seven (6%) and
the vice~principals were five {4%). 0Others
who participated in the study were personnel
from the new and the old pPsychlatric hospitals
in Kaduna metropolis, The hospital personnel
numhered sixteen., o0Out of the number seven
(44%) were drawn from the New Psychlatric
Hospital, whlle nine (56%) came from the old

psychliatric hospital,

The hospital personnel participated in the
study simply because they are directly involved
in the treatment of people invelved in drug
abuse and related problems'as earlier on mentioned

1n chapter three of thls particular study.
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Finally, it should be noted that all the
three hundred and ninety eight student
respondents, one hundred and fifteen staff
members and sixteen hospital personnel were
drawn from Kaduna metropolls,

|
In section two eof the questionnaire,

students were asked to identify these drugs

they have "heard about, those they have seen,
touched, those commonly abused by them and those
drugs they themselves have ever triedn, The
respondents were also asked to mention addi-
tional names of drugs they have heard about,
seen, touched etc., that were not menticned

in questions 7, 8, 9, 10 and 11l. Table 2 below
shows the responses from the students of Federal
Government College, Malali, Kaduna. There were
twenty—~four respondents made up of nineteen

boys (79%) and five girls (21%} from the

school.
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Table 2: CLASSIFICATION OF STUDENT RESPONDENTS BY SCHOOL TYPE AND SEX IN TERMS OF DRUGS THEY HAVE
HEARD ABQOUT$ SEEN; TOUCHED; THOSE COMMONLY ABUSED AND THOSE DRUGS THEY HAVE EVER TRIED:
A Fed. Sec. School (Federal Government College, Malali, Kaduna) (M=19; F=5 - TOTAL 24)

COMMONLY EVER
DRUG TYPES HEARD SEEN TOUCHED ABUSED TRIED
SEX  NO. % ND. % NO. % NO. % NO. %
M 19 79 19 79 17 71 17 71 10 42
alcohol P 5 21 3 13 4 17 5 21 3 13
NR 0 0 2 B 3 12 2 8 11 45
M 19 79 13 54 7 29 16 67 0 0
marijuana F 4 17 0 0 0 0 0 0 0 0
NR 1 4 11 46 17 71 8 33 24 100
M 19 79 5 21 4 17 3 13 3 13
Cocaline F
NR 0 4 16 = 66 18 75 20 83 21 87
= M 19 79 5 21 4 17 7 29 2 8
Amphetamine F 2 8 s} 0 1 4 0 0 0 0
. MR 3 13 19 79 19 79 17 71 - 22 92 - -
M 7 29 1 4 2 8 0 0 0 4)
Barbiturates F 0 0 0 0 o 0 0 0 0 0
NR 17 71 23 96 22 g2 24 100 24 100
M 7 29 5 21 3 13 1 4 1 4
L.5.D. F 1 4 0 0 0 0 0 0 0 o
NR 16 67 19 79 21 87 23 96 23 96
M 17 71 7 29 3 13 2 8 0 0
Heroin F 2 8 0 0 2 g 1 4 0 0

NR S 21 17 71 19 79 21 88 24 100
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The table shows that nineteen males (70%) and five
females (21%) admitted hearing about alcohol and more
than seventy percent of the boys in the school indicated
that they had "seen® and "touched" alcohol. Seventeen
boys (71%) and all the five girls in the school admitted
that alcchol was commonly abused by the students. other
types of drugs which were popular among the students are
marljuana, cocalne and amphetamine. Table 2 also shows
that more than seventy parcent of the male students in
this particular school have heard about these three
types of drugs., Thirteen male respondents {(54%) in the
school indicated that they had seen marijuana and sixteen
boys (67%) in the schoeol stated that thls particular drug

is commonly abused by students.

No student in the school admitted that he or she
had ever tried the drug. ©Only three boys (13%) in the
group indicated that cocalne is commonly abused while
the same number of boys Iin this school admitted that they
had tried cocaine. Only seventeen boys (71%) and seven
girls (29%) in the school indicated that they had seen |
heroin, The table shows that only two male respondents
{B%) and cnly one male respondent (4%) in the school
abused or ever tried amphetamine and barbiturates. nNone
of the femald respondents in this school admitted every
trying cocaine, amphetamine, barbiturates, D-lysergic acid

dlethylamide {L.3.D.}) and heroin.
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Table 3 below shows the responses from the students
of cCapltal school, Kadurma, (a prlvate scheol). Thirty
students were drawn from this school and they were

made up of eighteen boys and twelve girls.
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Table 3. CLASSIFICATION OF STUDENT RESPONDENTS BY SCHOOL TYpPE AND SEX IN TERMS OF DRUGS THEY HAVI

xm>mc.>mOCHm SEEN; HOCﬂmmo“ THOSE COMMONLY ABUSED AND THOSE DRUGS THEY HAVE EVER TRIED:
A Private gec. school (Capital School, Kaduna) (M=18; Fe12 - Total 30)
. COMMONLY EVER
DRUG TYPES HEARD SEEN TOUCHED ABUSED TRIED
SEX NO. % NO. % NO. 4 NO. % NO. %
M 18 60 18 60 8 27 15 50 5 17
Alcohol F 12 40 12 40 ) 30 11 37 2 7
NR 0 0 0 0 13 43 4 13 23 76
M 16 53 15 50 1 3 7 23 1 3
Marijuana F 12 40 6 20 4 13 7 23 1 3
NR 2 7 9 30 25 84 16 54 28 94
M 18 60 17 57 1 3 0 0] 1 3
Cocaine F 12 40 3 10 0 0 2 7 1 3
NR 0 0 10 33 29 97 28 93 28 94
M 9 30 7 23 1 3 8 27 2 7
Amphetamine F 5 17 1 3 0 0 2 7 1 3
NR 18 53 22 74 29 97 20 66 27 90
M 0 0 1 3 2 7 1 3 2 7
Barbiturates F 2 7 0 0 1 3 0 0 1 3
NR 28 93 29 97 27 .90 29 97 27 90
M 4 13 5 17 k- | ‘3 2 7 1 3
LeS.Ds F 6 20 2 7 1 3 1 3 1 3
NR 20 67 23 76 ‘28 - 94 27 20 28 94
M 8 27 10 33 2 7 2 7 1 3
Heroin F 12 40 4 13 3 10 4 13 1 3
NR 10 33 16 54 25 83 24 80 28 94
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The table clearly indicates that all the students
in this school admitted whearing» about alcohol, as
well as seeing it, Pifteen of the male respondents
(50%) and almost all the female respondents, eleven of
them (37%) stated that alcohel was commonly abused by
students. The popularity of alcohol, marijuana and
cocalne among the students over the rest of the drugs
15 clearly discernible from the table, All the male
and female respondents admitted hearing about them
while sixteen boys, (53%) and all the female respondents
admitted hearing about marijuana. sSimilarly, fifteen |
males (50%) and six females (20%), as well as seventeen
males (57%) out of the elghteen male respondents and
only three females (10%) admitted seeing marljuana and

cocaline.

Other types of drugs which are less popular among
the students are amphetamine, barbiturates, D-Lyserglc
Actld plethylamide, (LsD), and heroin. Table 3 shows
that only nine male respondents (30%) and only flve
females (17%) admitted hearing about amphetamine, while
none of the male respondents and only two females (7%)
in the school admitted hearing about barblturates, ©Only
one male (3%) and none of the female respondents admitted
'having seen barbiturates. Similarly none of the

respondents admitted ever touching the drug. o©nly one
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male (3%) respondent with no female respondent stated
that this particular drug is commonly abused by the
students, Only two males (7%£) and only one female (3%)
admitted ever trying barbiturates. Very few of the
whole respondents (about ten of them) indicated that
they have heard.and seen D6Lyserglic acid diethylamide,
(LSD), while few respondents (about five) both male and
female stated that the drug was commonly abused by

students and that they had tried the drug.

very few respondents (about fourteen) indicated
seeing hercin and amphetamine; only one male respondent
(3%) and no female respondent admitted ever touching
amphetamine. simllarly, very few of the whole respon-
dents (about six) elither admitted touching or stated
that heroin was commonly abused by the students. oOnly
two male respondents (7%) and one one female raspondént
(3%) admitted every trylng amphetamine. oOnly cone male
and one female respondent (6%) admitted ever trying

heroin.

Table 4 shows the responses from the students of
Borstal Training Institute, Barnawa, Kaduna. There

were thirty male respondents drawn from the school,
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Table 4. CLASSIFICATION OF STUDENT RESPONDENTS RY SCHOOL TYPE AND SEX IN TERM
HEARD ABoOUT, SEEN, TOUCHED, THOSE COMMONLY ABUSED AND THOSE DRUGS TH

S OF DRUGS
EY HAVE EVER TRIED:

Lol

THEY HAVE

A SPECIAL SCHOOL (BOYS SCHOOL) BORSTAL TRAINING HZmHHHch. w>x2>€>' KADUNA.
TOTAL = 30 MALES
e _ COMMONLY EVER
HEARD SEEM TOUCHED ABUSED TRIED
DRUG TYPES SEX NO. % NO. % NO. % NO. % NO. %
Alcohol M 26 87 27 90 24 80 22 73 24 80
NR 4 13 3 10 6 20 8 27 6 20
Marijuana M 29 S7 28 93 25 83 28 93 22 73
NR 1 3 2 7 5 17 2 7 8 27
Cocaine M 27 90 29 97 26 87 22 73 21 70
NR 3 10 1 3 4 13 8 27 g 30
Amphetamine M 8 27 6 20 8 27 5 17 7 23
NR 22 73 24 80 22 73 25 83 23 )
Barbiturates M 4 13 4 13 5 17 4 13 6 20
NR 26 87 26 87 25 83 26 87 24 80
EaS.D. M 9 30 7 23 6 20 4 13 o 17
MR 21 70 23 nr 24 80 26 87 25 83
Heroin M 19 63 23 & 20 67 19 63 12 40
NR 11 3% 7 23 10 33 11 37 18 60
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The table shows that more than elghty percent of
the student respondents in the school, indicated that
they had vheardm™ and "touched" alcohol, marijuana and
cocaine, Similarly, the table shows that more than
ninety percent of the respondents in the school
indicated that they had m"seenm alcohol, marijuana and
coccaine. More than sixty percent also indicated that

they had vheard ofv,or "seen" and “touched" heroin.

1t is clearly indicated from the table that
amphetamine, barbiturates and D-lysergic acid
diethylamide (LSD) were not popular among the students,
The table further shows that very few students in this
school (not more than thirty percent) indicated that
they had "heard of" 'seen™ and "touched" amphetamine,
barbiturates, and LsD. oOn the other hand, it can be
seen from the table that more than seventy percent of
the student respondents in the school stated that these
particular drugs - alaohol, marijuana, and cocailne -
were commonly abused by the students while nineteen
student respondents (63%) in this school indicated that

heroin was commonly abused by the students,

The table further shows that many students {ﬁore
than seventy percent of them) in this school abused or
ever tried alcohol, marijuana and cocaine, while very
few students about seven of them (less than twenty five
percent) in the school abused or ever tried amphetamine,

barbiturates and D-lysergic aclid diethylamide (L.S.D.).
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Table 5 below shows the responses from the
students of the two military schools that participated
in the study., These are governmeént pay Secondary
schoecl, Nigeria pefence Academy (NDA), Kurmin-Mashi,
Kaduna and command sSecondary school, Kaduna. There
were fifty six respondents made up of fourtf—seven

boys and nine girls drawn from the schools,
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Table 5. ﬁh)M.mHm,Hn}.H.HOZ OF STUDENT RESPONDEMNTS BY SCHooL TYPE AND SEX IN TERMS OF DRUGS THEY HAVE
HEARD ABOUT; SEEN; TOUCHED; THOSE COMMONLY ABUSED AND THOSE DRUGS THEY HAVE EVER TRIED
Military schools (Government pay Secondary School' NDA, Kurmin-Mashi, Kaduna and
Command Secondary school, Kaduna) (M=47; F=9; Total 56)
: COMMONLY EVER
DRUG TYPES HEARD SREN TOUCHED ABUSED TRIED
SEX — NO. 2 NO. % NO. % NO. % NO. D
M 46 82 43 77 39 70 43 79 42 75
ALCOHOL F 9 16 9 16 8 14 8 14 5 S
NR 1 2 4 7 9 16 5 9 9 16
M 40 73 35 62 19 34 30 53 13 23
MARIJUANA F 9 16 ; ! 2 0 0 y 2 6 11
NR 7 13 20 36 37 66 25 45 37 66
M 39 70 19 34 S 16 5 9 S 16
COCAINE F S 16 2 4 0 0 2 4 0 0
NR 8 14 35 62 47 84 49 87 47 84
M 28 50 9 16 3 7 9 16 4 7
AMPHETAMINE F 3 5 0 0 0 0 0 0 0 0
NR 25 45 47 84 52 93 47 84 52 93
M 9 16 2 4 0 0 4 7 *0 0
BARBITURATES F 1 2 0 0 0 0 0 0 0 0
NR 46 82 54 96 58 100 52 93 56 100
M 315 27 3 5 3 5 3 5 3 5
Le8.D, F 1 2 0 o} 0 0 0 0 0 0
NR 49 71 53 95 53 95 53 95 53 S5
M 27 48 12 21 6 11 4 7 6 112
HEROIN F 6 11 o] 0 0 0 0 0 0 0
NR 23 41 44 79 50 89 52 93 50 89
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The table shdws that forty-six males (82%) and
all the females admitted hearing about alcohol., More
than seventy percent of the mala respondents in the
schools indicated that they had vgseen® and rtouched®
alcohol. Similarly, forty-three boys (77%) and eight
girls (14%) in these schools admitted that alcohol was
commonly abused by students, while forty-two boys (75%)
and five girls (9%) admitted that they had tried
alcohol., oOther types of drugs that were popular among
the students were marijuana, cocaine and amphetamine.
The table further shows that more than seventy percent
of the male respondents as well as all the female
respondents in these schools admitted seeing mariluana
and cocaine, while fifty percent of the male respondents
and only three females (5%) alsoadmitted hearing about

these drugs.

Thirty five male respondents (62%) and only one
female (2%) 1n the schools indicated that they had seen
marijuana, while thirty male respondents (53%) and only
one female student (2%) in the schools stated that this
particular drug was commonly abused or tried by the
students. Similarly, only thirteen male respondents
(23%) and six female respondents (11%) in these schools

admitted that they had ever triled marijuana.

vVery few (about twenty male and two female)

respondents, as indicated in the table, admitted that
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they had "seenn and "touched" cocaine, amphetamine,
barbiturates, D-Lysergic acld diethylamide (LSD) and
heroln and also very few students in these schools
(about nine male and two female) respondents stated

that these drugs were commonly abused by other students.
Again, very few male respondents (about nine) (16%),

and none of the female respondents admitted ever

trying cocaine, amphetamine, D-Lyserglc acid
diethlylamid (LSD) and heroin. None of the respondents

in the schools admitted every trying barbliturates.

Table 6 kelow shows the responses from the students
of the nine state schools that participated 1in the
study in Kaduna Metropolis. These schools é}é {1)
government College, Kaduna (2) Government Day Secondary
gchool, BRarnawa, Kadunaj (3) Government Day secondary

Kakurl, Kaduna

School; A4} Government pay Secondary Scheel, Kawo,
Kaduna; (5) Government Day Secondary School, Tudun-wada,
Kaduna (6) Kaduna Teachers Colledge, Kadunaj; {(7) Queen
amina College, Kadunaj; {(B) Rimi College, Kaduna and (9)
Sardauna Memorial College, Kaduna. There were two
hundred and fifty~elight respondents made upTLne hundred
and forty-two boys (55%) and cene hundred and sixteen

glrls (45%).
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Table 6: CLASSIFICATICM OF 3STUDENT RESPOMNDENTS BY SCHOOL TYPE AND SEX IN TERMS OF DRUGS THEY HAVE
HEARD ABCQUT; SEEN; TOUCHED; THOSE COMMONLY ABUSED AND THOSE DRUGS THEY HAVE EVER TRIED
state secondary schools (Me142; F-116; Total 258)

COMMONLY EVER
DRUG TYPES HEARD SEEN TOUCHED ABUSED TRIED
SEX NO. % NO. < NO. 4 NO . S NO. %
M 130 50 130 50 103 40 113 44 66 26
ALCOHOL F 104 40 107 42 64 25 100 39 29 11
NR 24 10 21 8 91 35 45 17 163 63
M 120 47 50 £} ) >3 100 £}:) 35 15
MARIJUANA P 88 34 552 20 20 8 45 17 2 1
NR 50 19 106 41 78 69 113 44 220 85
™ T17 33 5B 52 35 13 .13 T8 70 5
COCAINE F 87 34 44 17 17 7 18 7 4 2
NR 59 23 156 61 206 79 194 75 234 90
M B3 32 a5 17 26 10 T 13 1% %
AMPHETAMINE F 54 21 25 10 4 2 14 6 3 1
NR 121 47 188 73 228 88 210 81 239 93
M 25 I8 513 7 16 3 17 7 7 3
BARBITURATES F 23 5 o -3 1 1 0 o 1 1
NR 189 73 231 90 241 a3 241 23 250 96
M 85 25 27 10 53 7 21 B Y gt
L.S.D. F 33 13 15 5 3 1 6 2 1 1
NR 160 62 216 g4 232 80 231 30 248 96
M T30 40 1% 7 10 X3 5 12 5
HERQIN F 54 21 29 11 3 1 18 7 P 1
NR 127 49 189 73 228 88 216 84 244 94

state secondary Schools

1. government College, Kaduna
2. Government Day Secondary sSchool, Barnawa, Kaduna
3. government Day Secondary Sschocl, Kakuri, Kaduna

4, Government Day Secondary School, Kawo, Kaduna
5. government Day Secondary school, Tudun-wada, Kaduna
6. - Kadura Teachers®' College, Kaduna

7. queen Amina College, Kakuri, Kaduna
ma mﬂu.am. A“OH-H@@QQ xmacﬂ..m
9. sardauna Memorial College, Xaduna



134

The table clearly shows that one hundred and thirty
male respondents (50%) as well as over forty percent
of the female respondents (about one hundred and seven)
admitted kthat they had heard about and seen alcohol,
Similarly, over forty percent of the male respondents
(about one hundred and thirteen), admitted that they
had touched the drug. The same number of the male
students as stated here also Indicated that alcohol was
commonly abused by students., Only sixty-four girls
(25%) stated that they had touched alccoheol, while
ancther one hundred (39%) stated that alcohol was

commonly abused by students.

Over forty percent male respondents in these schools
(about cne hundred and twenty) admitted that they had
heard about marijuana, while, over thirty percent
among the female respendents (about eighty-eight) in
the schools lindicated that they had seen marijuana and
that 1t was also commonly abused by students. Flfty-

two female (20%) respondents admitted seeing marijuana
|

while only twenty girls (8%) in the group admitted %
touching marijuana. Forty-~five female respondents (17%)
stated that marijuana was commonly abused by students,

while only two female respondents (1%) in the school \

admitted that they had ever tried marijuana. '

The study further revealed that sixty-six male

i
(26%) respondents and only twenty-nine females (11%) \

KASHIM IBRARIN LIBRIRY
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admitted that they had ever tried alcohol, nNot more
than thirty-two percent of both sexes In the schools
(about eighty three males and fifty-four females)
admitted seeing amphetamine, barbiturates, D-Lysergic
aclid diethylamide (LsD), and heroin. similarly, not
more than ten percent of the male respondents (about
twenty~seven of them), and less than three percent
female respondents (about four 6f them), admitted
that they had touched these particular drugs. Vvery
few of the whole respondents (about thirty-four males
and elghteen females) stated that amphetamine,
D-Lyserglc acid diethylamide and hercin were commonly
abused by the students. No female respondent stated
that barblturates was commonly abused by the students.
Finally, very few of the whole respondents (less than
seven bercent of the male respondents and only one
percent female respondents) in these schools admitted

that they had ever triled these drugs.

In summary the tables In the five categories of
schools used In the study, revealed that 94% of the 398
respondents that participated in the study have heard
about all the drugs listed in the guestlonnailre.
Ninety-one (91%) respondents admitted seeing the drugs
while another 91% of the respondents indicated that they
have touched the listed drugs. It can also be seen from

the tables that a total of 97% of the total respondents
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admitted that secondary school students were commonly
abusing the listed drugs., Flnally 74% have reported

ever trying one drug or the other. The study therefore
revealed that alcohol, marijuana and amphetamine are

the commeonest types of drugs being abused by the students
thus answering one of the research questicns which sought
to find out the types of drugs commonly abused by

secondary schools students,

Finally, as eaflier on mentioned, the respondents
were asked to mentlon other additional names of drugs
they have heard about, seen, touched etc,, that were
not mentioned in questions 7, 8, 9, 10 and 11. The
following were such additional names of the drugs:
Ampheclline, angel-dust, anlileridine, aramecde, ashes,
balyet, bamme, ben, bukky, bula, bklack pills, buza,
caffeine, cassut, chanchakas, capson, cho-cho, chinege
capsules (cc), crack, captain black, dapson, deherepain,
dextromaramide, dio, dipipanione, dupe, E tablet, |
eleshin lashe, ethlylcadmeets evostinck (cum), fagara,
zenthoxylolides, folic acld, gogoro, guguru, guana,
ginger, Harry, Henry more, horses, I.C.D., Igpo, Indlan
power, jumbo, jumping junk, kola~nut, lank, linda,h
madrax, maj-lema, mai-ribas, mal-karen ruwa, maja-mala,
medinan powder, mutumber, nescafe, nilesplines, ogogoro,
oxycodeine, pauldrin, pito, p.c.p. Pr. P.r.pP. pepeline,

phemolyn, pimalling or man power and taxamacin, push
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me/push you, pills for abortion, psychedellic, pipipanion,
pami, sapele water, steroild solution for bicycle
patching, sleep, snuff, silk, sonew, T.t., tracate,

~tonlc umergen, valium 2, 5, and 10 and zakami.

It should be noted that each of these names does
not refer to a different item; some are different names

for the same ltem,

guestion number 12 sought to find cut when those
who admitted ever trying the drugs in question 11
started the habit. question 13 sought to find out how
often the students took the drugs; question 14 sought
—to find out where {(places) they normally‘EﬁﬁS the
drugs and question 15 sought to fimd out the usual time

that the students normally took the drugs.

Table 7: NUMBER OF STUDENTS WITH RESPECT TO
WHEN THEY STARTED TAKING THE DRUGS

CATEGORIES SHOWING WHEN THE

RESPONDENTS STARTED TAKING NC. : %
THE DRUGS

Just recently 47 12

A year ago 23 . __6

Long ago. _ 116 29

NO response | 212 ' " 53

TOTAL 398 100
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The table above indicates that only twenty-nine
percent (116) of the students who responded to this
partlcular question =zaid that they started taking the
drugs long ago, while forty-seven students in the
group (12%) admitted starting the habit just recently.
A little more than a half of the students in the study

did not however respond to this question at all,

with respect to question Number 13, Table B shows
the responses of the stuﬁents with respect to nhow oftenn
they takethe drugs. The study revealed that one hundregd
and twenty respondents in the group (30%) indicated that

they take the drugs cccasionally,

Table B: CATEGORIES ACCORDING TO HOW QFTEN
STUDENTS TAKE THE DRUGS

HOW OFTEN THE

DRUGS WERE TAKEN NO. *
gccasionally 120 30
Any time . _ 35 9
once in a day ‘ .22 6
Many times ' 10 3
No response ’ . 211 : 53
TOTAL - 398 - 100

Thirty-five respondents (9%) in the group indicated that

they take the drugs any time while twenty~two respondents

%
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(6%) stated that they'€§ﬁé the drugs once a day.
only ten students (3%) in the group indicated that
they ﬁake the drugs many times. It should be noted that
although two hundred and eleven students in the group
did not respond to this particular question, yet the
responses of the rest of the students have a lot of

implications.

Table 89: CATEGORIES SHOWIMG WHERE (PLACES)
STUDENTS NORMALLY TAKE THE DRUGS

WHERE STUDENTS NORMALLY

TAKE THE DRUGS NO. %
In the bush ' 55 12
In the bedroom | 84 19
In ﬁncompleted buildings ' 90 21
In the tollets - 23 5
No response | 192 43
TOTAL o 444 100

guastion 14 was asked to find out where (placas)
the students normally nge the drugs. The respondents
were free to indicate more than one answer if applicable.
Table 9, above shows that ninety respondents (21%) in
the group indicated that they normally ﬁ%k; the drugs
in dncompleted buildings, while eighty-~four students
(19%) stated that they normally take the drugs in their

bedrooms; fifty-five respondents (12%) indlcated that

tar
ol
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they normally take the drugs in the bush, while only.
twenty-three other respondents (5%) admitted that they
take the drugs in the tolilets. It should be pointed
out however, that more than a half of the whole
respondents in the study did not respond to this

question,

Other additional places where the respondents
normally take such drugs were lidentified. They include:
(a) njoints which serve as the meeting places where the
il1licit drugs can be obtained and abused®, (b) Rallway
stations and Rallway lines usually away from the general
public; (c¢) river sides; (d) on top of trees; (e) hill-
tops; (f) under the bridges; (g) beer palours; (h) nlght
party places; (i) in cars/motors while moving; (j)

burial grounds and other places for social gatherings.

with respect to the “usualy timesv for taking the
drugs the students were free to indicate more than one

answer 1f applicable.

¢

Table 10: CHI 3QUARE TEST FOR TIME OF DRUG TAKING BY THE
STUDENTS :

IN THE 1N THE NO
AT MIGHT MORNING EVENING BED TIME ANY TIME  RESPONSE

81 66.3 36 66.3 59 66,3 28 66,3 69 66.3 207 125

216,09 918,09 53.25 1466.9 7.29 3445,7
$2 = gge
DF - 5 * glgnificant at p «05
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Chi-square for goodness of fit test was'used
in testing the time for taking the drugs. A chi
value of 89 was found with 5 degree of freedom.
The relatively large chi value chtained 1lndicates
that the expected values for each cell differed
more from the observed values than is likely by
thance. This means to say that the differences
between the observed and the expected values does

not happen by chance,

Question number 16 in Section C; of the guestion-
naire was asked to find out some of the reasons why
students take drugs. The students were requested to
tick as many reasons given in the questionnaire as
possible., Table 11 below shows that one hundred and
thirty-six respondents (19%) in the group indicated
that they take the drugs because the drugs enable
them to stay awake and study, Also, they admitted
taking other drugs to enakle them sleep easily.

One hundred and one respondents (14%) also admitted
taking the drugs, in order to use their lelsure time
well as well as to feel comfortable among thelr

friends. On the other hand, eighty seven respondents

. (12%) indicated that they take drugs because the

drugs keep them out of frustration and also help

them forget about their home and school problems,
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seventy respondents (10%) stated that they take the drugs
when the drugs were prescribed for them by a medical
doctor, or even when they were sick they also take the
drugs not prescribed for them by a medical docter. It
should be noted that another seventy respondents (10%)
indicated that they take the drugs to relieve them from
anxiety and fear. |

one hundred and eighty seven respondents (27%) did
not however respond to this particular guestion. This
could probably be because the respondents did not agree
with the reasons as to why they take drugs listed in the
questionnalre. gSome of the most important additional
reasons given by the students for taking the drugs include
the following: (a) to feel high, when they were tired; (b)
to feel confident at all times; (<) for real satisfaction;
({d) to cool one's mind; (e) to feel comfortable at night,
(f) to be in good meood; (g) not to be ashamed to
approach girls or anybody; (h) }just for the fun of
taking the drugs; (1) te feel strong; (3) to be in
action at all times; (k) when attending parties;

{1l to forget about sorrowful situations, for example
(death}; (m) to be able to play football well and other
sports; (n) to drive away fear; (o) to feel strong during
sexual act; (p) to forget about home problems; (q) just to
imitate friends when they were taking drugs; (r) to work
vigorously throughout the day; (s) for smartness and
sophistication; (&) to be happy and free from all

problems at all times; (u) to be able to remember well

what ls read; {(v) in order not to be lazy every time;
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Table 11; REASONS FOR TAKING OR'ABUSING DRUGS BY THE
STUDENTS AS LISTED IN THE QUESTIONMAIRE

REASONS GIVEN NO. %

1t enables me to stay awake
and study and T also take
other drugs to enable me to

sleep easily : 136 19

It keeps me out of frustratlion

and also helps me forget about

my home and school problems 87 ' 12

It helps me use my leisure

time well and feel comfortable

among friends _ 101 14

whern it is prescribed for me

by a medlcal doctor or even

when I am sick without a :

doctor's prescription _ 70 10

Curicosity to try the drugs 54 ) 8

It relieves ore from anxiety/

fear 70 10
. NO response - 187 27

TOTAL _ 705 100

(w) on parents advise; and finally (x) due to weather

change(s).

In order to find out what factors influence or e
motivate individual students to take drugs guestion 17
reads as follows: "If you have ever tried or took the

drugs what influenced or motivated you into the habitn?
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A number of posslble lnfluences were clearly stated
in the questionnalire and the students were advised to

tick as many factors that influenced them into drug

abuse.

Table 12: PFACTORS WHICH INFLUENCE/MOTIVATE
STUDENTS TQ TAKE DRUGS

INFLUENCING FACTORS NO. %
Friends : 154 348
Teachers 3 2
parents _ . r 19 4

Through reading novels,
magazines and watching

video, etc. €8 16
NO response 179 42
TOTAL ) 428 100

Table 12 above shows clearly, that one hundred and
fifty four students in the group {(36%) stated that they
were influenced into the habit (drug abuse) by their
friends {(peers) while sixty eight respondents ({(16%)
indicated that they were influenced through reading
novels, magazines and through watching television,
video and other films, etc, Four stugents (19%) in the
group indicated that they were influenced into drug abuse
by their friends and parents. Although almecst a half of
the students in the group (179 or 42%) did not respond
to this particular question, yet the responses of the

rest of the students have a lot of implications.
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some of the most important additlonal factors which
influenced the respondents into drug abuse were cited
by them. These include: {a} their personal interest
to try the drugs; (b) when the students were together
with their girlfriends during parties; (c¢) for
adventures; and (d) recent fallacles of drugs in
enhancing sports performance in the mass-medla., 1t
should also ke noted that studies have disclosed 1little
evidence that drugs can improve an athlete's performance

without also posing the threat of serious harm.

In this section of the study, an attempt was made
to find out the common scurces through which the
1liicit drugs were obtained by the students, question
number 18, therefore reads as follows: "If you have ever
tried taking the drugs, please indicate by a tlck on
how you usually obtaln the drugsuv, A number of common
sources through which the drugs were normally obtained
were clearly stated in the guestionpaire and the students
were free to Indicate one or more sources if applicable,
question number 19 sought to find out the methods through
which the students take the drugs, similérly as there
was no limitation as to the methods used in taking the
drugs the students were therefore free to indicate, the
one or saveral methods applicable to sach student whlle
taking the drugs. Question number 20, was further asked

specifically to find out whether the respondents used to
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take the drugs when they were alone or when they were
in the company of other people for instance, friends
(peersg) or others. 1In this case also, the students were

free to indicate one orm more cholices as applicable,

Table 13: COMMON SOURCES WHERE STUDENTS OBTAINED

THE DPRUGS
SQURCES NO. %
chemist 129 , 23
Hospltal 63 | _ : 11
Market 66 12
Feddlers o 56 10
Hawkers _ 48 9
Parents 32 v 6
Military men , 50 9
Police men 32 6
Prison workers 28 5
Quacks 20 e 4
NO response 30 _ o 5,
—Lep
TOTAL 554 100

Table 13 above clearly shows that ore hundred and
twenty-nine students (23%) who responded to this
particular question indicated that they obtained the
drugs in the chemists. gixty-six other students (12%)
and sixty-three other students (11%), all in the group

admitted obtaining the drugs in the market and in the

hospital respectively. The study further revealed that
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fifty-six students (10%) in the group indicated obtaining

the drugs from drug peddlers, while thirty-two other students
(6%} In the group however admitted obtalning the drugs from
their own parents. It 1ls tc be noted that another thirty-
two students (6%) in the group indicated obtailning the drugs

from the police men,

Thirty respondents (5%) did not however, respond to this

particular question at all. 3ome of the most important j
additional sources given by the students through which the
111icit drugs were cbtaining include: (a) "joints» which
sarve as the general meeting places where these drugs can
be obtained and abused; (b} shrines; (c) clubs and hotels
receptionists) (d) traders of assorted things; (e) prosti-~
tutes; (f) manual workers; (g) farmers; (h) labourers; (i)
herdsmen; (j) bunks; (k) bus stops; (1) Rallway Stations;
(m) Alrports; (n) motor garages/parks; (o) at party places;
(p) long distance lorry drivers; (q) through friends in the
school; (r) in the bush where drugs can be got from roots
~of plants; (s) plant leaves; (t) private dealers or indivi-
duals; (u) from herbalists; (v) from the studentst' grand
parents; (w) in the military, police and prison workerst

s ¢’
barracks, etd,

Qﬁestion number 19, in the study sought to find out
the methods commonly used by the students when taking drugs.
The students were however requested to tick as many methods

as possible,
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Table 14 below shows that one hundred and four
respondents (19%) indicated that they smoked their
drugs. FElghty-seven respondents (16%) in the group
admitted taking the drugs with soft: drinks, while
seventy-nine respondents (14%) that participated in the
study stated that they take the drugs through swallowing

usually with water.

Table 14: METHODS USED WHEN TAKING THE DRUGS

METHODS USED : . NO. %
smoking _ 104 19
sniffing ] ' 449 9
Injecting ' o 41 7
swallowing . 79 14
Taken with scft drilnks, etc. 87 16
NO response 194 35
TOTAL 554 100

It should be noted that although more than a half
of the respondents (194) or (35%) in this group did not
respond to this particular question, yet the responses
of the rest of the students have a lot of significant

implicatlons.

Other important additlonal methods which the students
ldentified were that they take the drugs through inhaling

-
)
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by chewing the drugs, by wrapping the drug/drugs in
foil paper and inserting it in pipes, by cooking/
boiling the drugg and then drinking it, by burning the
drugs and inhaling the smoke as earlier on mentloned,
by dropping the liquid drug into their eyes, by eating
the drugs or mixing different chemicals and then by

taking the drugs through licking with the tongue, etc,

In answer to question number 20, which seeks to
find out whether the respondents usually take the
drugs when they are alone or when they are in the
company of other people, the study revealed that cne
hundred and five respondents (26%) admitted taking
the drugs mostly when they are both alone and sometimes
when they are in the company of other people. Thirty
seven respondents (9%) Aindicated taklng the drugs when
they are alone, while forty six respondents (12%) in
the group admitted taking the drugs when they are with
their friends. Although more than a half of the
respondents in the group (210 or 53%) did not respond
to thls particular question, yet the responses of the

rest of the students have a lot of implicatlons,

It was expected that many students do not know
the harmful effects of abusing drugs. 3In order to find
out if they know such effects, questions 21, 22, 23,
24, 25, 26 and 27 were asked. Questlon 21, reads as

follows: "If you have ever trled any of the drugs



150

listed below, please you are required to tick in the
column provided whether the effects are True, False,

or that you dontt known,

Analysis revealed that one hundred and seventy-
three respondents (43%). in the group affirmatively
indicated that: (a) drinking of alcohol could make
one forget things easlly; (b) 1f taken in much quan-
tity, alcohol could weaken onet's whole body; (¢)
taking of alcohol by motorists could increase the
incidence of road accidents; (d) taking of alcohel 1in
large quantity could lead to abnormal behavicurs; (e)
a moderate dose of alcohol could increase the rate
of heart beat; (f) alcohol drinking could cause some
lrritaticons in the throat as well as stomach; (g)
alcohol taking, might make one unable to walk or talk
properly and (h) alcoholics could have their hands
shaking and their temperature might run very high with

serious sweating. : "

-

Almost a half of the respondents (196 or 49%) in
the group indicated that they do not know the effects
associated with alcohol in the body. However, the
information which has been collected so far has several

implicationsa.

question number 22, which is similar to question

number 21, reads as follows: "If you have ever tried
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marijuana, please, you are required to tick in the
column provided whether the effects are True, False
or that you dont't know. Analysis revealed that one
hundred and twelve respondents (28%) in the group
stated afflrmatively that (a) the smocking of
marijuana could swell and redden the eyes of the
smoker, (b) it could. also make the smoker's hands
shaky and, may be, unable to hold things, (c) smoking
marijuana might lead to such effects like: vomitting,
inability to balance/hold conet's body erect and the
person could also collapse; (d) it might also make the
smoker to be alert, overtalkative as well as restless
with only vone jointv (one roll/would); {e) 1t could
make one to see things as well as hear voices that do
not really exist; and (f) it could make the smoker
experience dryness in his mouth and throat as well as
some bad smell in the mouth. It should hewever be
noted that more than a half of the respondents (255
or 64%) that participated 1n the study indicated that
they did not know the inherent dangers (effects)
associated in smoking marljuana. The information so

far collected has several implications.

Like questions numbers 21 and 22, question 23 was
asked to find out if the students know the effects of
cocaline., The question therefore read as follows: TIf

you have ever tried cocaine, please you are required to
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tick 1n th2 column provided whether the effects are

True, False, or that you don't know. Ninety-five
students (24%) responded to this particular question,
even though only twenty-four students {(9%) had admitted
in question number 11 ever trying cocalre. Because the
:study wanted to rely only on the responses of those

who had actually tried cocalne, therefore only responses
from those twenty-four were considered. It should be
noted that this statement 1s applicable to the first

four categories of schools where this similar sltuation
happens where those respondents who admitted ever trying
any of the drugs in the study are less than those respon-
dents who indicated or admitted knowing the effects of
such drugs, since the study wanted to rely only on the

responses of those wheo had actually tried the drugs.

In egssence, only the respondents who had actually
tried the drugs were considered in knpwing the effectsg
of the drugs. Ss©, the study shows that ninety-five
respondents (24%) as earlier on mentioned in the selected
schools admitted affirmatively that: (a) the user might
feel some joy and dignity in him or her when he or she
inhales cocaine; (b) after taking it, the user might want
to have more of it 1mmediately; (C) many crimes committed by
cocaine users could be as a result of the influence cf the
drug; (d) it could make one see things and hear voices that

do not really exist; (e} if sniffed through the nose,
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it might cause some irritations to the ncse (e.g. ulcers
of the nose); (f) a berson under high influence of |
cocaine, might engage 1n a lot of talking and restlessness;
{g) breathing, rate of heart beat and blood pressure |
might inCrease or rise after the use of thls drug; (h)

an over dose of cocalne might make the abuser over !
exclted, and might also suffer high temperature, headache,
abnormal pains, loss of consclousness and vomitting; |
(i) the abuse of the drug could make the user lose some
welght and might even appear sklnny with bones showing

on his bodyj; and (j) it could make the hands of the users

- or even the whole body to be shaking always. |

It should be noted that although more thanm a half
of the respondents (28.1 or 70%) that participated in - |
ﬁhe study did not know the effects associated with the
abuse of coccalne, yet the responses of the rest of the

students have a lot of implications.

Question number 24 sought to find cut if the student
resporndents know the harmful effect of amphetamine,

The guestilion reads as follows #If you have ever tried

amphetamine, please you are required to tick in the
column provided whether the effects are True, False or

‘that you don't know. The study revealed that only sixty

five respondents (16%) in the selected schools admltted

affirmatively that: (a) a single dose of amphetamine

X4s.
SN 18R 27 TP
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could improve the userts physical performance (e.g.

in swimming and running); (k) 1t could also lncrease

the abjlity to concentrate in reading; (¢) an over

dose of amphetamine might make the abuser over excited,
resless and even unable to concentrate in doing some
activities; (d) the abuse of amphetamine could make the
abuser lose some weight; (e) frequent abusers of
amphetamine do not normally take good care of themselves
and therefore do not even care how they appear; (f) a
person under high influence of amphetamine might belleve
that he or she can do anything; (g) the abuse of
amphetamine could prevent tiredness and even hunger;

(h) it might also prevent the abuser from sleeping; and
(1) the abuse of the drug could make the body of the
abuser become weak due to lack of sleep and food. It
should be noted that three hundred and twelve (78%)
respondents indicated that they did not know the effects
assoclated with abusing amphetamine. Tﬁis finding has

several implications.

with respect to question number 25, which seeks to
.find cut if the students know the harmful effects of
barbiturates, the study shews that only forty-four
respondents (11%4) in the study lndicated affirmatively
that: (a) a single dose of the drug could bring about
hindrance in one's state of well-being; (b) taking of

barbiturates by motorists might lead to increased road
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accidents; (c) abusing of barbiturates could make the
body of the abuser to be shaking always, therefore
unable to hold things properly; (d) the abuse of the
drug could make one to sleep easily or could facilitate
sleep; (e) breathing and the functions of the heart,
muscles could be reduced after the use of the drug;

(f) a person under high influence of barbiturates might
feel calm and relaxed, (g) one's mind may change due

to over dose of the drug; (h) the drug may provide a
dreamy, sleepy feeling of happiness; (i) a person under
high influence of barbiturates, might appear and act
drunk, it could also make one unable to walk or talk
properly, and (j) it could also make one see things

and hear voices that do not really exist, the person
might not even know where he or she is. It is important
to note that three hundred and thirty-six respondents
(84%) in the study indicated that they do not know the

effects assoclated with someone abusing barbiturates.

Question number 26, also seeks to find out if the
students know the harmful effects of D-Lysergic Acid-
diethylamide (L.S.D.). The study revealed that forty
three respondents (11%) in the study admitted affirma-
tively that: (a) it could make one see things and hear
voices that do not really exist; (b) abusers of L.S.D.
may not be able to recognise colour of things and could
also make the abusers to see things (objects) changing

in shapes and sizes; (c) it could make the abusers find



, forget things easily and could also lead to abnormal

ibehaviours; (g) it could also make the user fearful

implications.
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it difficult to concentrate in doing some activities
and therefore he or she might not think logically; (d)
a person under high influence of L.S.D. might feel
that everybcdy around does not like him or her
(ememies); (e} it might also make the user to be alert
ready to take on the world with only “one sniffr; (f)

taking of L.S.D. in large quantity might make the abuser

and aggressive; (h) it might make the abuser grow
restless as well as to feel as 1f everything around him
or her were turning around with only '"one dose of L.S.D's
(i) a person frequently under high influence of LsD, might
be confused on the past, present and future happenings
of things, and (j) also a persocn on hlgh doses of LSD
could make him or her feel sick, cold with rapid heart
beat and the abuser might run a very serious sweating

of hands.

It should be noted that an overwhelming majority
of the respondents in this particular study (338 or 85%)
Indicated that they do not know the harmful effects
assoclated with abusing L.S.De This information, just

like the previous ones gathered so far, has several

Concerning heroin, question number 27 reads as

follows:; "If you have ever tried hercin, please you are
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required to tick in the column provided whether the
effects are True, False or that you don't know, The
study revealed that only seventy foﬁr student respondents
(19%) in the selected schools that particlipated in the
study indicated affirmatively that: (a) the user mlight
have a quick feeling of well-being immediately after
using the drug; (b) it could later on facilitate sleep
on the abuser; (c) an over .dose of heroin might make

the abuser to behave violently and could also lead to
other criminal acts by the abusery (d) an over dose of
heroin might also cause general weakness and sickness

on the body of the abuser; (e) since the abllity to
recognise pain could be decreased, the abuser may cut,
burn, or injJure himself or herself without reallizing
that he or she is injured, and (f) an over dose of
heroin ccould cause severe problem in breathing for the
abuser, It should be noted that three hundred and eight
student respondents (77%) in the group indicated that
they do not know the harmful effects of heroin. This

information has implications.

STAFF RESPUNDENTS

As earlier on mentioned, the total number of staff
members, who participated in the study was one hundred

and fifteen. They were drawn from the same 14 selected
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4
secondary schools and a Teacher Training College where
the student respondents were drawn. This section of
the study presents the responses of the staff members
who participated in the study. The respondents were
all adults, made up of seventy=three males (63%) and
forty-two females (37%). Forty eight (42%) out of the
one hundred and fifteern (115) staff members were holders
of Migeria Certificate in Education (N.C.E.). Fifty-
nine staff members (51%) were degree holders, while
the remaining eight staff members (7%) in the group
have a Masters degree. Qut of this number also, one
hurdred and three staff members (90%) were classroom
teachers, seven (6%) were principals of varlous schools
and the remaining five (4%) were Vice-principals. 1In
addition, eighty-six out of the total pumber of ataff
members in this group (75%) were marrled mern and women
and the remaining twenty nine staff members (25%) were

single,

In order to find ou£ ffom the staff respondents 1if
at all there were cases of drug abuse and other drug-
related problems amcng the students in the selected
schools, guestion number & was asked. Question number 7
on the other hand, sought to find out from the respondents
-the drugs commonly abused by the students from a list of
drugs listed in the guestionnalre. The respondents were

also asked tc mention additional names of drugs that
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were commonly abused by the students that were not
mentioned in questlon rumber 7, Question number 8
further sought to find out how the cases of drug abuse
among their students usually came to their notice. 1In
this case, a number of possible sources through which
the staff members could get such information were
clearly stated in the qguestlonnalres, and the respon-
dents were requested to indicate as many sources as
possible through which they got such information.
Filrally, question number 9 in the section, was speci-
fically asked to find out whether or not there are
increased cases of drug abuse and other drug-related

problems among the students in the selected schools.

Wilth respect to Question number 6, the study
revealed that thirty four staff members (30%) in the
group stated that they recorded or witnéssed only a few
cases of drug abuse among the students in their schools
since they assumed office either as principals or
teachers in the various schools. On the other hand,
fifteen staff members (13%) in the same group admitted
having recorded/witnessed many such cases of drug abuse
among the students. The study further revealed, as
stated by nine staff members (8%) that there were no
proper records kept by the schools concerning cases of
drug abuse among students. However, thirty-five

respondents (30%) in the group believed that there was
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no single incidence or case of drug abuse and other
related problems among their students. This seems

to show that these staff members are nct aware of such
cases Iln their scheols since other sources from the
same schools indicated that such cases occured,.
Twenty=two staff members (19%) out of the total number
of staff members did rot respond to this particular

question.

Concerning the drugs commonly abused by the students
in qQuestion number 7, table 15 below, shows the

responses of the staff members, The table clearly

Table 15; THE TYPES OF DRUGS COMMONLY ABUSED BY
THE STUDENTS AS IDENTIFIED BY STAFF MEMBERS

STAFF MEMBERS

DRUG TYPES NO. %
Alcohol 79 43
Marijuana .'52 28
Cocaine 9 S
Amphetamine 11 6
Barblturates 0 0
LSD 3 2
Heroin ) 7 4
No response o 21 12

TOTAL 182 100
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shows that seventy-nine respondents (43%) in the
group indicated that alcchol is popularly abused by
the students in thelir schools. This is closely
followed by marijuana, with fifty-two respondents
(28) in the group stating that it was also-commonly
abused by the students., No staff member indicated
that barbiturates was commonly abused by the students.
other types of drugs which were less popular among
the students as the findings showed are as follows:
Lyserglc Acid piethylamide {(L5D), heroin, cccaine

and amphetamine, Twenty-one respondents {(12%) in the

group did not respond to question number 7,

Other additlional types of drugs that were abused
by the students accerding to the respondents were:
(a) acid solutlon; (b} analgesic drugs; (¢) Arungumi
zakl; (d) blue detergent, (e) blue for washing clothes;
(f) chinese capsulesy (g) cho-cho; (h) contraceptive
pills; (1) glue usually sniffed by the students; (j)
gum arabic, (k) haematinics; (1) ICDh; (m) indelible
ink; (n) solution for mending bicycle puncture-usually
inhaled (o) kola nut: {p) rlallen (for vkunshinr i.e.
a local dye used by Hausa women); (q) madras; (r}
npgogoroY, (s) pemolinej; (t) PRP; {(u) perfume; (v)
petrol, (w) weillding fradunete, etc.

With respect to question number B, table 16 below

shows the responses of the staff membhers with respect
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to how the cCases of drug abuse among thelr students
usually come to their notice. A number of posslble
ways through which such cases might reach the teachers
were clearly stated in the gquestionnalre. The
respondents were also asked to state other additional

ways through which they might get such information,

Table 16: VARIOUS WAYS THROUGH WHICH SCHOOL
AUTHCRITIES MIGHT LEARN ABQUT CASES
OF DRUG ABUSE AMONG STUDENTS

POSSIBLE INFORMANTS: - - NO. %
Personal investigation by teachers 57 37
Parents _ 17 11
Teachers _ : 26 17
prefects ' 28 18
police : . S 3
NG response T 21 14
TOTAL e 154 100

The table shows that fifty—seveh respondents (37%)
in the group stated that they usually get such Information
through their own personal investigatiens, Twenty-eight
respondents (18%) in the group lndlcated that the
schools' prefects also report students who are involved
in drug taking and drug related problems to the school

authority, for necessary action. Seventeen staff members
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{11%) reported that the students'! parents help in
reporting such cases among their children to the
school authorities. <fTwenty ome respondents (14%) in

the group did not respond te the question.

other additional ways through which the incidences

were brought to the notice eof the school authoxities
were mentioned by the staff members. These include:
(a) reports by members of the community; (b} through
the observation of the suspected student's general
behaviour by his class-mates and the teachers; (c)
through the help of the public, private establishments
and voluntary organlzations: they usually help by

reporting such incidences to the school authority.

questlion number 92, was asked to find out from
the staff members whather there were increasing cases
of drug abuse and other related problems in their e
schools. The study revealed that forty five respondents
(3%%) in the group admitted that there were Increasing
cases of such preblems in the schools. Sixty two res-
pondents (54%) in the group stated that there was no
increase in the number of cases of drug abuse among the
students. Only eight respondents (7%) did not respond
to the question.

question number 10, In section C of the question-
naire was asked to find out from the staff members

some of the reasons why they though their students took
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drugs. The staff were requested to tick as many reasons
as applicable, various reasons were given 1in the

questionnaire,

Table 17: REASONS GIVEN BY THE STAFF MEMBERS ABQUT
WHY THEIR STUDENTS TAKE/ABUSE DRUGS

REASONS GIVEN - NO. %

It enables them to stay awake
and study as well as to sleep
easily ' - 40 18

curiosity to try the drugs
which enables them to feel
comfortable among their

friends : ' 105 48

It keeps them out of frustration

as well as helps them to forget

about thelr home and school

problems - 25 11

pue to the avallability of
the drugs within easy reach of a5 16
the students. '

NO response 15 7

TOTAL SRR ' 220 100

Table 17, above shows that one hundred and five
.respondents (48%) in the group indicated that students
took the drugs because of curiosity to try the drugs and
becauge students usually seem to believe that the drugs
will help them to feel comfortable among thelr friends,
Forty staff members (18%) in the group stated that the

students take the drugs because in their opinion, it
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enables them to stay éwake and study. students seem to
believe that drugs will help them to sleep easily. |
Thirty five staff members (16%) in the group stated
that the students abuse drugs because these drugs are
easily available and are within their reach,., Fifteen
respondents (7%) in the group did not, however, respond

to this particular question.

some of the most impertant additionallreaSOns glven
by the staff members with respect to why thelr students
take drugs include the following: (a) to boost their
eqgo; (b) to relieve themselves from tension (c) to
feel strong and alert; (d) to be recognized by members
of their group; (e) to demonstrate who is more hardened
or tougher than the other 1In the groupj; (f) because
of family problems confronting them {(marriage problems,
poor parental care, etc.). gSome respondents blamed
the parents for giving their children too much pocket
money which they used to obtain the illicit drugs. |
Other staff respondents saw the abuse of drugs among
students as the consequence of Western culture which 1is
commonly preached by the media and which makes these
‘students to see the use of drugs as a fashion.
| As to the main sources through which the students
usually obtain the 11l1icit drugs, Table 18 below shows

the various sources., The respondents were asked
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to indicate one or more sources through which the
students obtain the drugs. The study revealed that

one hundred and fifty nine respondents (46%) in the

Table 18: STAFF MEMBERS IDENTIFY THE SOURCES
WHICH STUDENTS OBTAIN ILLICIT DRUGS

SQURCES NO. %
Chemists and markets 103 . 31
Peddlers, hawkers and gquacks 159 46
Parents o 21 6
mMilitary, police and prison

warders 46 14
NO response 10 3
TOTAL 339 100

group indicated that the students usually obtain the
i1licit drugs from drug peddlers, hawkers and the
uacksn. Similarly, one hundred and three respcndents
(31%) in the group admitted that their studenis obtained
the drugs from the chemists and in the markets.

It should also be noted that forty-gix staff
members (14%) in the group said that their students
usually obtain the drugs from their security forces,
Vis-a~-vls the army, the police, and the prison warders
mostly in their so=-called mami-markets. Only ten
respondents (3%) in the group did not respond to this

particular question.



The respondents also mentioned other important
additlonal sources through which the drugs were
obtained by the students. They include: (a) clubs
and hotels; (b) ®jointsm which serve as the normal
meetlng places where these 1lllicit drugs can be
obtalned and abused; (c) others - rallway stations,
bus stops, friends, in the bush, parents, students!
brothers; (d) teachers, and from roots of certain

Plants.

qQuestion number 12; sdught te find out from the
staff respondents the methods used by their students
whenever they took the drugs. question number 13, on
the other hand, sought to find out whether the student§
usually took the drugs when they were alone or when
they were {in the company of other people, questlon
number 14, sought to find out from the staff members
the likely effects associated with different types of

drugs being abused by the students.

with respect teo question number 12, Table 1% below
shows the responses of the staff members with respect
to "the methods" thelr students normally used in taking
the drugs. The study revealed that eighty staff members
(36) in the group stated that the students mostly take
the drugs through smoking. Thirty-one staff members
(14%) 1n the group admitted that their students also

|
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take the drugs through sniffing, while twenty other staff

members (9%) in the group stated that they normally swallow

Table 13: METHODS THE STUDENTS USED WHEN THEY TAKE DRUGS

METHODS USEDR T e e ~ NO, %
smok ing 80 . 36 :
sniffing 31 _ 14 y
Injecting | 19. | 9
Swallowing oL '20_' 9
Taken wilth soft drinks, etc, 50 23
NO response IR - 19'_ 9
TOTAL o 200 ) 100

the drugs. It shoculd be noted that although ?Hiﬁéteen staff
members (9%) in the group did not respond to the question,
the responses of the rest of the staff have a lot of

significant implications.

gome of the most important additiomal methods used
by the students as ldentlfied by the staff members were
that the students sometimes (a) inhalej (b) chew; (c)
rub the drugs over thelr bodies; (d) kiss them; (e) put
the drugs in the fire and then inhale the smoke; (f)
put a few drops of the drug in the eyes and (g) mix the

drugs in food and then eat it.
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In answer to question number 13, which socught to
find out from the staff members whether thelr students
usually take the drugs when they are alone or when they
are in the company of other people, it was learnt through
. the responses of eighty staff members (54%) that some-
times students take the drugs when they are in the
company of other people. Forty one other mémbeqi(zexJ
of staff 1In the group stated that the studenis take the
drugs when they are alone. 0Only ten respondents (7%)
in the group stated that the students also take drugs
both when they are alone and when they are in the
company of other people, gsSeventeen respondents (11%)

in the group did not however respond to the question.

In order to find out from the staff members their
personal experiences on the likely effects associated
with different types of drugs commonly abused by
secondary school students, question number 14, was
asked, The question read ag follows: nwhat do you think
are the likely effects assoclated with different types
of drugs being abused by your students?® The staff
members were free to indicate as many likely effects
associated with the drugs belng abused, In response to
this question, more than half of the staff members (68
or 26%) in the group stated that drug abuse may lead to
a variety of anti-socilal behaviours among students such

as aggressiveness, disobedlence, etc,
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Fifty-four respondents (21%) in the group stated that
drug abuse can also lead to the damage of the organs c
of the body, (brain, kidney, lungs, etc.,); and may
even lead to death, similarly, forty respondents (16%)
in the group maintained that drug abuse can lead to
addition, poor performance in school which eventually
leads to drop out among the students. According to the
respondents, it may also lead to withdrawals and other
deliquent behaviours, Only twenty-two staff members
(9%) in the group admitted that students who abused
drugs are prone to accidents and diseases because of
the side-effects of the drugs abused. Thirty-one

staff members (2%) in the group did not however,
respond to this particular question.

Also, to find out from the staff respondents which
age group among their students are mostly involved in
drug abuse, question number 15, was asked. Question
number 16 on the other hand, sought to find out from

the staff members which of the sexes among their students

predominates the other in the abuse of drugs 1in the
selected schools. 1In response to question number 15,
Table 20, below shows the responses of the staff members
with respect to "which age group" are mostly involved

in the habit. The study revealed that ninety-three
staff members (81%) in the group indicated that students

within the age group of 15-19 years, are more involved in dru
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Table 20: STAFF MEMBERS IDENTIFY WHICH AGE GROUP ARE.
MOSTLY INVOLVED IN DRUG ABUSE AMONG

AGE GROUPS S NO. %
10 - 14 years _ 3 ' 3
15 = 19 years ' 93 81
20 years and above . 7 _ 6
NG response I 10 10
TOTAL s 115 1C0

abuse than the other age groups. This is followed by
only seven staff members (6%) in the group who also
irdicated that students from 20 years and above are
involved in drug abuse among their students., Ten staff
mémbers (10%) in the group did not however respond to

the questione.

with respect tc "which sex" predominates the other
in the abuse of drugs among the students, question
number 16 was asked which reads as follows!"please
specify which sex predominates the other in the abuse
of drugs among the students in your schoolt, 1In
response ta thisg question, almost all the staff members
(96 or 84%) that participated in the study stated that
among their students the male students predominate

female students in the abuse of drugse.
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It should be noted that only fourteen staff members (12%)

In the group did rot respond to the question.

HOSPITAL PERSONNEL RESPONDENTS

As earlier on stated, hospital respondents
participated in the study because they are directly
involved in the treatment of people inpvolved in drug
abuse and other related problems, This section of the
study presents the responses of the hospital personnel,
that formed the last series of the three respondent
groups in the study. The personnel were drawn from the

New and 0ld Psychlatric Hospitals in Kadunma metropolls,

The resporndents are all adults made up of eleven
males (68%) and five females (31%). Three respondents
(19%5 in the group are medical doctors, ore psychiatric
consultant (&%), five psychiatric nurses (30%), three
Principal nursing officers (19%) and two senlor community
health assistants (13%). Only two respondents (13%) in
the group did rot respond te this particular question.
Eleven respondents (69%) in the group are married,

while the remaining five respondents (31%) are single.
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In an attempt to find out if at all there are
secondary school, students with drug abuse and other
related problems admitted to the psychiatric hospitals
for treatment, question number 7, was asked. question
number 8, on the other hand, sought to find out from
the hospital respondents what drug was commonly tried
by the students. question number 9, was asked to
find out from the hospital respondents whether there
are increased cases of drug abuse and other related

problems among students in the hospitals.

with respect to whether there were secondary
school students with drug abuse and other related
problems admitted into the psychiatric hospitals for
treatment, question number 7 read as follows: "How
many drug addicted students were admitted in this
hospital from 1985-1990n72 Tables 21 and 22, below
shows the number of such patients from the two
psychiatric hospitals within the stated perlod (i.e.
1985-1990).
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Table 21: NUMBER OF STUDENT PATIENTS INVOLVED IN DRUG ABUSE SEEN/
TREATED IN PSYCHIATRIC HOSPITAL, BARNAWA, KADUNA

1985 1986 1987 1988 1989 1990
M F . M F M F M F M P M F
29 25 21 20 34 15 43 31 25 12 34 11
TOTAL 54 TOTAL 41 TOTAL 43 . TOTAL 74 TOTAL 37 TOTAL 45

Table 22: DEPARTMENT OF PSYCHIATRY, AHMADU BELLO UNIVERSITY TEACHING HOSPITAL, KADUNA

1985 1986 1987 : 1988 1989 19390
M F M F M F Mo F M F M F
30 3 22 1 - 19 0 S 9 21 G 7 0
TOTAL 33 TOTAL 23 TOTAL 19 TOTAL 12 .. TOTAL 21 TOTAL 7

KEY: M w Males
F = Females
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concerning the drugs commonly tried by secondary
school students brought to them for treatment in the
selected hospitals, Table 23 below shows the responses
of the hospital respondents. All the sixteen respondents
(24%) in the group indicated that among the drug abuse

related cases in theilr hospitals, marijuana is popularly

Table 23: THE TYPES OF DRUGS COMMONLY ABUSED BY
THE STUDENTS AS IDENTIFIED BY HOSPITAL

RESPONDENTS

DRUG TYPES HOSPITAL RESPONDENTS

NO. %
Marijuana 16 24
Alcohol 14 21
Amphetamine and related drugs 16 24
Cocaine . 9 14
pethedine, phenobarbitone etc. 7 10
Heroin, morphine, etc. 5 7
TOTAL 67 100

abused by secondary school students. It should be noted
that the same sixteen personnel (24%) in the group also
indicated that amphetamine and other related drugs’

were commonly abused by the students. The study further
shows that fourteen hospital respondents (21%) in the

group stated that alcohol was also commonly abused by
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the students. Other types of drugs which were less
popular among the students as the findings shows are
as follows: Cocaine, pethedine, phenobarbltone, heroin
and morphine etc,

qQuestion number 9, read as follows: "Is there an

cases

increase in the number of drug abuse/among students
being admitted here for treatmEnf?" Iin response to
this questlon, all the sjixteen hospital perSOnnel.
(100%) that participated in the study admitted that
there were increasing cases in the number of drug abuse

among students admitted in the hospitals for treatment.

brug abuse and addiction has been attributed to
several factors, qQuestion number 10, was therefore
asked to find out from the hospital respondents some
of the facters which usually make students ;c.take
drugs., The respondents were requested to state such
factors. Table 24 below shows that thirteen respondents
(21%) in the group indlcated that pressure from the
students peer group 1s one of the factors which make
students to take drugs. It should also be noted that
ancther thirteen respondents (21%) in the group stated
that socletal problems (like broken homes, sexual
inadequacy, socjialization etc,), are factors known.to

to be responsible in making students to abuse drugse.
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Table 24: FACTORS GIVEN BY THE.HOSPITAL PERSONNEL
WHICH MAKE STUDENTS TO TAKE/ABUSE DRUGS

FACTORS GIVEN "NO. %
Adventure 11 18
Pressure from peer group 13 21

Improper dlagnosis before
medication (self medication) 5 8

Psychosis, minor psychological/
physical problems/illness 12 19

societal problems, like broken
homes, sexual inadequacy,
spcialization, etc, 13 21

To keep awake at night for
longer hours by the students
to study

TOTAL 62 100

Twelve other respondents (19%) in the group were
however of the view that psychosis, minor psychelogical
and physical problems as well as illness are other
contributing factors leading tc drug abuse among students
as ldentified by the hospital respondents, other factors
identified by the respondents include: adventure, improper
diagnosis before medication (self medication), etc.

- qQuestion number 11, read as follows: "“Howaare
students involved in drug abuse and other related cases
usually broggth to the hospital for treatmentn? 1In

this case, a number of possible ways through which the
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students might be taken to the hospitals were clearly
stated in the questionnaire. The respondents were also
asked to state other additional ways through which
students involved in such cases might be taken to the
hospitals for treatment.

The table below shows that fifteen respondents

(75%) in the group stated that the parents of the

Table 25: VARIOUS WAYS THROUGH WHICH THE STUDENTS
MIGHT BE TAXEM TO THE HOSPITALS FOR

TREATMENT
POSSIBLE WAYS TO BE NO. %
TAKEN TO THE HOSPITALS
students themselves 3 15
Police 22 10
parents 15 75
TOTAL 20 100

students help in bringing them to the hospitals for
treatment. Three other respondents (15%) in the

group Indicated that some of the victims (students)
sometimes bring themselves to the hospitals for treatment.
other additional ways through which the students might

be taken to the hospitals for treatment identified by

the respondents include: (a) schools where the students
come from: (b) through the help of private establishments

and voluntary organizations. They usually help in taking
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such students to the hospitals, other relatlons of

the affected students, the friends of the victims, etc,

With respect to whether or not the student patients
disturb the heosplital authoritles and other members of
the hospital cemmunities while on addmission in
response to the questich; all the sixteen respondents
{100%) that participated 1n the study admitted that
the patients often disturb the hospital authorities

and other members of the hospital community.

Concerning the nature of the disturbances usually
exhibited by the patients, table 26 below Shows the
nature of such disturbances as indicated by the hospital

personnel.

Table 26:; NATURE OF DISTURBANCES BY THE STUDENT PATIENTS

NATURE OF THE DISTURBANCE NO, %

Aggressiveness and regression 13 35

Non-compliance in'taking the
drugs and other instructions
for the treatment 10 27

Untrustworthiness and
abscondlng from the beds, etc, 14 38

TOTAL I 37 100
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Analysis revealed that fourteen respondents in the
group (38%) stated that the patients are usually
untrustworthy and usually abscond from their beds,
and on some occasions they could stay outside the
hospital wards. Thirteen other respondents in the
group {35%) stated that the ﬁatients are usually
aggressive. They normally attack the attendants on
duty and sometimes even their fellow patienﬁs.
similarly, other ten respondents (27%) in the group
stated that the patients do not easily Comply with
the necessary pleces of advise and other instructions
given to them by the hosplital respondents for their
guick recoverye.

.Most of the patients usually attack the personnel.
As Indicated by the respondents the patilents have to
be forced to take all sorts of medicinesfeor their quick
recovery as prescribed for them, 8imllarly, there were
many reported cases of physical fight between the patients
and the respcocndents while trying to ask them to eat
their meals, or in asking them to take their drugs.

The study went further by asking the respondents
to state whether there are other places outslide the
metropolls, where treatment orlreferals could be made.
In response to this question, the respondents made
mention of Aro-Abeokuta, psychiatric Hospital, in Ogun

state and other traditional methods of curing mental
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disorders in our towns and villages.

Prug abuse has only one absclute necessary
condition: the existance, distribution, and the
avallability of the drug itself, Related to this
condition, questlon number 15, was asked., The
question requested the respondents to identify some
of the main sources through which secondary school
students obtain the 1l11licit drugs. Table 27 below
shows the respbnses of the hospital personnel in

respect to such sources.

Table 27; HOSPITAL RESPONDEMTS IDENTIFY THE SOURCES
WHICH STUDENTS OBTAIN ILLICYT DRUGS

SQURCES s NO. %

Roadside hawker of assorted
things _ 16 28

Pharmacists, shops, hospitals

and hotels 15 27
Military, police and prison

warders 2 4
Friends at *joints:? 16 28
parents and other relations S 9
Farmers l 2 4
TOTAL ' o 56 100

The study revealad that sixteen respondents (28%) in

the group indlcated that students usually obtain théir
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111icit drugs from roadside hawkers of assorted things.
It should be noted that another sixteen respondents
(28%) in the group stated that students obtain the
drugs from their friends, usually at 'jolnts' which
serve as the normal places where the students meet

te buy and abuse the drugs, PFlfteen respondents (27%)
in the group admitted that the students obtain the
drugs from the pharmacists shops, and hotels. other
places identifled by the respondents through which

the drugs are obtained by students include: the
military, police and prison werkers, from students?

parents and other relations and also from farmers.

question number 16, sought te find out from the
hopsital respondents the methods used by students
whenever they take the drugs. In this question, a
number of possible methods which students use in taking
the drugs were clearly stated in the questlonnalre,
The respondents were then requested to tick as many
methods the students normally used in taking the drugs.
The respondents were asked to specify other additional

methods if any which were not stated iIn the question.

In response to the ahove question Takle 28 below
shows that'gixfeé; .ragspondents (60%) in the group
stated that the students mostly take the drugs through

smoking.
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Table 28: METHODS THE STUDENTS USE WHEN THEY

TAKE DRUGS
METHODS USED - _ NO. %
smoking : 16 60
snilffing 2 7
Injection 3 11
Eating 3 11
Taken in soft drinks 3 11
TOTAL S 27 100

Three other respondents (11%) in the group stated that
the students also take the drugs through injection,.
Three other respondents (11%) in the group stated that
the students take the drugs by eating the drugs as well
as mixing the drugs in beverages and soft drinks.

other additional methods stated by the respondents

that were not stated in question number 16, are: (a)
chewing; (b} licking the drugs; (c)} inhaling the drugss
(d) rubbing the drugs over the body; (e) drinking; and

(f) swallowing the drugs.

In this section of the study, question number 17,
was asked to find out from the respondents the types
of treatment usually given to the drug addlcts when

admitted to the hospltals, Qquestion number 18 went
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further to find ocut how long it takes for an addict
(patient) to be completely cured from the illness.

IIn this case, a number of possible perlods of stay in
the hospital were clearly stated in the questionnaire,
and the persennel were expected to tick the perlods of
stay normally for a patient to be cured depending on the

magnitude of the illnesgs.

The respondents were also asked to spec¥fy other
possible periods of stay, 1f different from those stated
in the questionnaire. The study went further by asking
the personnel in question number 19, whether the students
admitted tc the hospitals normally respond to treatment or
not, while guestion number 20, sought to find out whether
there are sufficient personnel and equipment and other
raesources in the selected hospitals towards handling the
patients, If yes, question number 21, went further to

request the respondents to state what these resources were,

In an attempt to find out whether it is possible for

the addicted °~ patients to recover their normal state of o
!

health, question number 22, was asked, If it is also |

possible guestion number 23, then requested the respondents
to give reascons for the possibility of the patients to
recover ' back their ncrmal state of health, Finally,
question number 24 in the section sought to find out from
the respondents the likely effects associated with different

types of drugs commonly abused by the students,
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With respect toc the types of treatments usually
given to the patients on admission to the hospitals,
the study found out that five respondents (8%) in
the group stated that the patients must first of all
abstain or withdraw themselves from taklng the illicit
drugs completely as a flrst condition towards better
and quick recovery from the illness. Nine respondents
(15%) in the group indicated that the patients must
also abstain from taking the drugs through therapies
in form of replacing or substituting the drugs so that
the drugs can be gradually wilthdrawn. Four respondents
(7%) in the group saw the need of treating any under-
lying illness identified from the patients before it is

too late or before 1t reacheg a chronic stage.

This is necessary because the students may decide
for themselves what type of drugs to'take {self
medication which could itself lead to drug abuse.
Thirteen respondents (22%) in the group also indicated
that psycheotherapy whether individual or im groups is
another form of treating mental illness. Ten respondents
(17%) in the group alsoc stated that drug abuse patients
can be treated through physical and psychelogical help

to overcome such problems,

Related to these physical and psychological
rehabilitations, counselling, occupational, diver-

sional/aversion, electroplexy therapies etc,, were
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highllighted by eighteen respondents (31%) in the qgroup
as other ilmportant forms of treating the patients with
drug abuse and other related problems. They stated
that the patients need té be 1invelved in these
therapies in order to counteract boredom and to develop
interest, self confidence and pride in achievement.
The therapy alsc helps.and guldes their behaviours

to more desirable channels. All these according to
them will go a long way in providing the patients with
an avenue for individual interaction and development

of interpersonal relatlonship,

With respect to Question number 18, Table 29
below shows the responses of the respondents wilith
respect to the duration of time, 1t takes for a drug

abuse (patient) to be completely cured.

Table 29:; POSSIBLE DURATION OF STAY FOR THE TREATMENT
OF DRUG ABUSE PATIENTS

POSSIBLE DURATION OF STAY NO. %
1 - 6 months 7 28
7 - 12 months ; 0 0
1 - 2 months | 1 4
plfferent from above 17 68

TOTAL ' S " 25 100
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The study revealed that seven respondents (28%) in

the group stated that it takes between one to six months
for the patient to be cured. 0Only one respondent (4%)
In the group stated that it can even last between ope

to two years for a patient to be cured. However, no

respondent in the group indicated the period between

seven to twelve months.

Majority of the respondents (17% or 68%) in the group
indicated that one cannot specify the exact period for a
patient to be cured. perlods ©f treatment could be less
or more than the range provided in the questionnalre (1
mopth to two years): according to analysis: (a) seven
respondents {28%) in the group stated that the pericd
could vary from indlvidual patlent to another, hence the
period could be more or less; (b) two other respondents
(8%) in the group are of the view that the pericds could
also vary on the same time conc¢entrating 1n taking his or
her prescribed medicines and following other instructions
given by the personnel from time to time, (<) however,
six respondents (24%) in the group are of the view that the
periods could still vary depending largely on the extent
of the damage done to the braln, kidney, etc,, of
the patient and finally (d) two respondents (8%) in
the group stated that the periods are subject to
change from either more or less emphasizing that it will

be more 1f the patient continues taking the drugs.
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while it will be less 1f the patient stops taking the

drugs.

Question number 19, reads as follows: “po
patients generally respond to treatmentn? aAnalysis
revealed that all the sixteen respondents (100%) that
participated in the study from the selected hospitals
admlitted affirmatively that the patients normally

respond tc treatment,

concerning whether there are sufficient petfsonnel,
equipment and other resources in the selected hospitals
towards handling drug abuse and other related problems
among patients, the study showed that almost all
the respondents {15 or 94%) in the group indicated
that there are no sufficlilent personnel, equipment and
other resources in the hospitals for proper handling
of the problems. Only one respondent (6%) in the
group admitted that there were sufficient perscnnel
and equlipment for handlilng such problems. Question
number 20, reads as follows: "If Yes, what are these
resourcesy

The study showed that only one respondent
(6%) in the group responded to the question by
admitting that there are trained personnel, drugs,
etc,, for the treatment of the drug addicted patients

while the remaining fifteen respondents (.4%) in the
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group did not respond to the question since they did
not agree at the first Instance or in questicn number
19 that there are sufficient personnel, equipment

and rescurces towards proper handling of the problems.

Regarding whether 1t is possible for addicted
patients to recover thelr normal state of health, the
study further found out that all the sixteen
respondents (100%) that particlpated in the study
indicated affirmatively that it is possible for the
addicted patlents to recover their normal state of

health.

Questlon number 23, extending from number 22,
therefore reads as follows: "If ves, glve reasons
please”, The study found out thattwelve respondents
(35%) in the group stated that it is possible for the
addicted patients te recover their normal state of
health 1f the preblem is identified in time, that
is to say the reason or the causes of the sickness
is known and that the conditlon of the patlent is
crganic in nature. Nine respondents {26%) ir the
group stated that the patients could be cured if the
damage is not done to the brain and if the patlent
abstains from the drugs and alsc takes his or her
treatment and also follows other instructions relevant

to his condition. ©On the other hand eight respondents
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{24%) in the group stated that the possibility for
the patients to recover thelr normal state of health
depends largely on 1f the primary cause 1s treatable
and the patient is followed up for a long time to H
see that he or she is actually taking his or her
treatment and following other lnstructions given to
him or her by medical personnel.

when asked about the likely effects assoclated
with different types of drugs commonly abused by
students, thirteen respondents (34%) in the group
indicated that drug abuse can lead to psychologlcal
and physical dependence of the drug itself which
means psychologically the abuser reljed upon the drugs
to give him or her some pleasurable emotional effect.
Aand 1f this is withdrawn, the abuser experiences a
strong emotional reaction as opposed toc physical
craving for the drug. Physical dependence of the
drugs also develops when the tissues of the body get
so used to a drug and in some unknown ways the abuser
Comes to require it inm order to continue functioning
well, They further stated that if the drug is with-
drawn suddenly uncomfortable and even violent physical
reactlions can occur.

Twelve other respondents (32%) in the group
stated that the students are prone to accidents

and diseases because of slde effects of the
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drugs abused. Nine respondents (24%) in the group
also admitted that the abuse of drugs amcng the
students can lead to addlctlon which can lead to

poor performance at school among the students and

can at the long run lead to drop out from the school.
Only two respondents (5%) in the group falled to

respond to this question,

In order to find out from the hospitallrespondents
which age group among the students (patients) admitted
Into the hospitals are mostly involved in drug abuse
and other related problems, questlon number 3, was
asked, Question number 32 on the other hand sought to
find cut from the personnel which sex predominates
the other in the abuse of drugs among the students
admitted into the hospitals, whlle question number 33,
sought to find out from the respondents that participated
in the study some of the major advise they would like
to give to the students about the inherent dangers

associated with taking of drugs inappropriately.

wilth respect to which age group among the students
are mostly involved in drug abuse, table 30 below shows

the responses of the respondents.



192

Table 30: AGE GROUPS OF STUDENTS MOSTLY INVOLVED
IN DRUG ABUSE

AGE GROUPS SR - NQa %
10 ~ 14 years . 1 b
15 -~ 19 years _ 15 94
20 and above Coe 0 0
TOTAL : v : 16 100

The table revealed that almost all the respondents (15
or 94%) that participated in the study indicated that
students between the ages of 15-19 years are mostly
involved in drug abuse, ©Only one out of the remaining
respondents (6%) in the group stated that students
between 10 - 14 vyears are alsc involved in the hakit

{drug abuse),

Concerning which sex predomlinantes the other 1in
the abuse of drugs among the students, questlon number
32 reads as follows “Please specify which sex predominates
the other in the abuse of drugs among secondary school
students admitted into your hogpitaln., The study found
out that all the sixteen respondents (100%) that
participated in the ﬁtudy from the selected hospltals
indicated that the male students predominate the female

students in the abuse of drugs.
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wWwith respect to some of the major advise the
respondents would like tc give to the students about
the lnherent dangers associated with taking of drugs
inappropriately, table 31 below shows the responses

of the respondents.

Table 31:; MAJOR ADVISE ABQOUT THE DANGERS QF DRUG ABUSE

ADVISE : NO. %

bangers of accidents as a
result of drug addiction 19 31

Unfulfilled or partially
fulfilled ambition. , 4 7

Risk of mental illness,
physical illness or even
suicidet 18 30

False confidence and
irresponsibility . 8 13

That the students can equally

do very well in all their

educational, vocatiomnal and

personal-social tasks,

without taklng drugs - 4 7

one is proned to committing
crime just to satisfy his
false caonfidence and to ensure
the flow of the drugs by all

means ] 10
No response C 1 2
TOTAL - 60 100

Nineteen respondents (31%) in the group advised

the students te desist completely from the habit because
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of the dangers and accidents assoclated with the
abuse of such drugs, They advised the students that
even in moderate doses, most of these drugs that

can also :
affect the mind/impair motor control, reactlon time
and the abilityvto maintaln attention - effects that
can last several hours. They warned that no matter
how the persons feel they are not as capable aé before,
and such activities as driving, operating machinery
and crossing roads becomes more hazardous both to the
abusers and to others., They will also be less effective

at their jobs and could also affect their academic

activities.

Elghteen other respondents (30%) in the group
however adviged the students on the risk of mental and
physical illness as a result of drug abuse. They
further advised the students that any one taking drugs
that affect the mind frequently in high doses and for
a long time, is likely to disteort their perception
and response to thelr environment such that normal
mental and physical functioning and normal development
are lmpaired. That drug taking alsc reflects self
destruction because the drugs not only harm the person
who takes them (deaths, psychosis, health and social
problems, etc,) but also affect the social environment
where he lives (traffic accidents, viclent behaviours,

crimes to obtain the drugs; etc.).
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Eight other respondents (13%) in the group agaln
advised the students on the dangers of false confidence
and 1lrresponsibility usually exhibited by drug abusers,
They emphasized that the abusers are irresponsible in
the sense that when they become so obSessed with the
habit they feel that everything going on around them
including the needs and situations of themselves. and
other family members, are lgnored, leading to a break-
down of their responsibilities first to themselves,
thelr family, their friends and to the society In
general. It should be noted that only one respondent
{2%) in the group did not respond to this particular

questicn.

Firnally, the three respondent groups, the students,
principals/teachers and the hospital respondents were
asked to mention at least five important ways by which
the taking of drugs inappropriately by secondary school
students could be reduced or prevented. The responses
were arranged accordingly as shown in Tables 32, 33

and 34 resgpectively.
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Table 32: STUDENTS SUGGESTIONS ON HOW TO REDUCE OR
PREVENT STUDENTS FROM TAKING DRUGS
INAPPROPRIATELY

SUGGESTIONS o S NO, %

Proper discipline and”pﬁnisﬁing
students both at home and in
the schocol involved irn taklng

drugs 220 20

Proper patental care and
guldance at home 72 6

pDrug education should be

incorporated in the school

curriculum, while public

enlightenment campalgn on the

dangers of drug abuse should

be intensified by the

government 264 24

Establishing proper and functional
guidance and counselling in
schools and other public and
private establishments

142 13
Engaging the students in
sperts and other extra-
nural curricula - 21 2
Converting all day schools
into boarding schools ' 13 1
Stiff penalties by the govern-
ment to: drug traffickers,
peddlers, hawkers, pushers,
abusers, etc. 271 25
NO response - o8 9
TOTAL _ _ 1,101 100

It should however be noted that the respondents were
free to state whatever suggestions they feel will help

towards preventing or reducing the problems. Question
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number 28 1in the students questionnaires reads as follows'
"Mentlion at least five important ways in which the taking
of drugs lnappropriately by secondary school students

can be reduced or preventedw,

The students?' responses were as follows: More than
a half of the students (271 or 25%) in the group suggested
that the problem could best be tackled through stiff
penalities by the federal, states and local qovernments
to deal ruthlessly with anybody caught either trafficking,
peddling, hawking, abusing etc., of any of these illicit
drugs. It should also be noted that more thar a half of
the respondents (264 or 24%) in the group saw the need for
school autheorities and the government in general to include
drug education In the school curriculum right from the eleme-
ntary schools up to university level to teach the students

about the inherent dangers assoClated with drug abuse.

similarly, the government at both federal, state anad
local government levels, should as a matter of urgency
embark on a mass public enlightenment campaign through the
mass media, the medical profession, counsellors, voluntary
organizations, public ard private organlzatilons, etc.,
to enlighten the general public about the dangers of
drug abuse highlighting that the widespread abuse of
drugs has now become a human tragedy affecting virtuglly

all seaments of people all over the world invading the
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home; the work place and educational institutions,

etc.

Two hundred and twenty other respondents (20%)
in the group suggested that the problem could best be
" tackled through proper discipline and punishment of
the affected student or students caught with the
habit both at home and in the school. One hundred
and fourty two respondents (13%) however suggested
that the government and other private organizations
and establishments should establish proper and
functional guidance services in both schools and cther
social centres towards helping, advising and guiding
students and the general public on proper drugs use,
proper moral behaviours and other social, vocational
and educational problems <¢onfronting them. 1t should
be noted that ninety~elght respondents (9%) in the

group did not respond to this particular question.

qQuestion number 25, in the staff members
questionnaires reads as follows: "Mentlon at least
five important ways in whlch the abuse of drugs can
be reduced or prevented amoﬁg secondary scheool studentsw,
Majority of the respondents (133 or 30%) were of the
view that the problem céuld best be tackled through the
inclusion of drug education in schools curriculum right from
the elemantary schools to the University level, They

were also of the view that government should as a matter

WP a2 e
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of urgency embark on mass enlightenment campalign on
the dangers of drug abuse to the general public.

In essence, the general public should be
enlightened on the use and abuse of drugs generally,
Table 33: STAFF MEMBERS SUGGESTIONS ON HOW TO

REDUCE OR PREVENT STUDENTS FRCOM
TAKING DRUGS INAPPROPRIATELY

SUGGESTIONS NO. %

Proper discipline and punishing

students both at home and 1n

the schools involved in taking

drugs 92 20

PrOpef parental care and
guidance at home 37 8

brug education should be

incoporated in the school

curriculum, while public

enlightenment campaign on the

dangers of drug abuse should

be intensified by the

governpment 133 30

Establishling proper and

functional guidance and

counselling 1n schools and

other public and private

establishments 80 18

Engaging the students im sports
and other extra-mural curricula 5. 1

converting all day schools to
boarding schools 7 2

Sstiff penalties by the government
to: drug traffickers, peddlers,
hawkers, pushers, abusers etc, 87 12

NO response 10 2

TOTAL 451 100




200

Ninety~two respondents (20%) In the group however,

saw the need for both parents and teachers to discipline
and punish the students 1lnveclved in drug abuse.
Eighty-seven other respondents (194) in the group
however, suggested that the problems could best be
tackled through stiff penaltles by the government to
anybody caught trafficking, peddling, pushing, abusing
etc., any of these illegal and 1llicit drugs. while
eight respondents (18%) 1n the group suggested that
counselling could solve the whole proklem thus opposing

stiff penalties suggested by other respondents.

They are therefore suggesting that proper and
functional guidance and counselling be established in
all schools and colleges and other public and private
establishments. It should be noted that ten respon-
dents (2%) in the group did not respond to this

particular question.

Oon the hospital respondents side, the study found
out that thirteen respondents (17%} in the group
suggested that there should be proper survejillance
by the security agencles - police, the customs, and
the interpol to reduce or prevent the problems through
arresting and punishing those trafficking, peddling,
hawking etec,, the illicit drugs, 1In essence, they
were of the view that these people should carry the
major blame and punishment. They argued that,; without

their constant supply of these illicit drugs, the

Roal I R
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Table 34: HOSPITAL RESPONDENTS SUGGESTIONS ON HOW
TO REDUCE OR PREVENT STUDENTS FROM TAKING
DRUGS IMAPPROPRIATELY

SUGGESTIONS NO. %

Ralanced parenthood without

over-indulgence or rejection

in the bringing up of the

chilldren 10 13

Too much pocket money should
not be given to the students

while going to school . 9 12
Counselllng those at risk

(before they start) 11 15
Avolidance of peers using drugs 4 5

All day schools should be
converted to boardings. 10 13

Proper public enlightenment

campaign on the dangers of

drugs, while drug education

including its dangers should be

included in school curriculum 10 14

All scheools should have health
and counselling officers 5 7

proper survelilance to get
those buying, selling,

trafficking and using it 13 17
NG response 3 4
TOTAL 75 100

consumers, that is the abusers, might not get the drugs,

or at least the problem could be very minimal.

oppose the
Eleven respondents (15%) in the group who seem to/
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suggestion that proper surveilance to get those
traffickirg, peddling etc., the drugs could solve
the prcblems, however suggested that counselling
those at high risk (teenagers) before they start
taking the drugs, could best solve the problems,
They argued that the counselling units or centres
wlll teach the students the side effects of drugs,
by inviting experts in the medical profession to
talk to the students, about the dangers of drug
abuse, This they said will help to enlighten the
students at early age about such dangers before they
start taking the drugs; while to those who have
already started taking the drugs, the counselling
centres can still provide them with long term

counselling and supportive rehabilitation,

Ten respondents (14%) in the group suggested
that proper public enlightenment campalgn on the
dangers of drugs and including drug education In
schoels curriculum will go a long way towards
preventing the problems, while another ten respon-
dents (14%) in the group suggested that balanced
parenthood without over~indulgence or rejectlion in
bringing up the children; could help towards prevent-
ing the problems. It should be noted that only three
respondents (4%) in the group did not respond to this

particular question.
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4,3 Discussions of the Major Findings

The study was intended to provide answers to the followinrg

questions:

1.

3.
4,
S.

7e

9.

10.

11.

Are there cases of drug abuse among secondary school
students in the 14 selected secondary schoeols as well

as in the two psychiatric hospitals in Kaduna metropolis?
what are the - types of drugs commonly abused by the
students? |

what are the major reasons why students abuse drugs?

what are the factors that usually influence the students
Are the students aware of the harmful effects cf abusing
drugs?

what are the llkely effects assoclated with different
types of drugs beling abused by the students?

Ccan drug abuse among secondary school students contribute
tc poor academic performance, drop-out rate in schools,
truancy and other delinquent behaviours among the students?
which age-group among secondary schocol students are
mostly involved 1n the abuse of drugs?

which sex predominates the other in the abuse of drugs
among secondary school students?

what are the main sources through which the illiclt

drugs are obtained by the students?

what are the‘most important ways in which the abuse

of drugs among secondary school students can be reduced

or prevented?y

The major findings of the study are discussed below:
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gvidence of Drug Abuse Cases Among
gSecondary sSchool students in Both
the gelected schools ias well as
the Psychiatric Hospitals

All the three respondent groups: the students, the
staff members and the hospital personnel, stated that
there were quite a number of drug abuse cases and other
drug related problems among the students. The study
found out that one hundred and eighty-seven (47%) student
respondents out of the 39B students that particlpated in
the study admitted ever trying alcohol. The study further
revealed that sixty-elght student respondents (17%) tried
marijuvana, while fifty-three students (13%) admitted that
they have tried cocalne. Similarly, thirty one students
(8%), indicated ever trying amphetamines, while only
sixteen students (4%) that participated in the study !
. tried barbiturates. Nineteen other students (5%) in the
study said that they have tried LsD. Finally, thirty ‘

students (8%) from the selected schools admitted ever

trying heroin,

On the staff members side the study revealed that
thirty four staff members (30%) that participated in the
study stated that they recorded or witnessed only a few

cases of drug abuse among the students in the selected

schools. Another fifteen respondents (13%) in the‘
group admitted recording/witnessed many such cases of - 'l
drug abuse among the students. The study further ‘

revealed however as stated by nine staff members (8%)



205

ir the group that there were no proper records kept

by the schools concerning cases of drug abuse among
students in the schools, However, thirty-five cother
staff members (30%) in the group believes that there
was no single incidence of drug abuse and other

related problems among the students. This findings
seems to show that thls last group of staff members
were not aware of such cases in their schoels, since
other sources from the same schools indicated that such

cases occured.,

on the hospital respondents side, the study found
out that a total number of three hundred (300) secondary
school students involved in drug abuse problems were
seen/treated in Kaduna psychiatric hospital, Barnawa,
' Kaduna, from the year 1985-1990, while a total number
of one hundred and fifteen (115} students were also
seen/treated at the psychiatric unit of A.B.U. Teaching
Hospital, Kaduna also from the year 1985-1990, see
-Tables 21 and 22. rurthermore, all the sixteen hospital
respondents (100%) that participated in the study stated
that there are increasing cases in the number of students
LRV V7 QRVSUR & VY RV RN
involved in dﬁ?g‘apuae being admitted to the hospital,
From the findings highlighted above 1t can be seen
that there are quite a numbgr of cases of drug abuse
among students in both the 14 selected secondary schools

as well as in the two psychiatric hospitals In Kaduna
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metropolis. These findings have answered the first
research question in the study which sought to find
out if at all there are cases of drug abuse among
secondary school students in both the selected
schools as well as in the two psychiatric hospitals
in Kaduna metropelis. Thls finding is similar to

that of aAhmed (1982); Ujorha (1987); and Bangudu (1988).

From the above discussions on the findings of the
study, the researcher 1s therefore calling on both
parents and teachers to sit down and discuss the evils
of drugs to the students when abused, and its implicatiocons
on their physical and psycholegical development,
Importantly, the teachers and parents can organize
series of lectures on health education most especially
during parents Teachers Association week, in their schools
where experts in the medical profession can be lnvited
to talk to the students about the inherent dangers e

associated with abusing drugs.

In essence, the researcher, is therefore, of the
view that a developmental approach to guidance 1s
_-preferred to crisis oriented approach. < this means that
adequate prevention is necessary before the problem gets
out of hand; hence 1t is cheaper to prevent the students
from the habit right from their early stage of growth

than to wait until when they grow to young adults and
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rely on treatment which is usually of long duration and
very costly. The researcher is still calling on both parents
and teachers at homes and in schools to realize that their
role in the control of drug abuse on their children, should
be a preventive one. It should also be pointed here that whenr
drug use 1s suspected, especially among the young ones, either
at home or in the school, 1t must be handled as an illness and
not as a crime. The diagnosis and treatment for it must
always be under medical supervision.

As mothers who are really closer.to the children, they
owe it as a duty to keep a tab on their children, the company
the keep and ensure that the children do not indulge in such
a dangerous preoccupation as drug abuse. &he parents for
example, should devise more appropriate enlightenment technique
hinging on gentle persuation to guide the impressionable minds
of the children aright and away from drug consumpticn. These
vital messages can be subtly woven into past-~time children
love, like music, drama sketches, nursery rhymes and books,
toys and other preoccupations of children.

The researcher is of the view that since scheools alone
cannot help and train young people, the parents, teachers and
other concerned individuals and organizations should therefore
work jointly to help adolescents understand the health hazards
of abusing drugs. Towards this end therefore, the curriculum
of the secondary schools, communities, their agencies and
government should be sensitive of this problem. The school
curriculum in particular should be geared to help young people

of drug abuse. In this connection, drug education should be
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incorporated in the school curriculum right from the primary
school to university level. 1In essence, the teachlng should
be done taking into consideration the developmental stages
of the students.

Okon, {(1988:1) states:

parentg, guardians, school staff, members of
the community and government should have
vested interest in the teenagers and what
actually goes on in the schocl. They should
also understand the conditions under which
the youngsters are living today and how such
conditions may influence thelir aspiratiors,
desires, lnterests, values, purposes, what
they can learn, thelr behaviour in and out-
slde the school ard what they may become in
our scciety,

Types of Drugs commonly aAbused by the Students

Concerning the types of drugs commonly abused by the
students, all the scurces of data identified alcohol,
marijuana and amﬁhetamine as the most commonly abused drugé.
while cocaine, LSD, barbiturates and heroin ranked least,

The findings of this study correlated with similar studies,
especlially Ifabumuyl et al (1282), This particular study
found cut that 187 students (47%) abused alcohol, while

334 other students (B4%) in the group also identified

alcohol as one of the ﬁost commonly abused drugs. similarly,
cn the staff memberst' side 79 staff respondents (43%) in the
group also indicated that alcohol is one of the drugs commonly

abused by the students, while 14 hospital respondents (21%)
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in the group also reported that alcohol 1s also

commonly abused by the students,

If abummuyi, et al (1982 found out that 79
teenagers (16%) used alcohol on a regular or
discontinuous basis. 1In the data given above,
it will be noted that the number of alcohol
consumptors was 1initially low in 1982, but gradually
increased in 1%%0. This could probably be because
cf the avallability of the drug almost everywhere

in nigeria.

Tt is Important to note that in Nigeria, alcohol
beverage is readily avallable and freely used by a |
large number of people, Infact it is not only used
on social occasions such as meetings, conferences,
marrlages and other festivities, but It also forms part
of the Ingredients of a variety of traditional rituals.
Infact some earller writers on alccholism among Nigerlans
Claimed that alcohclism constitutes a minimal problem among
vigerians (Asuni, 1974; odejide, 1978), The view held
by Asuni (1974) may probably be so but withln the past

six years or so in Nigeria, the alc¢ohcel beverage industry
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has proliferated over and above almost all other
industries. The world Health Organization (wHO) (1979),
statistics avallable for Nigerla till 1976, indicates
that wthe amount of beer avallable from recorded
production and imports rose from 106 to 148 million
litres between 1970 and 1976%, This is not Inclusive

of the varjous ®illicit" production of ethanmol and{ )
other various intoxicating local brews which are freely
and legally allowed to flourish in the markets and

street cornetrgt,

In fact, with such an lncrease in the avallability
of alcohol beverages, one would equally expect an
increase in consumption among the students and other
adults; though not necessarlly an increase in

prevalence of alcohollism.

with regards to marijuana, the study found out
that 68 students (17%) used marijuana, while 229 other
students (58%) in the group indicated that the drug is
commonly abused by students. Fifty two staff
respondents (2ag)ana 16 hospltal resgpondents (24%)
all indicated that the drug is commonly abused by
.students. The popularity of this drug among
the students could be due to the cultivatlon of
the drug almost everywhere in the country, which even

led the then rFederal Military Government in 1966 to
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enact a decree in an attempt to curb the cultivation

and abuse of the drug.

The decree carrijed the death penalty for the
cultivation of Indian hemp {marijuana), and 5-21
yvears lmprisonment for other offences related with
this drug. The finding of the study correlated with
similar studies conducted by Ahmed (1984:3), Pela and
Eble (1982:258) and Ujorha (1987:2). Ujorha, for
example, observed that drugs that are abused in Nigeria
in order of ranking from the most abused to the least
abused include: (a) Indian hemp (marijuana), which
accounts for 50%; (b) alcchol which accounts for 35%;
{c) amphetamine which accounts for 19% (usually mixed
with robin Bluel); (d) morphine, {(e) pethidire etc.
He further noted that drugs such as heroin, cocalne,
opium and LSD are ‘abused mostly in Europe and amerlca.
Ujorha further maintained that these drugs are not abused
here, but Nigeria serves as a transit camp for couriers
of these drugs to Europe and America, as is evidenced
by many arrests of Nlgerian couriers both here and

abroad.

The study found out that 31 students (8%) in the
group admitted ever trylng amphetamine, while 71 other
students (18%) in the same group also identified
amphetamine as one of the mest commonly abused drugs.
Oon thelr own part, 11 staff respondents (6%) and 16
hospital respondents (24%) also sﬁ§§edrthat.amphetamine

L. OKARY
is commonly abused by the students. This finding is
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also in line with ahmed (1984), pPela and gbie, (1982),
and Ujorha (1587),

It should be noted that the étudy found cut that
not only do these students take the drugs listed in
the questionnaire, but they also knew other additienal
names of illicit drugs which they have "touchedt,
nthose Commonly abused®", by other students, and those
drugs they admitted never trying" themselves that were
not mentioned in questions 7, 8, 9, 10 and 11 in their

questionnaire,

Major Reasons and Factors which
Make the gtudents to Abuse Drugs

As far as the reasors for taking the drugs are
concerned, majority of the students (136 or 19%) in
the group stated that they took the drugs in order to be
able t¢ stay awake and study and alsc to be able to
sleep easily. One hundred and one (14%) other
respondents admitted taking the drugs because the drugs
help them to use their leisure time well, and also help
them to feel comfortable among their friends. Similarly,
eighty -seven respondents (12%) in the group stated that
they tock the drugs 5ecause the drugs keep them cut
of frustration and also help them to forget about their
haome and schoel problems.

on the staff members side, the study revealed
that one hundred and five {(48%) staff respondents

stated that the students take drugs
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because of the studentst' curiosity to try the drugs
and also to feel comfortable among their friends,
Forty other staff resporndents (18%) in the group were
of the view that students used to take drugs in order

to stay awake and study as well as to sleep easily.

This finding is similar to the one stated by the
students., Thirty~five other staff members (16%) in
the group were however of the view that avéilability
cf the drugs withln the reach of the students in one
of the reasons why the students abuse drugs. Thirteen
hospital respondents (21%) 1in the grcup were of the
view that pressure from peer group assocliation 1s a
strong factor towards making the students abuse
drugs., It should be noted that thirteen other respon-
dents (21%) in the group stated that societal problems,
like broken homes, sexual inadequacy, sociallzatlon,
etc., are some of the factors which usually Influence
students to take drugs. Similarly, twelve respondents
(19%) in the group however ldentified psychosis, minor
psychological/physical probklems/illness to be other

factors in making students to abuse drugs.

1f one observes the reasons stated by the student
respondents above, one would see that majority of them
admitted taking the drugs in order to be able to stay
awake and study and also to be able to sleep easily.

Thls seems to reveal studentst worries eover their
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academic performance and the end result of whatever
they can make in their results., go the students who
are preparing for their examinations would like to
stay awake for longer hours at night for “Crash
programmes®,. This firding 1s also similar to the
finding of ahmed (1982), Bangudu (1988) and Ebie
(1988).

Similarly, a lot of people, when they have problems
try to sweep such problems under the carpet by resorting
to drugs. These could be home and family-related
problems. Other problems could be too little social
life, nothing interesting to do in the students spare
or leisure time, getting sick too often, separated/
divorced parents, too little freedom in class, not
getting personal help from teachers etc. These could
be some of the reasons why the students admitted taking

the drugs to forget about thelr home and school problems.

The findings above seem to suggest that the reasons
why people take illicit drugs could be as varied as the
number of people themselves and therefore cubt across
all age-groups of Nigerians including students and

non-students,.
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Peer Group Pressure 1s the Strongest Factor
in"Influencing the students into Drug Abuse

The study showed that one hundred and fifty-four
(36%) of the students in the group indicated that they
were Influenced into the habit by thelr friends.
sixty-eight students (16%) in the group were influenced
inteo drug abuse through reading novels, magazines, and
watching video, films etc.,, while nineteen students (4%f
in the group were influenced by their parents. The
above findings seem to suggest that early exposure to
drugs at an early stage of the secondary school perilod
contributes in no small measure to influencing these

young adults into drug abusea.

In fact findings have revealed that it 1is often
during the adolescent years that people begin using
psychoactive substances., This is always the periled
of life when these young adults are busy experimentlng
all the available new things around them, trying to
have a taste of everything that comes thelr ways

including drug.

1t should also be noted that factors like free
access to drugs at home, streets and in the drug stores,

lack of love at home, which could lead to dejection,
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frustration which could be borne cut of poor performance
at school, blind imitaticn of onet's peers, lgnorance
about possible side effects of certain drugs and alsec
curiosity have all been attributed towards leading

young adults into drug abuse. Of all the factors
highlighted above, peer group influence is found to

be the most determinart factor in influencing young

adults intc drug abuse.,

For example, Akinboye (1987:80) found out that
the youngsters' first exposure to other groups is
often made into the peer group having a number of
things in common {age, class, thinking, feeling,
reactions and problems). In fact, he states that the
adolescents tend to be even more loyal to their peer
group thah even to their famlly group. Mest of these
young adults, according to him, might have started
stealing, drinking alcoheol, smoking cigarette or Indian
hemp, gambling and taking other drugs cf abuse as a

result of peer influence.

Other people agree that many youngsters are
initiated into smoking by advertisements on the radilo,
newspapers or the television. After such initial visual
stimulation through the medla, the adolescents may want
to act out, and hence they engage Iin smocking all sorts

of things, most especially when people they admire use
drugs. These people could be public personalitles, be

they athletes, actors, businessmen and women, etc,
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The Carnegie Councll on Adolescent Development in
its working papers (1988:42-44); on the prevention of
drugs of abuse, alcchol, and tobacco by adolescents,
revealed some very Interesting findings on the Impact
of media on substance use! The council stated that
tthe role of the medla in influencing adolescent
substance use is substantial in that it both cresates
and reflects the normative values that shape
perceptions of acceptable behaviour®. The council
further highlighted that television advertising of
alcohol and tobacco was believed to have such a powerful
impact on behaviour that, except for beer and wine,
these substacnes can no longer be advertised on
television. _

The council further noted with dismay that the
significant reduction in adolescent smcking in the
United states of America (USA), durlng the late 1970s
may have been affected by the corrective television
advertising agalngt cigarette smoking which ran on
prime time spot for every three to five clgarette
adverts for several years until cigarette advertlsing
was removed from television.

The council further noted that the mass mediats
efforts to reduce drug use in U.S.A. have not succeeded
to date for a number of reasons. That many of the
earilier public service announcements used fear-based

messages which failed to reach prime time audiences;
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were given infrequent, low exposure; and lacked highly
sophisticated advertising techniques.

Many of the more recent public service anncuncements
use well-known sports, medla, and rock figures who have
nrecovered" from drug abuse to urge children not to
follow their example, The council however nobted that
the message in this approach is ambiguocus. The role
model is admired because of his success, which seems to
have included using drugs and being able to overcome any
111 effects. Drugs themselves are not necessarily
ndeglamourizedn in the childts perceptlon.

Finally, the council, acting on the belief that
effective advertising can convince the viewing public
that drug use is not acceptable at any level, the media-
advertising parfnership for a drug-free America launched
a three year effort in March, 1988 which inveolved $1.5
billion in donated advertising and prime medla time and
space. The researcher is of the hope that wvigerla will
follow sueh similar example of the U.S8-A+ by 1investing
huge amount of money to embark on a mass public campaign
to enlighten the general public on the destructive
effects of drug abuse. This is neCessary since Nigeria,
as a whole and Kaduna State in particular certainly
need more than material resources to develop, X

Nigeria needs people who are healthy, enerqeticwgzg/

sound minds who could bring their creativity, innovativeness
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and productive hard work to transform such materiay
resources lnto goods and services for our people.

in essence, since it is only people who could bring
progress and development into beings we musﬁ,thereforg)
pay serious attention to first building a healthy |
nation before we can creaté wealth. 8o, we must

develop a more concerted, comprehensive and truly
nation-wide effort to reduce the plague of 1llicit

drugs and drug abuse so as to promote and ensure a
healthy,drug-free life for all individuals and socleties

in nigeria.

sources of Obtaining the Illicit Drugs

The study found out that two hundred and filfty
eight (47%) student respondents in the group indicated
that they used to obtain the drugs in the chemists,
hospitals, and markets, ©One hundred and forty-two
other student respondents (26%) in the group admitted
obtainlng the illicit drugs from their parents and from
the military police and prison warders mostly in their
so~called (mami markets). The study further found out
that one hundred and fifty nine staff respondents (46%)
in the group indicated that students usually obtain the
illicit drugs from drug peddlers, hawkers and the
ngquacks". Similarly, one hundred and three respondents

(31%) in the group admltted that their students obtain
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the drugs also from the chemists and in the markets.
It should alsc be noted that forty six staff members
{14%) in the group alsc said that their students usually
obtain the drugs from the security forces, vis-a-vis the
army, the police, and the prison warders mostly, in their

so-called maml markets .

It is found out from the hospital respondents that
slxteen responds (28%) in the group indicated that
students usually obtalr the 1llilcit drugs from roadside
hawkers of assorted things. It should be noted that
another sixteen regpondents (28%) in the group stated
that students obtain the drugs from their friends,
_usually at v"joints" which serve as the normal places
where the students and others meet to buy and abuse
the drugs, Fifteen respondents (27%) in the group
admitted that the students obtain the drugs from the

pharmacists shops, and hotels,

These flndings further indicate that the individual
students are usually introduced to the drugs by friends
and peers since the study shows that most of these
students usually obtain the illiclt drugs from their
friends at "joints" which also serve as the normal
meeting places where the students and other people can
buy and abuse the drugs. The findings further indicate
that virtually everybody in the soclety seems to be
contributing to the problem of drug abuse in one way or

the cther. It should alsoc be noted that Kaduna metropotis
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being one of the most important military centres of
this country since independence, could be the reason
why all the three respondents group In the study
indicated that the students usually obtain the
illicit drugs from the military, police and prison
warders since the use of these drugs is popular among

members of the Armed Forces.

A study carried out by Ahmed (1987:5), Bangudu
(1982;2) and Ujorha (1987:2) ldentified other sources
of obtalning the illiclt drugs by the students similar
to ones identified above. The researchers, indicated
that the sources are common and cut across all levels
of stratiflication in the society. The researcher is
calling on the Federal and state Governments and their
agencles ~ police, the customs and interpol, to swoop
on patent medicine stores, and hideouts of abusers,
on regular basis. people found selling polisonocus drugs
in their patent medicine stores, should not have their
licences renewed, Similarly, the pharmacy Board of
Migeria should put more effort in regulating those wnho
are qualified to sell drugs, most especially in chemist

shops.

Further, it is know from yjorha (op. cit) that the
following serve as sources through which the illiclt drugs

can be obtained by the students. These include: (a)
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hawkers, (b) chemists,'(c) éhops, {d) patent médicihe‘f
stores, (e) drug barons in hostels, (f) friends, (g) oy
on demand (alcohel), (h) cultivation (Indian hemp)

(i) smuggling (amphetamine), (j) with prescription : % 

(diazepam), and (k) drug couriers,

Majority of the students are not Aware of
the Harmful Effects of Abusing Drugs

On whether the students are aware of the harmful
effects of abusing drugs, the study revealed that
almost a half of the respondents (1396 or 49%) in the
group indicated that they do not know the effects
associated with alcochol in the body. It should
also be noted that more than a half of the student
respondents (255 or 64%) that participated in the
study indicated that they did not know the inherent
dangers (effects) assoclated with smoking marijuana.
similarly, the study further found out that more than
a half of the respondents (281 or 70%) in the qgroup
did not know the effects associated with abuse of cocaine.
It should also be noted that three hundred and twelve
respondents (78%}) in the group indicated that they did
not know the effects associated with abusing . -{

amphetamine.

The study further revealed that an overwhelming
majorlty of the student respondents 1n this particular

group (336 or B84% and 338 or 85%) indlicated that they
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do not know the effects associated with someone abusing
barbiturates and lyserglc acid diethylamide. Finally, the‘
study revealed that three hundred and eight student respondents
{(77%) in this grouﬁ stated not knowing the harmful effects.of
abusing heroin. | |

Since those student respondents who admitted knowing the
effects of drugs are more than the number of those who had
actually tried the drugs with the exception of alcchol where
those who admitted trying it are more than those who admitted
knowing its effects, that is to say of the 1.7 student respon-
dents (47%) who had tried alcohol, only 173 (43%) students
know 1ts effects. Therefore the responsés of those who had
actually tried the drugs should be consldered in respect to
those who admitted knowlng the effects of the drugs. Similarly,
of the 68 student respordents (17%), 53 student respondents
(13%) 31 student respondemts (8%), 16 student respondents
(4%} 19 studepnt responderts (5%) and 30 student respondents
(8%) who had tried marijuana, cocaine, barbiturates, LsD and
‘heroin, only 112 respondents (28%) 95 respondents (24%)
respondents (11%) and firnally 74 respondents (19%) admitted
knowirg the harmful effects of abusing, marijuana, cocalne,
amphetamine, barbiturates, LSD and heroin respectively.

There is a strong reed therefore for parents to play
a more prominent and active role into their children lives,
Children need parents who will articulate moral values into
their daily lives. The parents need to discuss with their
children the health hazards of abusing drugs. They should

for example discourage their children from self-medication,
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as this could lead to drug abuse. They should 1Instead advise
them to always_COnsult a physician in case of any sickness, '

The findings above call for the need to irnclude drug
education in the school curricula to educate the students

on the dangers of the practice (drug abuse),

prub Abuse Can Cause gserious and Sometimes Irreversible
Damage to Adolescent Physical and Psychologlcal pevelopment,
Moreover, It 1s Alsc Closely related with other problem
Benaviours, such as Delinquency, Violence, pPoor academic
performance which could lead to Dropping out of gchool, etc,

On the staff members' perscnal experlence on the likely
effects assoclated with diffement types of drugs commonly
abused by secondary scheool students, more than half of the
staff members (68 or 26%) in the group stated that drug abuse
could lead to a variety of antl-soclal behaviour among students
such as aggressiveness, disobedience etc, Fifty-four respon-
dents (21%) in the group stated that drug abuse can lead to the
damage of the organs of the body, (brain, kidney, lungs, etc),
and may even lead to death. similarly, forty respondents (16%)
in the group maintained that drug abuse can lead to addiction,
poor performance in school, whlich eventually could lead to drop
out in school among the students.,

On the hospital personnel side, thirteen respondents (34%)
in the group ind%;ated that drug abuse can lead to psychological
and physical dependence of the drug itself, which means psycholo-
gically the abuser relied upon the drugs tc give him or her scme
pleasurable emotional effect. and if this is withdrawn,

the respondents further noted that the abuser experiences
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strong emoticnal reactions as opposed to physical craving
for the drugs., Physical dependence of the drugs also
develops when the tissues of the body get so used to a
drug, and in some unknown ways the abuser comes to
require it in order to contlnue functioning well. They
further stated that 1f the drug is withdrawn suddenly
uncomfortable and even vioclent physical reactions can
occur, Twelve other respondents (32%) in the group
stated that the students are prone to accldents and
getting diseases because of the effects of the drugs
abused, Nine other regpondents (24%) in the group also
admitted that the abuse of drugs among students can
lead to addiction which can lead to pcor performance at
school ameng students and can at the long rum iead to

drep ocut from school.

The above findings seem: to suggest that the students:
poor academic performance as a result of drug abuse
could be attributable to the students' absenteelsm
to class, since most time is wasted at wjointsw drinking
instead of bheing in the class. It is ebvicus that the
polluted minds of the students coupled with the mental
disharmony could lead to poor performance, It is tec he
noted again, that sirce there is no time for personal
evaluation, the students' academic performance could

greatly be affected. It is also teo be noted that an
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addicted person strongly influenced by drugs has a .
sterile knowledge of what he/she may become, the *
students may therefore abandon their books for drugs.
similarly, breaking of schecol rules and regulation%,
raping, stealing in order to get the means of obtaining

the drugs, truancy etc,, could all be some of the

" characteristics of drug addicted students.

published
Similarly, studles carried out by United wWatlons and /

1n the handbook of Drug Abuse Control (1987} highlighted
a number of the adverse effects on the most widely
abused and other types of drugs world-wide, similar to
the effects identified above by the staff members and
the hospital respondents. Agalin, the UN and drug

abuse control (1987:;38-41) acknowledged the devastating
effects of drug abuse at home and family, schoecl and

work place similar to the ones found in the study.

From the findings of the three respondent groups
on the harmful effects of abusing drugs by secondary
school students, the researcher is of the view that
drug counselling units should be fully integrated into
public and private religious cr secular, school
curricula to enlighten the students on the harmful or
destructive effects of drug abuse. This will obviously
encourage excellence in teachlng, health and overall
personal well-being, It should be noted that educational

programmes play a critical role in the overall fight
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égainst drug abuse, in the sense that those who have
started using drugs, proper education could provide
them with a pathway or successful intervention and
treatment by increasing their awareness on the dangers
connected with drug abuse and by helping them to make
the choice to stop. while those at high risks, |
(teenagers) who are not vet exposed to the habit could
easily be prevented from getting involved.

In a nutshell, the researcher is calling for the
establighment of anti-drug abuse clubs in post primary
schools in Kaduna State and in the country as a whole,
for the purpose of organising activities that will |
discourage the use of drugs in schools, It is my belief
that the eradication of drug abuse will effectively take
its root right from the elementary schoecl up to N
university level only 1f the state and the country a§
a whole could adopt such a system. It should be noted that
all these would lead to adequate management and treatment
of drug addicted students when ldentified thus, more
effectlive counselling outcomes can be expected,

Similarly, educaticn 1s also critical in helping
parents and educators understand the nature of the
problem and consider how best to respond to a particular
sltuation., ©On the other hand, prevention programmes
provide a hasis for teaching young people to develop
healthy behavioural patterns which do not include drug

taking and for instiling in them a sense of responsibility.
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students within the Agewgrohp of 15-19
Years are Mostly Involved 1n Drug Abuse

with regard to mwhich age group" among the students
is mostly involved in drug abuse and other related
problems, the study found out that an overwhelming
majority of the staff respondents (932 or 81%) in |
the group indicated that students within the age group
of 15-19 years, are mostly involved in drug abuse more
than the other age groups. Seven other staff respondents
{6%) in the group stated that students within the age
group of 20 vears and above are also involved in the
habit. oOn the hospital respondents'side, the study
found out that fiftEEH (15) respondents that participated
in the study (15 or 94%) indicated that students between
the ages of 15 -~ 19 years are mostly Involved in drug
abuse, O©Only one respondent (6%) in the group stated
that students hetween the agegsof 10-14 years are also

invelved in the habit (drug abuse).

The indication of the above finding shows that the
problem 1s more common with younger generation (teenagers)
the main concern of this study. although it is peculiar
that children under the age of 15'years were also
ldentified. Perhaps the drug was started at an early
age. This of course will have an adverse consequence
on the proper development of our youths, the greatest

asset of our nation,
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The above findings also seem. to be similar with

other studies egpeclially .Ezenwa. (1985:358) and Ahmed

(1987:6). For example ahmed wrote that n,., it is perﬁaps
partient to repeat at this stage, that more than (60%)

of cases of drug abuse related Cases are

within the age bracket of 15-.30 years®". He lamented that
it is threatening to include younger age group since alcochol
Ingestion, smoking and gambling is increasingly being

found amongst the youth these days.

Sharing his own experlence with aAhmed, Ujorha.
(1987:2) wrote that 'the age range of drug abusers
comes from different sccial classes and lmplicated
are: (a) people aged 12-30 years emphasizing that
these people are responsible for 80% of abusers, and
(b) pecple aged 30 vyears and above. Related to the
two lssues raised by Ahmed and Ujorha, a recenmt united

Nation Report (1987:16) states:

Perhaps the worst aspect of the drug 1s that
it makes its deepest impression on those who
are most vulnerable =« youth., The use of
drugs has a strong appeal to those who are
baginning their struggle for Iindependence as
they search for self Iidentity. Because of
their Innate curlosity and thirst for new
experiences, the young are particularly
susceptible teo the #*drug experiencen,

similarly, a research project on substance abuse in

some urban and rural areas in Nigeria} conducted by
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Ebie, (1987:15) pointed out that the mair changes in
the pattern of drug abuse are; {(a) that drug abuse

and dependence now cut across all soclal classes, (b)
that younger pecple are increasingly involved and
constitute the significant and frightening majority

of victims. These youths abuse both licit and illicit
psycheoactive drugs., The social implicatliens of this,
in view of Nigeria's youthful population, is catas-

trophic for the future.

Based on the above findings, the researcher is
of the opinion that parents, school staff members and
anybody concerned with the proper upbringing of our
children should strive hard to make the best of
human being out of these young adults both at home and
in school, since most secondary school students are
adolescents, and this age group has pecullar develop-
mental, social and psychologlcal proklems to contend’
with. For example, shertzer and stone (1976) in a
descriptlion of the personal cgncerﬁs of adolescents
stated that they are most concerned about changes in .
physlcal development, interperscnal relatlonships,
school activitles, family situatlons and relationships
with the opposite sex, It is also stated that iInsecurities
arising from the adolescents!'! personal concterns generate
anxiety which may lead to moodiness and extreme fluctu-

ations in behaviour.
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Ikeotuonye (1989:2-3) states that "a major point
of interest is that students' preblems span most aspect
of life just as in the case of adults, pointing that
students may be in a more vulnerable situation as a
result of their young age and experience. He maintained
that effective management of problems and the accompanvying
stress and strain is a learnt behaviour that comes
gradually with age and experlence. It should be noted
that the finding above has answered the fourth research
question which sought to find out which age group among

secondary schools students are mostly involved in the

abose of drugse.

Male students Predominate the Female
Students 1n the Abuse Of Drugs

As far as "which sex" predominatesthe other in
the abuse of drugs among the students that participated
in the study, the study found out that an overwhelming
majority of the staff respondents (96 or B4%) in the
group stated that the male students predominate the
female students in the abuse of drugs among their
students. Similarly, the study found out that all the
sixteen hospital respondents (100%) that participated in
the study indicated that the male students predominate
the female students in the abuse of drugs among student

patients admitted to their hospitals. The finding seems
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to suggest that the females are less susceptible to
"drug use" probably because of their lesser inter-
action with the boys as compared to their female

friends.

The findings highlighted by Ahmed (1984:4);
Ujorha (1987:4); and Ezenwa (1985:358) seem to be in
line with the above finding. For example, Ahmed, observe
that the problem of drug abuse with its attendant psych-
iatric complications, is not, in his experience, common
amongst women in this part of the country (northern
Nigeria). According to him, it is more common with
men than in the women folk. He further concluded by

saying that more females are now turning up with

alcohol related psychiatric preblems than he has seen
before.

Also, in a related study on the fprevention of
drug abuse: an overview of the present situation at
Kaduna", vjorha (op. cit.) pointed out the number of
males and females drug abuse patients seen/treated in
both the two psychiatric hospitals in Kadura metropolis
and also the number of males and females persons tried
for drug abuse at the chief magistrate court 1, Kaduna
all from the year 1980-85. 1In the nNew Psychiatric
Hospital, there were only 320 female cases out of
a total onumber of 840 cases. ?here were only 105

females out of the total number of 4118 persons tried
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for drug abuse in the Chief Magistrate Court 1, in

Kaduna.

Highlighting the characteristics of the cases of
drug abusers in nilgeria, Ezenwa (1985:358) shows that‘
"there are more males than females, high percentage
of whom are youths, single and unemployed with low
educational background®., He further polinted out
that individuals are usually introduced to drugs by

friends and pegers.

Major advice Given to the students by
the Hosplital Respondents on the Inherent
Dangers assoclated with Taking of Drugs
Inappropriately

In response to the major advise the hospital
respondents gave to the students about the inherent
dangers assocliated with taking of drugs inappropriately,
the study found out that nineteen respondents (31%)
in the group advised the students toc desist completely
from the habhit because of the dangers of accidents
associated with the abuse of such drugs, highllghting
that even in moderate doses, the drugs cacgamong other
things impair motor cortrol, reaction time, and there-
fore the ability to maintain attention, = effects that
can last several hours, They further warned that no

matter how the persons feel (the abusers), they will not
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be as capable as before, and such activities as driving,
operating machinery and crogssing roads becﬁme more
hazardous to the abusers and to others., They maintained
that such people will be less effective at thelr jobs
and could also effect thelr academic activities if they

are students,

Eighteen respondents (30%) in Ehe group advised
the students on the risk of mental illness as a result
of drug abuse, They emphasized that anyone taking
drugs that affects the mind frequently in high doses
for a long time stands the risk of distorting his or
her perception and therefore response to their
environment, such that normal mental and physical
functlioning and normal development are impaired. 5ix
respondents (10%) in the group, also advised the students
that drug taking reflects self destruction because the
drugs not only harm the person who takes them (death,
psychosis, health and soclal problems, etc,) but also
affect the social environment where he lives (traffic
accidents, violent behaviours, crimes to obtain the

drugs, etc),

Eight hospital respondents (13%) in the group
further advised the students on the danger of false
confidence and irresponsibility usually exhibited by
the drug abusers. They stated that the abusers are
irresponsible in the sense that when they become so

obsessed with the habit, they feel that everything going
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on around them, including the needs and situations of
themselves and other family members are ignored, leading
to a breakdown of thelr family, their friends and to

the society in general,

From the advises given to the students above, the
finding seems to reveal that the respondents are
qulte aware that the students are having a false
impression of what drugs can do for them, that is
the students assume that the drugs can help them to
overcome thelr educational, vocational, psychological
and personal-social problems hence the respondents
major advice centred on these areas.

Drug Abuse Preventive strategies/wavs
Among Secondary School Students

Finally, the three respondent groups: the students;
staff members and the hsopital personnel suggested
some Important ways towards preventing the taking of
111icit drugs among secondary school students. The
suggestions given by them are more or less similar to
each group, but the most important ones common to
each of the three groups include: (a) balanced parent-
hood without over-indulgence or rejection in the proper
upbringing of the children: (b} that too much pocket
money should not be given to the students while going to

school or even at home, because they usually use part of

it in obtaining the illicit drugs, (c) that counselling
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those at high risk{teenagers) before they start’ could
help In minimizing the problem, (d) that the students
should try to aveld peers using drugs who could easily
Influence them, (e) that all day secondary schools
should be converted to bearding schools, (f) that the
problem could also be prevented through proper public
enlightenment campaign. cn the dangers of drugs, while
drug education including its dangers should be
incorporated in the schoel curricula, {(g) that schools
should have at least health and c¢ounselling officers and
finally (h) government should impose stiff pernalties .
to all drug traffickers, peddlers, hawkers, pushers,

etc,

Based on the above suggestions given by the three
respondent groups, the researcher is also of the
cpinion that since the level of drug abuse in Nlgeria from
studies done, shows that we are at a redeemable stage,
it is a problem that can be serlously tackled if not
altogether nipped in the bud. Based on thils therefore,
it is crucial to cure this malaise at thls stage, other-
wise even our unborn children stand the risk of deformity.

The Nigerlan situation can be tackled from three _
dimenslons viz: the drugs, the users and the suppllers,
as suggested by the three respondent groups, just similar
to the ones highlighted by Falco, (1980 13-14) in the

Carneglie Council on Adolescent Development working Papers,
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on preventing abuse of drugs, alcohol and tobacco

by adolescents.

'Falco is of the view that drug control strategies
can effectively be tackled through reducing supply
and demand, He states that »federal strategy for
dealing with drug problems in y.S5.A. is basically
two pronged: supply control efforts designed to
reduce availability, and demand control efforts
designed to reduce the consumer (abusers) market for
drugs"™,., The goal of both efforts according to him
is to prevent first use and if that is not posslible,
then reduce or elimlnate subsequent use.

continuing, Falce (1988) states that the supply
control efforts include: (a) laws prohibltirng or
restricting the availability of certain substances,
(b) enforcement of those laws at the federal, state,
and local level, and (c) international diplomatic and
foreign assistance inltlatives tc enlist the support
of other governments in reducing the 111icit produc-
tion and traffic of drugs. That the assumption behind
these efforts according to him is that reduced supply will
necessarily result in reduced consumption as suggested
by the three respondent groups, He further maintained
that disruption of illiclt drug production and trafficking
will drive up drug prices, reducing beoth the amount of
corsumptlion among current users and the numbers of new

users who might otherwise try lower priced substances.
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wlith regard to totally prohibited drugs, lilke
marijuana, heroin. cocaine, and hallucinogens, supply
control efforts focus entirely on law enforcement:
keeping drugs from coming across our borders and
eliminating illicit domestic production and trafficking.,
These views were also suggested by the three respondent
groups in the study, that government should enact law
to deal with the culprits., They believed that drug
sellers, 1llicit drug producers, traffickers, peddlers,
etc., are the real cause of this criminal activity.
They are therefore of the oplpnion, that cracking them

down by all means will solve the drug problem in Nigeria.

The New National prugs Law Enforcement agency is
trying its best in tackling the problem, but the
researcher 1s of the opinion that "if we must shed
blood to bring back the already dented dignity of
Nigeria, nationally and internationally, to its polltical,
soclal, economic etc,, well-belng, then we should not
hesitate to do so". This is necessary since it will
benefit majority of the general public, Moreso, Kaduna
state in particular,and Nlgeria as a wholejcertainly
need more than material resources to develop. 1t needs
people who are healthx;energetic and with sound . minds
who could bring their creativity, innovativeness and

productive hardwork to tramsform our vast material and

human resocurces inrto goods and services for our people,
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In essence, since'it is only pecple who cguld
bring progress and development into being, we must
therefore pay serious attertion to first, bullding a
healthy nation before we can create wealth. T there=-
fore suggest that the present administration should as
a matter of urgency bring back decree number 20 of
1984 which carried the death penalty formally
promulgated by Buhari/Idiagbon regime, for anybody
caught selling, trafficking, smuggling, peddling these
totally prohibited drugs, while various jall terms

should be passed on the abusers 1f caught,

. nmigeria as a developing country, cannot allow her
human and material resources to be wasted coupled with
the bad image of Nlgeria internaticonally as the world
major drug re-—-export centre. 1Infact it was reported
by Yahya (1950:10-11) in Africa Events Magazlne, of
May, 1990 that united States of America's claim that
Nigeriats deep involvement into internatlonal drug
trafficking has added a dense layer of smear to an
already reviled reputatlion amongst anti-drug enforcement
agencies in Eurcpe and North america. Therefore ef fec—
tive legislation, effectlvely enforced by the law
enforcement agencies will help in fighting the problem

of drug abuse,
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In this éonnecticn, the researcher is still of
the opinion, that to fight this problem 1in migeria,
calls for the cooperation and dedication of law
enforcement agents of all categories (- alr, sea
~and boarders because some of these drugs come in
through ocur own ports and boarders, lack of dedication
to duties would sabotage the war. fThe Federal
government through the mass public enlightenment campaign
in collaboration with the National prug Law Enforcement
Agency and other philanthropists can help if they are
asked to. Tn essence all hands must be on deck to
fight thls war. The mass media preclsely the television
and the Nigerian Film Corporations should censor films
'shOWn to the public. Films depicﬁing abuse of drugs

should not be shown.

Parents and educational institutlons as stated
earlier have a role to play. It is no use some parents
pretending that thelir kids are not taking any drug.
Sqﬁe parents are just too busy chasing money to give
the care and love children desire. Such neglected
children could resort to drugs te fill the vacuum.

In this respect, group counsellling of both parents and
kids along with specially designed radio and television

programmes are lmportant,

From the different views highlighted by the three
respondent groups on the preventive measures of drug

abuge among students, the study further suggest that
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parents, guardlans, school staff and members of the
community seem to have greater role to play in these
preventive strategies, This shows that ro individual

Can solve the drug problem alone, but as corcerned

parents armed with information about the adverse effects
of drug akuse on adolescents, they can come together and
network with the people in the community from all works of
life and form a parent group in each locality., pecople
should be aware that young pecple with drug problems
severely affect not only their families but every aspect

of the community life.

As parents, they can initiate actions among members
of the parents teachers assoclation and dher associations
they belong to in mosques and churches or any organisa-
tions where youths are members. The parents usually
overlook that mosgues and churches Can be usged as
resources because they are vital components of all
communities,

The geals of the parents should be on prevention
and elimination of drug abuse, through education and -
creating an awareness of the psychoactive drugs on
lives of their users, hence it 1s cheaper to prevent
adclescent's use of drugs than to rely on treatment
which is usually of long duration and very costly.

The schoolts role in the control of drug abuse
should be a preventive one, In thls case the school
should try to create an atwmosphere which will prevent

students from using drugs indiscriminately. The school
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is a second home to a c¢hild where he spends the greater
part of his - waking hours. Therefore, in additlon to
home based prevgntion programmes, a wide variety of
organized schools programmes or clubs should be establi-
shed so as to organlze activities that will discourage
the use of drugs in the schools. go the school and the
home should work together in bringing up a child. 1t
should be noted that a child who has free access to
drugs at home is not likely to heed a contrary
instruction at school, This is where the home and
parents must work hand Iin hand with the schools to

achieve the desired goal.

Parents teachers association need ¢ounselling like
their children, and can be invited toc the schools,
pParents should be made to realize that the atmosphere
in the home should be banaqsivé and loving. Where
the school netices that a child has problems at home,
the school c¢an investigate, This is where the work
of gulidance counsellors comes in. 1In fact every schocl
needs a counselling unit staffed with experts to look

into problems that can affect a child at school,

The counsellling unit of a school should also
teach students the side effects of drugs, by inviting
expaerts in the medical profession to talk to the students,

The school authority should set up more school clinics
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manned by trained staff where students can receive
treatment without wasting much of thelr study time,
such clinics should also be well stocked with drugs,

s5¢ that students do rnot resort to zelf medlcatione.

4.4 summary

The chapter gave detalled information about the

description of the three respondent groups in the

study. Discussiocons of the major findings of the study

has alsec been highllghted,
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Chapter 5

5.0 RESEARCH FINDINGS, CONCLUSIONS
AND RECOMMENDATIONS

5.1 Introduction

This chapter presents a summary of the sources of
the data and a summary of the research findings,
Conclusions and recommendations have been highllighted.

Therefore, the chapter includes the following:

a) Summary ©f the sources of the data and
of the study findings;
b} conclusions from the study, and

c) recommendations.

5«2 Summary of the sSources of the Data

The study was conducted to get information about
the 1lncidence or cases of drug abuse among students in
14 selected secondary schools as well asa the two
psychiatric hospitals in Kaduna metropolis. The sample
is made up of three groups of people: (a) the students
from the selected schools; (b) the principals and teaChers
from the same selected schools where the students were
drawnj and (c¢) the hospital personnel from the two
selected psychiatric hospitals alsc in Kaduna metropolis,
Three hundred and ninety-eight students were drawn from
the selected schools. The males numbered two hundred
and fifty-six (64%), while the females numbered forty-
two (36%).
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Thé reascn why the male students outhumbered the
females could be as a result of the culture and the
tradition of the people in this part {(north) of the
country. For decades, the culture and tradition of
the people tends to put the education of females at
a disadvantage due to the long standing traditlion of
them begging seen as child bearers at home, therefore,
sooner or later they will be married outside their
homes, . while, on the other hand, the males are seen
as potential bread-winners and salary earners who would
serve as source of ircome and support to their families
after they might have completed their school and got
employed., 5o, with thls reason, the parents tend to

send more males to schools than the females.

Similarly, the religion of the people encourages
early marriage ¢of the females for the fear of being
influenced by the western system of educatlon and way
of life, which go contrary to the norms, traditions and
ethical teachings of their religion, They therefore
fear that their children, most especially the females,
could easily be involved in some antli-scclal behaviours
likxe unwanted pregmancies, and other related acts, in
the name of acquirlng western education and civilization.
This reason and other similar reasons tend to restrict
womean education in many parts of the northern states.
These are some ©Of the reasons why more boys are in

secondary schools than girls,
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The schools

Pive categories of scheools were selected for the
study. These include: (a) a dfederal goverrment
secondary school; (b) a private secondary school;

(¢) a special secondary schoolj (d) two military
secondary schools; (e) nine state owned secondary
schools, These schools however, include day and
boarding secondary schools. There weare co-educational
secondary schools in the study. As earller on stated,
the study 1s aimed at finding out information about
incldence or cases of drug abuse among students in

the selected schools as well as in the two psychiatric

hospitals.

The study is further almed at findirg out the
types of drugs commonly abused by the students, reasons
for abusing the drugs, sources through which the {11icit
drugs were obtained, whether the students are aware
of the harmful effects of abusing drugs and, also,
the study is concerned at finding out whether
school~type determines or reflect drug abuse or, in
other words which of these categories of schools is
more involved in drug abuse,

The study found out that the problem 1z legs in
federal and private secondary schools and more in
special, military and state owned secondary schools.

{See Tables 2, 3, 4, 5 and 6), This could probably be
KASII-LIV.' e ie T ETFA# T Ao o
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because of proper discipline, encugh teaching staff

and adequate health care and other faclilities for proper
maintainangfwof students welfare In thése two categories
of schools:ovgr the other three categories of schools,
It is very commonymost especially in the state owned
secondary schools;to see students roaming about, due

to lack of furniture and teaching staff in their
schools. 1Infact, most of these students sit on the bare
floor or sit on windows while receiving their lessons.
It should be noted agaln that the special secondary
school included in the study is speclal in the sense
that drop-=out students from secondary schools and

cther tertiary institutions are admitted for remedial
programmes and rehabilitation. Simllarly, juvenile
delinquents (the devlants) are also admitted, There-
fore, this could be the reason why the problem is even

more severe in this type of school,

The Principals and Teachers

The principals and teachers that participated in
the study numbered one hundred and fifteen. They were
made up of seventy three males (63%) and forty two
females (37%). The principals and teachers were used
in the study because of thelr close contact and associa-
tien with the students, most especially the teachers who

meet with the students daily both formally and infermally.
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The staff members were requested to provide information
about cases ©of drug abuse among thelr students and other

matters related to drug problems in their respective

schools.,

The Hospital Personnel

The hespital personnel that particlpated in the
study numbered sixteen. They are made up cf eleven
males (69%) and five females (31%). The hospital
personnel participated in the study because they
deal directly with patients who have drug related
problems. The personnel were also requegted to
provide information on: (a) the age group of most
drug abusers in thelr respective hospitals; (b) the
type of illicit drugs commonly abused by the inmates;
{c) whether the inmates usually respond to treatment;
and (d) some of the major advice they would like to
aqive to secondary school students about the inherent
dangers associated with illicit drug takings, etc.

5.3 Summary of the Research Pindings

The study attempted to find out whether there are
cases ¢f drug abuse and other drugs related problems
among students in both the 14 selected secondary

schools as well as in the two psychiatric hospitals in
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Kaduna metropolis, using the three sets of instruments:
the students questionnalre, the principals and teachers
questionnalre; and the hospital personnel questionnaire.
Arising from the findings of the study, the study

found out that a number of drug abuse cases among the
students were recorded in both the selected schools and
the hospitals. 1t has been found out that alcohol,
marljuana and amphetamines are the drugs commonly

abused by the students, while cocaine, LSD, barbiturates

and herocin ranked least,

The study further revealed that the students
abused drugs mostly because they want to stay awake
for longer hours at night to study and sometimes
admitted taking the drugs to enable them sleep easily.
Others are taking the drugs 1n order to feel comfortable
among thelr friends, and also to forget about their
home and school preblems. It was also found out from—M7m—
the study that peer group bressure is the strongest
factor in influencing the students 1lnto drug abuse.

Other similar factors found to be Influencing the
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students into drug abuse includes the students?
parents, societal problems, like broken homes,
soclalization and through reading novels, maga-

zines and watching video, fillms, etc,

The study found out that majority of the
students usually obtained the illicit drugs in the
market, chemists, hospitals and shops, while others
admitted obtaining the drugs from their parents,
friends and even from the security forces vis-a-vis
the army, the police and the prison warders mostly
in thelr so-called mami markets. It was further
revealad by the study that majority of the students.
are not aware of the inherent dangers associated
with abusing drugs, while, it has been found out
that drug abuse can cause serious and sometimes
irrevergible damage to adclescent physical and
psychological development. Moreover, it has been
found out that drug abuse is closely related or
associated with other problem behaviocur, such as
delinquency, violence, poor academic performance,

which could lead to dropping out of school, etc.

students within the age-group of 15-19 vears are

found to be mostly involved in drug abuse, while male
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their friends, and also to forget about thelr home
and school preblems. Tt was also found out from the
study that peet group pressure 1s the strongest
factor in influenclng the students into drug abuse,
other similar factors found to be influencing the
students into drug abuse includes the students:?
parents, societal problems, like broken homes,
socijalizatjion and through reading novels, magazines,

and watching video, fllms, etc.

The study found out that majority of the students
usually obtained the 1llicit drugs in the market,
chemists, hospitals,and shops, while others admitted
obtaining the drugs from their parents, friendsg and
even from the security forces vis-a-vis the army, the
pelice and the priscon warders mostly in thelr so-
called mami-markets. It was further revealed by the
study that majority of the students are not aware of
the inherent dangers assoclated with abusing drugs,
while, it has been found out that drug abuse can cause
serious and sometimes ir;eversible damage to adolescent
physical and psychological development. Moreover, it
has been found cut that drug abuse 1s closely related
or associated with other problem behaviour, such as
delinquency, violence, poor academic performance, which

could lead to droppring out of school etc,

students within the age-group of 15-19 years are

found to be mostly involved in drug abuse, while male
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students are found to predominate the female students

in abusing drugs. The students were adviced by the
hospital personnel to desist completely from the habit
(drug abuse) because of the inherent dangers assoclated
with takings of drugs lnappropriately. These includes:
dangers.of accidents as a result of addiction, un-
fulfilled or partially fulfilled ambitlion, risk of
mertal illness, physlcal illness or even sulcide, false
confidence and irresponsibility, that one is also proned
to committing crime just to satisfy his false confidence
and to ensure the flow of the drugs by all means. They
were flnally adviced that they can equally do verf well
in all their educational, vocational, and personal-

social tasks witheout taking drugs.

Finally, the three respendant groups, the students,
principals/teachers amd the hospital persornel menticoned
five important ways each, by which the taking of drugs
inappropriately by secondary school students could be
reduced or prevented. These ways were however more oOr
less similar to oné.another. prominent among such ways
ircludes proper discipline and parental care and guidance
of the students at home, drug education should be
incorporated in the school curriculum to teach the
students the degtructive effects of abusing drugs, while
public enlightenment campalgn on the dangers of drugs

should be intensified by the government. They further
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suggested that establishlng proper and functional

guldance and counselling services in schools and

other public and private estabkllishmenkt could help

reduce the problem. They were all of the view that

stiff penalties should be meted by the government to

drug traffickers, peddlers, pushers etc,

5.4 conclusions

In respect of the findings above, the followlnhg

conclusions are drawn:

1.

That there are cases of drug abuse and other
related problems among students in both the
selected seCOndary schools as ﬁell as in the
two psychiatric hospitals.

That majority of secondary school students are
not aware of the inherent dangers or harmful

ef fects of abusing drugs.

That drug abuse can contribute to poor academic
performénce, drop-out rate in schools and can
also lead to truancy and other delinquent
behaviour among secondary school students.

prug abuse has also serious adverse effects on
the physical and psycholeglcal development of
the individual abusers, which could lead to, among

other things: mertal discrder, damage to the organs
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of the body (lungs, kidney, heart, liver, etc,)

Impairment of the brain etc.

That students from the age group of 15-19% vyears
are more involved in the abuse of drugs than other

age groups among the students,

That male students predominate the females in the

abuse of drugs among the students,

Alcohol, marijuvana and amphetamines are the most
popular drugs as well as the ones commonly abused
among the students, whille drugs like cocalne,
heroln, barkiturates and lysergic aclid diethlymide
(LSD) are less popular among the students and there-

fore less abused,

That peer group relationship is the strongest
factor in influencing students into substance

use/abusa,

That students mostly take drugs in order to stay
awake for longer hours of study as well as to feel
comfortable among thelr friends during their lelsure

times,.

That students usually obtain the illicit drugs
from their friends, chemists, markets, hawkers,

peddlers, parents, teachers and even from the
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security forces vis-a-vis the military, police
and prison warders usually in thelr so-called

mami-markets, etc,

5.5 Recommendations from the study

Based on the findings of this study, the researcher

would like to give the following suggestions or
recommendations with the hope that they will help
solve the existing problems or at least reduce them

to the barest minimum.

1. 1t is imperative that some youth development
programmes need to be established in secondary
schools and other theatres of human activities
for proper guidance of our youth. These
programmes such as youth Clubs, should aim at
de-emphasizing the use of drugs and emphasize
those areas where young people can play useful

roles in the soclety.

2. Since education has been identlfied as playing a
| key role in the fight against drug abuse, there
~is therefore the need for the government and

other concerned individuals and organizations to

fully Integrate drug education into public and

private, religious or secular orgenizations and

schoal curricula with emphasis on the destructive

effects of drug abuse,
KASH LM 10
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Drug counselling units should also be set up in
schools and other youth development centres to
prevent those at high risks (teenagers) hafore
they start, and also to counsel those already in
the hakit. In essence, a isvelopmental approach
to guidance is preferred toAcrisis~oriented
approached. similarly, there should be students
advisers among the guildance counsellors in the
schools whom students can seek advice from concer~
ning thelr problems rather than resorting to drugs

to temporarily forget about thelr problems.

Parenfs, teachers and school administrators should
he more sensltive to the signs and symptoms among
students and find a means of dealing wilth the
students, the reasons why they take the drugs, the
sources through which they usuwally obtain the drugs,

etc., with possible solutions.

Government on its part should have a stated policy
on the use of drugs among students through the
Ministry of gducation whlch must be adhered to

by all schools. 1In this respect, the National

Drug Law Enforcement Agency in conjunction with the
Federal and gStates Ministries of Health and social
Development, Youths, Sports and Culture should be

involved.
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There should be an edict banning public drug
hawking in all states of the country, and ancother
to ban all mushroom chemists; shops or medicine
stores, 1In essence, the operation of chemists
shops should be limited only to qualified phar-
maclsts. The federal government of Nigerla 1is
already thinking 1In the right direction, with its
policy stating that as from January thls year
{1991) it will be an offence to manufacture, import,
sell, display for sale or advertise any drug cut-
slde essential drugs list published by the federal

government,

only prescribed drugs by the doctors should be
sold to customers, Similarly, doctors should also
change their prescription habit such that only
those drugs on the essential list should be

prescribed, using their generic names.

government should also lock into the legislation

on drugs importation and distribution in the
country. Any body or patent medicine store caught
with fake and counterfeit drugs should be summarily
dealt with by the law. Similarly, government
should ensure the effectiveness of the ban on the

advertisements of cigarettes and alcohol.
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More schools of health technologies should be
established and resources should be provided to
train teachers to manage such schools. Nore
significantly, is the need for greater efforts

to assist colleges of medicine to traln officers
of higher cadre for effective handling of medical

cases in our hospitals.

Also of importance, is the need for both the
federal and state governments to establish drug
treatment and rehabllitatlion centres to cope with
the increasing number of drug addicts 1in the
society. The centres should provide long term

counselling and support during rehabllitation.

The fight against drug abuse should also be

carcied further to the grassroots, in this case
local government committees should set up sub-
committee at the ward and village levels to

support the state drug abuse control committee,

The committee should be adequately funded by the
government in order to effectively check the menace

of drug abuse before it gets rooted in our society,

Finally, if we must shed blood to bring back the
already dented image of Nigeria, nationaﬂyand

internationally as the world'’s major drug re-export
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centre, we should not hesitate to do se. I
therefore suggest that the present administration
should as a matter of urgency bring back the death
penalty by firing squad decree, formerly pro-
mulgated by the puharl and Idiagbon regime, for
anybody caught selling, trafficking, smuggling,
peddling, etc,, any of the totally prohibited

drugs like cocalne, heroin, etc.

5.6 Implications for Education and guidance

As earlier on stated that in addition to serious
public health consequences, adclescent substance abuse
is highly correlated with other problem adolescent
behaviours, such as early pregnancy, dropping out of
school, delinquency, and vlolence, The strong public
demand for effective action to combat drug abuse may
provide the means for not only the medical profession,
but also the educatieon pollicy makers, curriculum
planners, counsellors, parents, teachers, communities
and their agencies etc., to develop a national
strategy which not only will address substance
abuse but will alsc have an impact on the

related problems behaviours of many adolescents. "
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This section of the study will examine the
implications of drug abuse to education and guildance
and counselling. 1In essence, the section is
concerned with the roles that education and guldance
can play in promoting and ensuring healthy, drug-

free living for all individuals and socleties,

But it is however, important to point out
at the very beginning the role of counselling students
on drug abuse; that counselling deals with normal
individuals. Drug abuse that could lead to mental
illness 1s outside the realm of operatlon of the
counsellor, particularly the school counsellor; it
is the province of th?\psychiatrists. Anderson

(1973:124) wrote:

The gressly mentally ill are in need

of special medical and hospltal services
and this 1s the province of the psychia-
trist or the medical practitioner.
Psychiatry is that discipline or
profession that concerns itself with

the prevention, diagnosis, treatment

and cure of mental disorder.
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anderson alsco advised that mental health counselling
should be provided by quallfied mental hygilenists,
There 1s no doubt that one of the goals or purposes

of counselling in school iz mental health, ghertzer
and Stone (1980) stated that preservation or attainment
of positive mental health ls one of the goals of

counselling., Patterson (1980:91) wrote;

The alms or geoals of counselling stated by
Ellis are similar to those of mest other
counsellors or psychotherapists. He speaks
rnot only of the elimination or minimization
of anxiety, hostility, depression, feelings
of inferlority and inadequacy, unhappiness
and other symptoms, but alsc of happiness,
effective living, rational kehaviour,
Independence, respansibility and even self-
actualizatlon.

Again, from Patterson, it is known that for psycho-
analytic therapy, the goal of counselling 1is to restore
mental health, which comprises adaptation to the internal
and external environmert. Berne (1961) polimted out
that the wultimate aim of the transactional aﬁalysis
appreoach to c¢ounselling is structural readjustment and

reintegration. For perlst (1973:23) gestal therapy:

The man who ¢an live in concernful contact
with his society, neither belng swallowed
up by 1t nor withdrawing from it completely,
is the well-integrated man.... he 15 the man
who recognizes the contact boundary between
himself and hls society, who renders onto
Caeser the things that are Caeser's and
retains for himself those things which are
his own. The goal ©f (counselling) is to
create just such a man.
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But thenywhat should be the role of Guidance in
Drug Abuse and Bducatlion? 1In this regard, Ikeotuonye
(1985:7) advocated that the role of the school
counsellor as regards students problems and mental
health is to help the students to develop a well-
integrated personality and attain a very high level
of mental health. Towards this end, he stated that
there 1s need for high level adjustment in his
inter-personal relationships and interaction wikh
the environment. 1In playing this role, Ikeotuonye,
(op cit) further stated, that the school counsellor

should:

1. Assist students to understand themselves in
terms of thelir aptitudes, interests, resources,
limitatlon and other qualities. 3elf under-
standing is consldered a first step in proper

adjustments to self, others and the environment.

2e Help: students to understand the motives behind
human conduct, and the need for emotional

maturation.

3. provide opporturnities for students to learn and
engage in healthy recreatlion activities,
Recreation helps to bring about self-gratification
and tnhe experience of pleasaﬁt emotions. Anderson

{1973:¢136) wrote that nthe most important health
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value in recreation, to the greatest number of
people, lies in the mental health berefits that
are derivedv. Anderson also made reference to
a statement by Dr. Charles Loomls, Dean of
cornell University Medical College which réads_

as follows:

when young folks are taught the worth and
means of recreation, they are taking ocut

an insurance policy against nervous
disorders and, in middle age when they come
to collect, they will find themselves re-
imbursed a hundredfold.

In fact, it is known that famous mental health
clinics prescribe - specific types of recreation
actlivities for each patlient as part of the

therapeutic procedure,

Identifies opportunities in the community for mental
health counselling and encourages students to make

use of the opportunities,

Identifies students with gross mental disorders and
carries oput referrals to appropriate mental health
clinics or psychiatric hospitals. If it is
necessary to obtain parental consent, he should

do so. He, of course, maintains a close working

relationship in all referrals.
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6. Counsels with students particularly emectionally
disturbed ones, and the aims is to help them
remove obstacles on the way to attainment of

higher levels of mental health,

7e Conducts local research in respect of:
a) Factor influencing mental health in the
community,. (b)) Mental health facilities in
the community. (c) Recreation and leisure _
facllities in the community. {(d) Conditions of
students who come to counselling because they
are emotionally disturbed, those who are mentally
ill® and are recelving kreatment, and those who

recelved treatment but are now probably wel], .

It should however be noted that many countries in
the world, including Nigerla, are diverting thelr scarce
financlal resources to the tackling of the scourge of
drug abuse, which if left un-attended/gzuld cripple a

whole generation and leave the country concerned

completely paralysed,

This is obvious sinCe a substantial percentage of
such generatlion will lose contributing citizens. 1In
the light of the above statement, Okon (1984:1) wrote:
nsince Nigeria became a sovereldan nation in 1960, several
attempts have been made by its various govermments to

evolve an educatlonal pelicy and programmes uniquely
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suited to the country's growing and changing needs.
He continued that in fact many of the changes
introduced into our various educational levels during
the past two decades are reflections of the changes

and needs in our soclety. He was therefore of the

view that Nigeria must contlnue to gear its educational
policles and programmes to meet the diversifying needs,
asplrations and concerns of individual citizens in
particular and the ratilon in general, so that indivi-

duals may derive maximum benefits from educationn,

In ancother related development, Lewis (1968) in

Okon (1988:4) stated that:

Many adolescents are in our secondary schools,
Educationy partlicularly at the secondary level,

has been assigned a major role in the develop-

ment of Nigeria, If, as the national planners
contended, education and training is one of the

two "key ingredients» for gemeratlng the patlon
development, and if 1t is to make 1t possible

at an early date, it seems imperative that

there should be an examination of the secondary
school aeducation whese products have been termed
the officers and non-commlssion officers of an N
economic and social system. ™

Similarly, Okon, (1989:12) highlighting the basics of
guldance and counselling: the eXpressed philosophical
positions and values that underline guidance in a
democratic socliety states that "Guidance and counselling

are designed to serve the developmental needs of all
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youth since good educatlon and good guidance are
interrelatedn, He further maintained that one supports
and compliments the other to the pupils* or student s
advantages, emphasizing that when functional guldance
Programme becomes an integral part of the educatiocnal
system, the school activities will adequétely satisfy

the developmental needs of all puplls or students.
|

But could such maximum benefits of education be
achieved when a substantial percentage of this generation
and indeed future generations of this country are
addicted to drugs? o©Qbviously nott Towards this end,
therefore, any educational system aimed at meeting the
increasing developmental needs of our nation as well
as the increasing educatlional needs of our own cltizens,
must first of all be concerned about the health of all
her citizens before achlieving any meaningful development.
This is necessary since it 1s wisely argued that a healthy
natlon is & wealthy natlon, and, indeed, a healthy mind
can only be found in a healthy body. Nigeria és a whole,
and Xaduna state in particular certalnly need more than
material resources to develop. It needs people who are
healthy, energetic and with sound minds who could bring
their creativity, innovativeness and productive hardwork
to transform such material resources into goods and
services for our people., 1In egsence, since it is only

people who could bring progress and development into being,
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we must therefore pay serious attention first to
bullding a healthy nation before we Can Create wealth,
Related to the above statement, Okon (19288:1) is also
of the view that we must first build a healthy nation
before we can Create wealth:

The teenagers are our natlion's richest resource

and as such parents, guardians, curriculum

planners, principals, teachers, career masters/
mistresses, guldance counsellors, youth leaders,
other adults and policy makers at all levels of
government should genuinely study and understand
the develcopment, needs and problems facing today's
teenagers during their transitional years 1n order
to effectively help, advise and guilde them in
their development,

At this point, the researcher 1is also of the view
that as concerned parents, teachers and other adults in
the soclety, they can all come together and network with
the people in their various communities to ensure that
thelir childrent's school are drug free through living by
example and being drug and alcohol free models and not
beilng afraid to be regarded as very disciplined
parents and moreso, not heing afraid of their children.
It should be their ceollective regponsibillities to lay

down rules of behaviocur because they definately need

guidance and discipline in thelr lives,

It should be pointed out again that when drug use
is suspected, egspecially among the young ones, either

at home cor 1In the school, it must be handled as an illness
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and not as a crime. The diagnosis and treatment for
it must always be under medical supervision. Ekanen),
(1988:14) states that rtoo rapid a withdrawal from

many types of drugs can cause selzures, coma and even

death,

one of the factors maklng guidance and counselling
a necessity in schools is students' problems.
Ikeotuonye (1983) stated that problems and needs
characterlze everyday living, and that Nigerian students,
like thelr counterparts all over the world, have their
share of the problems and needs of daily living:
developmental, psychological, vocational, educational,

and s Oon,.

An inmdividual 's problem may affect hls mental
health to varying degrees depending on his abilities to
conform with problems. Counselllng can: help the individual
to attain positive mental health, Related to this
statement, Okon (1988:243-244) states that "there is
a vital need for both teachers and parents to understand
why young people are attracted to drugs." He further
stated that the curriculum of the schools, communlities,
their agenciles and the government should be sensitive
of this problem, pointing out that secondary school
curriculum should be geared to help young people of drug

abuse, He was therefore of the view that small group
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discussicns, teaching and individual counselling should
be provided to both adolescent boys and girls and their
parents so that they may learn about drugs, drug abuse

and the consequences on the human body™,

Continuing, Okorn (op c¢it} wrote that "the wide--
spread uses and abuses of alcoholic beverages in our
country, calls for the parents, school staff, communities,
governments, other adults and the community agencies
to be concerned about their effects on young people in
our socliety.n He noted that the drinker may be unaware
of the fact that his muscular actions are slowed down,
his reflexes impalred and his thinking dulled. The fact
that alcohol stealthily produces all these effects 1is
not knowrt by many vyoung people and adults, He further
noted that chronic alcoholism is to be leoked upon as a
disease like any drug addiction, highlighting that it
is definlitely on the increase among adolescents and
youths and 1n some urban centres, it has reached the
proportion of a serlous public health concern about
which he calls on the curriculum of secondary schools

not to overlook. .

Okon  {(1888) further called that the curriculum
of the secondary school should also be cencerned about
the problems associated with smoking among adolescents.
1t should help students through.group and class
discussions to know that smoking may produce a steady

Kec»rr -
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health deficit in addition to such catastrophes as
heart attacks and lung cancer. He is therefore of

the view that the curriculum should help adolescents

to know that it is not easy tec give up cigarette
‘smoking once the habit is acqulred and that Lt takes
good motlivation and great self-~-discipline. This is

the reason the secondary school curriculum and teachers
should try tec contreol this serlous medical problem by
persuading adolescents through the curriculum not to

take up the habit at all.

He finally concluded, that there is an increasing
need for parents, relations and the social agencies to
show more concCern about young people who take up smoking.
He emphasized that schools alone cannot help aad train
young people. Young peo?le's training is a jeint
venture and joint responsibility of both the parents
and the schools. That the father, mother, the school,
mosque, church, community, government and cother
organisations should work jointly te traln, care for,
gulde and bring up children and adolescents. They
should work cooperatively to help adolescents understand

the health hazards of cigarette smoking.

From the above discussions, it can be seen that
educatlon and guidance have heen found to play a key

rocle in the fight against drug abuse, most especlally
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for those who have started to use drugs. The proper
education provides a pathway to succegsful interven-
tion and treatment by increasing the users' awareness
of the dangers connected to drug abuse and by helping
them make the cheoice to stop. Education is also criti-
cal in helping parents and educators understand the
nature of the probklem and consider how best to respond

to a particular situation.

Prevention programmes provide a basls for teaching
young people to develop healthy behavioural patterns
which do not include drug-taking, and for instilling
in them a sense of responsibility. It should be noted
that drug abuse education should be fully integrated
into public and private, religious, or secular, school
curricular, with emphasis on the destructive effects of
drug use, the encouragement of excellence 1in teaching,
health and overall personal well-being., when fully
integrated into the public and private bodies, education

should help from among other thlngs to:

1. Arouse public concern and create or mobllize
and ilmplement resources to deal adequately with
any serious problem of drug dependencefabuse in
all ite forms. It should be pointed that the
proper stimulus must come from community leaders

who are aware o©of thege needs and from other
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professionals who apply themselves to these

needs,

Organize frank and forceful public discussions
and education, focusing on the futility and
inherent dangers in exparimentation with drugs
and the consequences of any subsequent dependence

to act as deterrents,

EXpand counselling services in schools whilch could
offer more effective and more suitable alternatives

to young people for dealing with thelr problems.

Cconktinue wlth the emphasis on the lncompatibilities
between a primary punitive approach toward these
who experiment with or become dependent on drugsg .
modern concept of treatment and rehabilltatlon could
lead to further improvement of leglslation and
enhance the opportunities for the drug dependent

person to obtain treatment,

That persistent vigllance by law-enforcement agencies
in eliminating illegal sources of the drugs needs
public support and sufflcient means with which to

do the job. 1In thls case real crusading may be
required before adequate amounts of public funds are

devoted to creating and operating effective treatment-
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5.7 Recommendatlions for Further Research

Furthes studies in a number of areas related to
the general 1lssue of drug abuse in Kaduna state in
particular and in Migeria as a whole should provide

a rewarding research experience,

There is need for further investigations to
agscertain the extent of peer group Influence on
substance use among students and other youths,
because it has been found in the study that peer
group, Is the strongest influencing factor in
substance use among the students. ©Of significant
importance for further. research 1ls also the role of
the media in influencing a:olescent substance use,
The.media plays a powarful, although still largely.
unexplored role in influencing adolescent substance
use. For example, the recent fallacies in the media
that drugs can enhance performance in sports might be
another contrilbuting factor in influencing these
young adults to resort to drug use most especially
when people they admire use drugs, Infact studies have

disclosed little evidence that drugs can improve an
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athlete's performance without alsc posing the threat
of serious harm, Moreso, the improper use of
chemical substances erodes the traditional values

and ideal of sports,

since studies have also.shown that environment
is known to contribute a great deal to the development
of addiction, for example where 1t has been found that
in homes where parents ingest alcohol freely, there
is a higher incldence of alcoholism amcngst the off-
spring of such homes, there is a need to iﬁVestigate
further, the level of parental influence on substance

use among students.

There is for example, a need to ascertain the
effectiveness of law enforcement agencies in the
control of drug trafficking, smuggling, peddlings,
puwshing etc., in Nigeria. This is because different
reports and observations indlcate that some of these drugs
came in through our own ports and borders. similarly, con-~
trary to the past and current management of drug abuse in

Nigeria, observations have also shown that the law tended
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to deal with only 1ts effects and not its causes. Laws
have been passed and very little effectively implemented.
Even when effective from the start, laws tend to make
the culprits sophisticated in thelr techniques, and

as such more laws have to be made o take care of the

new technigues.

The precblem of reaching adolescents wﬁo ﬁave
dropped out of school and who are at highest risk for
substance abuse 1s even harder to solve, Research is
therefore lacking on what kind of preventicn and
intervention efforts might be effective for this group
and how these programmes could be successfully delivered
outside the school system. Research in this area will
definately provide a rewarding experience, similarly,
very little work has been done on developing treatment
programs specifically desligned for adolescent substance
abusers, who often have multiplebbehaviour problems.
The absence of relliable ocutcome data for existing
programmes means that very little is known about the
affectlveness of varlous treatment approaches., Further

research in this area is very much needed,

There 1s much value to be derived from uslng a
larger sample than was used In this study to further
investigate the magnitude of drug abuse amorng secondary
school students and other young adults and even adults

in the society., Further gstudies may also explore the
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relevance or otherwlse of taking age and sex into

consideration in the rate of involvement or predominancy

in the substance use,

Finally, since the study is limlited to some
selected secondary schools and psychlatric hospitals
in Kaduna metropolis, it 1s strongly recommended that
replication of this study in some selected secondary
schools in the rural areas will provide a basis for
comparison between the rate of invelvement of drug
abuse among students in urban secondary sc¢hools and

that of students in rural secondary schools,

5.8 Summary

An attempt has been made in this chapter to put
in summary the sources of the data and a summary of
the research findings of the study. Fimnally, conclusions
were drawn and recommendatlions based on the findings

were made. Areas for further inquiry have been outlined.
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Appendix 1: THE SECONMDARY SCHOOL STUDENTS QUESTIONNAIRE

Introduction

* what you are about to read in this booklet is a
questionnaire which is part of a research study on
Dbrug Abuse Among Students in Selected secondary Schools
in Kaduna Metropolis and Its Implications for Education
and Guidance. Your answer to questions like these will
make it possible for not only the medical profession,
but also the education policy makers, curriculum planners,
counsellors, parents, teachers etc,, to develop a more
concerted, comprehensive and truly nation-wide effort to
reduce the plague of illicit drugs and drug abuse, so as
to promote and ensure a healthy, drug-free living for all

individuals and societies.

Instruction

It would be highly appreciated if you could respond
to the questions below honestly, freely and objectively

as you can. Do not regard these questions as an

examination. 1Infact, there are no 'right' or 'wrong'

answers., The only answers are the ones that are right
for you. Please be assured that any information gathered

from you would be treated as confidential, Your name

should therefore not appear on any part of the question-

naire.
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SECTION A: PRELIMINARIES

Name of the School

Please indicate with a tick whether Your school iss

(a) A day school ﬁ::7
(b) A boarding school 17
(<) Mixed school; l.e. (for both
boys and girls) £::7
(d} Or boys only L7
" {e) Or girls only 7
(f) Both day and boarding schoolsg
(boys) L7
(g) Both day and boarding schools .
{girls) L7
Your class: (a) Forms § 7
(b) Forms 6 £
(Tick only your form)
Your age; fa) 10-~14 yearsg - /1~ 7
(b) 15-19 years 7
(¢) 20 and above ra

(Tick only the one which applies to you)

sex; {a) Male /7
{b) Female Yo
- (Tick only your sex)
Marital status; (a) Married {d 7
(b) single - /

Tribe




(Please remember not to write your name on any
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SECTION B

"

part of the questionnalre, as the writer has

nothing to do with your name).

some of the names of drugs are written down below.

Please indlcate by a tick in the box previded

against each drug that you have heard about. _\

al

b)

c)

a)

e)

f)

g)

Alcohol, also known as (giya, burkutu and
fsuwara “ _. L::T "I{
Marijuana} also known as (wee-wee, ganja,
grass, Indian hemp or hashish) ;7
Cocaine} also known as (snow, spuff, coke
or garin~tabar iblis} 7 !
Amphetamine, also known as {ups, pep pills,
wake ups, eye openers, truck drivers, kwaya
or sleepless tablets) h _{___7
Barbiturates, also known as (downs, barbs,
candy, peanuts, plue devils, seggles, ranb,j
rainbows or dots). i::? f
LSD (D~Lysergic acid diethylamide), alsoc '
xnown as f{acid, sugar or dots) 17
Heroln, alsco known as (H, hafry, horse, juhk,

dope, shineck, smeck and scag) /7
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h) Any other drug(s) not listed above:
9
ii)

111)

Below are the same list of illicit drugs listed on
question seven (7)., Please indicate by a tick in

the box provided against each drug that you have

a) Alcohol .£::7
b) Marijuana /17
c) Cocaine 7
d) Arniphetamine é::?
e) parbiturates /17
£) LSD Y
g) Heroin 77

Please mention other {llicit drugs that you have
seen but are not listed here:

i)

R

11i1)

iv)

v)

relow are still the same list of 11licit drugs
l1isted on guestions seven (7) and eight (8).
Please indlcate by a tick in the box providgd
against each drug which you have touched,

a) Alcohol i::?
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b) Marijuana /1~ 7
c) Cocaine /7
d) Amphetamine 7 i 4
e) Barbiturates 7
£f) LSD 1~ 7
g) Heroin 1::7

Please mention other illicit drugs which you have
touched but are not listed here;

1)

i1)

114)

iv)

v)

Below are still the same list of illicit drugs
listed on questions seven (7), eight (8) and nine
(9). Please indicate by a tick in the box provided
against each drug which is/are commonly used by

secondary school students

a) Alcohol 1::7
b) Mmarijuana L::?
c) Cocaine 1~ 7
d) Amphetamine /1~ 7
e) Barbiturates Z::?
£) LSD /1~ 7

g) Heroin /"7
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Please mentleon other 1llicit drugs which are
commonly used by secondary school students but
are not listed here;

i)

11}

111)

iv)

v)

Below are the same list of drugs listed on questions
seven (7), eight (8), nine (9) and ten (10). |
Please indicate by a tick in the box provided '
agalnst each drug that you have ever tried,
a) Alcohol 7
b) Marijuanra | /7
c) Cocaine : /7
d) Amphetamine . e '4::?
e) Rarbiturates i::?
£) LSD L7
g) Heroin 7
Please mention other drugs which you have triled
that are not listed here,
1}

i)

111)

iv)

v)
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12. If you have ever tried taking the drugs, when did

you start? Tick only the one answer which applies

to you:

a) Just recently .£::7
b) Last year 7
c) Long ago ' ' \ L7

13. If you have ever tried taking the drugs, how often
do you take the drugs? Tick only one answer which

applies to you:

a) occasionally . o /7
b) Anytime ' -i::?
c) Once in a dayl : , . [ 7
d) Many times i::?

14. where do vou usuélly take the drugs? Tick as many

places as it applies to you:

a) In the bus /7
b) In the Bedroom/room | ' i
c) In some uncompleted buildings ;7
d) In the tolilets ' : /7

Other places, write it here:

1}

i1)

114

N '

15, what 1s the usual time for taking.the:drugs? Tick
as many times as it applies to youi

a). At night S | 17



16.

b)
©)

d)
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in the morning
In the evening
Bedtime

Anytime

SECTION C

NS

Please remembernot to write your name on any part

of the gquestionnalre, as the writer has nothing

to do with your name).

gome secondary school students uéually have very

good reasons for taking drugs.

If you have ever

tried taking any of the drugs, what was the reason

for taking the drugsj' You can tick as many reasons

as it applies to you:

a)

b)
c)

d)

‘e)

)

1t eﬁables me to stay awake and
study

It enables me to sleep easily
It relieves one from fear,

It keeps me out of frustration
It enables me to feel comfort-
able among my friends

it helps me forget about home
and school problems

It help me use my leisure tlime

well
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h) when it 1is prescribed for me by a
madical doctor , i::?

i) when I am sick, even without a
doctor's prescription - LT

) curiosity to try the drug(s) /7

*please state other reasons for taking the drugs:

i)

i)

i11)

iv)

v)

If you have cever trled taking drugs, what influenced/

motivated you into the habit% You can tick as many
of

factors that influence you: S
a) Friendt's influence 7

b) Teachers' influence . - [T

c) parents' influence _ /7

d) Through reading novels,

magazines, books and watching

TV/video ete. /7

sMention other ways that influences you into taking
the drugs:
1)

i1)

111)

iv)

v)

KASH[M Fon
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SECTION D

{Please remember not to write your name on any
part of the questlonnaire, as the writer has

*

nothing to do with your name).

Below are some of the sources of getting the drugs.
I1f you have ever tried taklng the drugs, please
indicate by a tick on how you usually obtain

the drugs. (¥You can tick as many sources as your

know)

a) In the chemist Z::?
b) Hospital ' Vi
<) Market /17
d) Peddlers 1~7
e) Hawkers _/_:7
£) At home from parents /7
g)  From the military men i
h) From the police men /7
1) From the prison workers 7
5) Quacks /7

smention other sources you know that are not listed
here

v
11)

111)
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SECTION E

(please remember not to write your name on any
part of the questionnaire, as the writer has

nothing to do with your name),

Below are some of the methods or patterns that s
students normally used in taking drugs, please if
you have ever tried taking any drug, indicate with
a tick on how you take the drugs. You can tick as
many methods as you used when taking the drugs:
a) By smoking /7
b) By sniffing /1~ 7
c) Injecting Y 4
d) swallowing 7
e) Taken in beverages and soft
drinks _ 1~ 7
*pPlease state other methods or patterns not listed
here;
i)
i1)
111)
Do you take the drugs when you are alone or when

you are in the company of other people? Tick as
many answers as 1t applies to you,

a) when I am alone /7

b) when in company with other people /7

c) Both (a) and (b) above /" 7
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SECTION F

({Please remember not to write your name on any
part of the questionnaire, as the writer has

nothing to do with your name)

Below are names of some drugs, and under each

drug a number of possible effects associated

with such drugs are listeds If you have ever
tried any of the drugs, please you are required

to tick in the column provided whetﬁer the effects

are True, False or that you don't know.

I DON'T

Alcohol o TRUE FALSE KNOW

a) Drinking%pf alcohol could .
make one’fcorget things '
easlily A

by If taken in much quantity
alcohol could weaken
onar's whole body

c) Taking of alcohol by
motorists could increase
the incidence of road
accidents

d) Takling of alcohol in large
guantity could lead to
abnormal behaviours

e} Moderate dose of alcohol
could increase the rate
of heart beat

f) alconol dripking could
catizce some irritations
in the throat as wall as
stomach

g) Alcohol taking, might
make one unable to walk
er talk properly

.
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TRUE

FALSE

I DON'T
KNOW

h)

Alcocholics could have their
hands shaking and their
temperature might run very
high with serious sweating

MARIJUANA

a)

The smeking of marijuana
could swollen and redden
the eyes of the smoker.,

D)

It could also make the
smokerts hands shaky and
might be unable to hold
things

c}

smoking marijuana might
lead to such effects like:
vomitting, inability to
halance/hcld onets body
and the person could also
collapse

d)

1t might also make the
smoker to be alert, over-
talkative as well as
restless wlth only none
joint" (one roll/mould)

e)

1t could make one to see
things as well as hear
voices that do not really
exlst, and

£)

It could make the smoker

experience dryness in his
mouth and throat as well

as scme bad smell in the

mouth

g)

Breathlng, rate of heart
beat and blood pressure
might increase or rise
after the use of. thils
drug
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TRUE

FALSE

I DON'T
KNOW

24,

h)

An over dose of Cocaine
might make the abuser
over-excited and might
also suffer high temper-
ature, headache, abnormal
pains, loss of conscious-
ness and vomitting

1)

b))

The abuse of the drug
could make the user

lose some weight and
might even appear skinny
with bones showing on
his body; and

It could make the hands
of the users or even the
whole body to be shaking
always

AMPHETAMINE

a)

A single dose of amphet-
amine could improve the

user's physical perfor-

mance (e.g. in swimming

and running).

b)

1t could also increase
the ability to concen-
trate in reading

c)

An over dose of amphet~
amine might make the
abuser over excited,
restless and even
unable to concentrate
in doing some
activities.

d)

The abuse of amphetamine
could make the abuser
lose socme weight

e)

Frequent abusers of
amphetamine do not
normally take good
care of themselves

and therefore not even
care how they appear
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TRUE

FALSE

I DON'T
KNOW

£)

A person under high
influence of amphetamine
might believe that he or
she can do anything

gl

The abuse of amphetamlne
could prevent. tiredness
and even hunger

h)

It might also pravent the
abuser from sleeping, and

1)

The abuse of the drug
could make the hody of
the abuser become weak

food

BARRITURATES

al

A single dose of the drug
could bring about hinder-
ance in cone's state of
well-being

b)

Taking of barbiturates by
motorists might lead to
increased road accidents

<)

Abusing of barblturates
could make the body of
the abuser to be shaking
always, therefore unable
to hold things properly

d}

The abuse of the drug
could make one to sleep
easlly or could facilltate
sleep

&)

Breathing and the functions
of the heart, muscles

could be reduced after

the use of the drug

f)

A personuunder hilgh
influence of barbiturates

might feel calm and relaxed
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: ¢ ® % I DONTT
o TRUE FALSE KNOW

h) the drug May provide a
dreamy Sleepy feeling

of ha Piness
————2= _DNappine -

i) A person under higp
influence of barbiturates

—

things and hear Voicesg
that do not Feally exist

c) It coulg make the

d) A Person under high ~*-
influence of LsD might

e) It might alse Mmake the
user to pe alert, ready
to take on the world
with only wope Sniffn
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TRUE

FALSE

T DON'T
KNOW

f) Taking of L.Sp in large
guantity might make the
abuser forget things
easily and could also
lead to abnormal beha-

viours

g) It could also make the
user fearful and
aggressive

h) It might make the abuser

grow restless as well as
to feel as 1t everything
around him or her were
turning around with only
Yone dose of Lgpt

1) A person frequently under
high influence of LSD,
might be confused on the
past, present and future
happenings of things, and

N Also a person on high
doses of L&D could make
him or her feel sick,
cold with rapid hear
beat and the abuser
might run a very
seriocus sweating of
hands

HERGQIN

a) The user might have a
quick feeling of well-
being immediately after
using the drug,

b) It could later on facili-
tate sleep on the abuser

c) AN over dose of heroin
might make the abuser to
behave violently and
could also lead to other
criminal acts by the
abuger
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TRUE

FALSE

I DON'T
KNOW

d)

An overdose of heroln might
alsc cause general weakness
and sickness on the body of
the abuser

e)

Since the ability to
recognise paln could be
decreased, the abuser may
cut, burn, or injure him-
self or herself without
realizing that he or she
is injured.

£)

An overdose of heroin could
cause severe. problem in
breathirmg for the abuser
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Appendix I1 THE PRINCIPALS/TEACHERS!' QUESTIONNAIRE

Introduction .

what you are about to fead i; Ehis booklet is a

- questionnaire which is part of a research study on 5rug
Abuse Among Students in gelected secondary Schools in
Kaduna Metropolis and 1Its Implications for gducation
and Guldance. The questions require information from
you about cases ©of drug abuse among your students and
other matters related to drugs problems in vyour
respective schools, etc. Yyour answers to questlons
like these will make it possible for not only the
medical profession, but also the education policy makers,
curriculum planners, counsellors, parents, principals,
teachers, communities and their agencies etc., to
develop a more concerted, comprehensive and truly
natlon-wide effort te reduce the plage of illicit drugs
and drug abuse so as to promote and ensure a healthy,

drug~free living for all individuals and socletlies,

zpstruction

The writer will highfy appreciate your effort if
you could kindly respond to the guestlons below very
honestly, freely and obj)ectively as you can. Please
be assured that anpy information gathered from you will

be treated as confldentilal, . Your name should therefore

not appear on any part of the gquestionnaire.

5
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Your status in the schocl

your age

Sex: (a) Male
(b) Female o

qQualification

Marital status: (Tick only one answer)

{a) single /"7
(b) Married /7
(¢) Dlvorced : 3 /7

Since your inception into this school as a principal/

Teacher in the past years, how many cases of drug

abuse among your students did you record?

a) Few cases . : 7
b) Many cases E | | é::?
c) No proper records ‘ 7
d) No such incident ' L7

Below are list of some of the types of drugs that
are commonly abused by secondary school students.
Please indicate with a tick In the box provided

against each type of drug that your students are

commonly abusing:

&) Alcohol /7
b) Marijuana N /7
c) Cocaine ' i::7
d) amphetamine /
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W
e) Barbiturates _ o i ;7
£) LSD h R 7
g} Heroin ' - - /7

«Please mentlon cther types of dfugs which are
commonly used by your students but are not

listed here:

-----------

1)

1i1)

111)

what are the ways through which the incidence of
drug abuse among students used to get to your

notice or 1s being reported to you?

a) by your own personél investigations /7
bj By their parents o . i::?
c) By the prefects - - _ L7
d) By the teachers - -7
e) By the police _ i

»3y Others (please specify)

Is5 there an increaée in tﬁe ﬁumber of drug abuse
cases among your students?
a) Yes /7
b) NO /7

Lt
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what do you think are the main reasons why students

do take drugs inappropriately?

a)

b)

<)

d)

e)

£)

q)

It enables them to stay awake and

study

It enables them to seeep easily

Because of the curiosity to try

the drugs by the students

It enables them to feel
comfortable among their
friends (peers

To escape from psychic stress
and other problems

It helps them to forget about
their home and school problems
pue to the availability of the
drugs within the reach of the

students

s

L7

L7

*Please state other reasons why you think

secondary school students take to drug abuse:

i)
i1)
111)
iv)

v)

some of the main sources through which secondary

school students usually obtained drugs are listed

below.

a)

(Please tick as many sources as you know).

In the chemist

o
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b) In the market Vi §
c) From the peddlers i::?
d) From hawkers /7
e) At home from thelr parents /1~ 7

f) From the military men in the

barracks /7
aq) From the police men in the barracks/ 7/

h) From the prison warders in the

barracks i::7
1) From quacks /"7

*pPlease mention other sources you know that are
not listed here:

1)

i1)

13%)

iv)

v)

12. Below are some of the methods that students
normally used in taking drugs., Please indicate
with a tick the methods that is common among your

students, You can tick as many methods as you

know:

a) Through smoking /7
b)  sniffing 7
c) Through injection é::?

d) swallowing the drugs /= 7
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a) Taken with soft drinks, etc, /7
splease mention other methods not listed here

i)

11}

1i1)

13. Are the students usually caught taking the drugs
while alone or in groups with thelr peers; please
specify; |

1)

ii)

111)

iv)

v)

14. what do you think are the likely effects
assoCiated with different types of drugs being
abused by the students?

a)

b)

c)

d)

e)

£)

15. Please speclfy whilch age~group among secondary
school students are mostly inveclved in the abuse of

drugs in your school.
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please specify which sex predominate the other in the

abuse of drugs among the students in your school

Mention at least five (5) important ways in which
the abuse of drugs can be reduced or prevented among
secondary school students:

a)

b)

<)

d)

e)
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Appendix I1I HOSPITAL PERSONNEL QUESTIONNAIRE

Introduction

what you are about to read in this booklet is a quest-
fonnalre which 1s part of a research study on Drug Abuse
among 3tudents in Selected secondary schocels in Kaduna
Metropolis and Its Implications for Educaticn and guldance.
The questions require information from you oﬁ: (a) the age
group of most drug abusers in this hospital; (b) the types
of 1llicit drugs commonly abused by the inmates; (<) whether
the immates usually respond to treatment; (d) your own
personal experience on the degree of the effects and agree-
ment of drug abuse on the individuals who abuse them on
certain issues; (e) s&me of the major advice you would like
te give to secondary school students about the inherent
dangers assocliated with 1l1licit drug taking etc, vYvour
answers to questions like these will make it possible for
not only the medical profession, but also the education
policy makers, curriculum planners, counsellors, parents,
teachers, communities and thelr agencles etc,, to develop
a more concerted, comprehensive and truly nation-wide effort
to reduce the plague of 1llicit drugs and drug abuse so as
to promote and ensure a healthy, drug~free living for all

individuals and societlies,

Instruction

The writer will highly appreciate your effort if you

could kindly respond to the questions below very honestly,
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freely and objectively as you can. Please be assured that

any informatlon gathered from you will be treated as con-

fidential, Your name should therefore not appear on any

part of the guestionnalire.

1.
2.
3.

8.

Name of the hospital

your status

Age

sex: (a) Male
(b) Female

Qualification

Marital status: (Please tick the one that applies to
you)

(a) Single L::7
(b) Married /" 7/
(c) Dbivorced /" 7

How many drug addicted students are admitted here from

1985-19907
a) 1985
b) 1986
c) 1987
d) 1988
e) 1989
f) 1990

From diagnosis and treatment what types of drugs that
are commonly tried by the saecondary school students

have you seen?
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1)

i1)

1i1)

iv)

v)

9. Is there an increase in the number of drug abuse

patients belng admitted here for treatment?

Yes /7

o [T

10, 1If yes, please could you identify the maim factors
which usually make students to take the drugs
inappropriately?

1)
1)
1ii)

iv)

v

11. How are the addicts brought for treatment?

a) By himself/herself o 7
b) By the police N o - . i::?
c) By parents o 177
d) By others, please specify /I~ 7

12, Dees the addicted patient disturb the hospital

.authority and others whille in bed?
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ves /7

‘NO /7

If Yes, what 1is the nature of the disturbance?y
Apart from this hospital, is there any other place
outside the metropolis where treatment or reference
can be made? please specify:
From your experience; please identify some of the
main sources through which the students obtain the
drugs:
i)

ii)

111)

iv)
v}
Below are some of the methods or patterns through

which people used in taking drugs inapproprilately.
please indicate with a tick the method that 1s
commor. among students (patients) brought to your
hospltal.

a) By smoking .1: j  ) | /17

b) By sniffing . | /7
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c) Through injection - ‘/ /

d) By eating e _ Va4

e) Taken in beverages and soft drinks /7
*Please state other methods or patterns not listed
heres

..............

i)

i1)

iiy)

iv)

v)

what type of treatment is usually given to the drug

abusers {(patients)?

How long does it take for a drug abuser (patient) to

be completely cured?

a)  1-6 months .. [T
c) 1-2 years ' o ; :f__- /1

d) If different from the above please specify

De they generally respond to treatmentz

a)  Yes /=7
b) No - 7
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Are there sufficienrt personnel, equipment and other
resources in this hospital to help handle drug abuse

patients and other drugs related problems effectively?

a) Yes 7 _ _
by wno - 7 S

If Yes, what are these resources?

......

Is it possibie for the addicted patients to recover
their normal state of health?

a) Yes /7

b} Ne ' /7

If vYes, give reasons pleasze

what do you think are the likely effects assoclated
with different types of drugs commonly abused by the
secondary school students?y

a)

o)

<)

d)

e)
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Please specify which age-group among secondary school
students are mostly involved in the abuse of drugs in

your hospital

Please specify which sex predominate the other in the
abuse of drugs among the secondary school students

in your hospital;

what are some of the major advice would you " ike to
give to the secondary school students about the
inherent dangers associated with taking of drugs

inappropriately?

Mention at least five (5) important ways in which the
inappropriate taking of 11licit drugs can be reduced
or prevented among secondary school students.

a)

b)

c)

d)

e)




AHMADU BELLO UNIVERSITY, ZARIA, NIGERIA

AN E N Lt A ‘y

—

PARTNENT OF EDUCATION

Vice-Chaacellor: Professor AN, Mohammed,

Head of o wparimeni: F.O. Ogunlade

Our Ket:

Your Rel:

BoSe, AP &L tlond ), PhoO) tABLY F.NS.P,

Telephone: D69/ 32692

1A (Ibadan) MoAL (Ihadam PhD (Birmingam UK.} Telegrams: UNIBELLO ZARIA
i <is TR IECY SO W (S
brofessor A.H. Ahmed |
e wrtment of rgyeliciric,
e PR (K Yot R ALE SN T ot e 14
oncain Jdegdtal,
- e Y'l- -

—ear “ir,

Flecge );;';r; prarar, wre sani Soeubo, i ouy
caster of Mmuention student, duidunce ni erln-
Secitien, P du doein, o waster's thesis on "k
Jbhuse" awod ] youths in a:igeria. He nceds 1w iode
fro. you: section i emppirdcul work on inv ivsucs o
arug adbuse wroblemns in wigeria. Your personul oy

will enrich nis literpture review ana his civcive
rescarch worl in tuls area,

I shall be grateful, Sir, if you will snir'e surc
tine to relp hinm, thanlks,

Yours truly,

—

. i
br. 8. £. Oko
rifead, Guidance:section,




AHMADU BELLO UNIVERSITY, ZARIA, NIGERIA

Vice-Chuncellor: Professor AN, Mohammed,

Head ap cwepariment: F.O. Qpunlude

Our Rel:

Your Rel

APPENDIX ¥ 317

—

DEPARTMENT OF EDUCATION

HS ., DAP &V (Londy, PhD. ALY F NS P,

Telephone: 069732692

LA Ibadan) MoAL (Thadant PhoD (Birminglam ULk Telegrams: UNIBELLO ZARIA

2nd March, 1990

Professor A.H. Ahmed
Department of Psychiatric
Ahmadu Bello University
Teaching Hospital

KADUNA

Dear Sir, |

~ The bearer, Mr, Sani Sambo, is our student pursuing a Master
of Education degree in Guidance and Counsellings He is now working
on a thesis proposal in the area of drug abuse among secondary
school students in Kaduna metropolise I shall be grateful to you
if you will find some time to go through his proposal and the
questionnliref.

Thanking you for your cooperation,

|

I am,
Yours truly,

ety

Professor 5.E. Okon



APPENDIX v 318

AHMADU BELLO UNIVERSITY, ZARI; NIGERIA
DEPARTMENT OF EDUCATION

, I
Vice-Chancellor: Profi esspr AN, Mohammed,
B.Se.. DA P.&E. (Lond.), Ph.D. (ABU), F.N.5.P.

Head of Department: F.O. Oguniade Telephone; 069/32692
WA (tbadan) M.A. {Ibadan) Ph.D (Birmingbum U.K.) Telegrams: UNIBELLO ZARIA

Qur Ref: Sth April, =000

Your Ref

Denr 3ir/!adan,

O WM TI WAY COUCERN

Please, the bearer, I'r, Sani Sambeo, iz a gradrate ~indent in
our DNemartment, 'ic nmajor field of study is Guidarce »nd Jounasllin-,
e hnan ju~t comnleted his ecourse work and is about to A~fend hie

thézis nroonsl, Ue in the Department shall be grateful i wou 111
nornit him 2o adninicter his questiomnaires to; (2) a ~elected

[ad

nunber o7 wour 5,5, ™o nnd S.S. Three students, (b) a ~2'ect~2d nums-r
of your tencherz and (e) the homital -ersonnel (cfich avar ~=nlien &5
wou “izonse)s This norticular exercine is a pilot =tnqyr,

We chall aomrecinte if you, your staff and atudents 331
coonarnte ith the bearer oo that the exercise may on 211,

Thonlcz for cooneration,

Yours truly,

e

Profenmor S. T, TQlon
Head, fuidance and Counnnllin~
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AHMADU BELLO UNIVERSITY, ZARIA, NIGERIA
©  DEPARTMENT OF EDUCATION
Vice-Chancellor: Professor AN, Mnhammtd,' -
B.5¢, LA & B (Land.). PP ABUY, FONS.P. .
Head aj 1qur:menr F.Q. Ogunlade - Telephone: 069/3
1A (Thadan) ALA, (thadan) PR,D (Biemingbam UK. - h Telegrams: UNIBELLO ZA
Qur Ref: ' !}t]‘ Juno’ 19é
Your Rel’
”i
The Direcctor Cenoral
Minigtry of Nducation
Kaduna, :
Dear Sir, '
COLLICTION OT' RESEARCH! DATA
SNNI_SANCO is conducting researoch in

e bearer
A STUDY OF DRUG ARUSH

AIDIG ETUDITS T

STLICTED S:O0UDARY

‘ 5010070 X1 KADUMA MSPROPOLIS: IIPLICATIONS OR B ERUCATION AMD
GUILDAICE, L
+
1.0 (GUIDAICE AND. COUNGRLLING )

For the degreec of

The Faculty of Education will bo grateful if you could permit Mim/hor to

conduct classroom exporimentation/collect data 4

t your iinistry.

Thank you for your continued cooperation with ug, '

!

Yours sincorely

8
=
4

o

ﬁfa

T efhels Ikoutuony

/. (Goorf‘imtoq‘)
Vg T L

l . Poatgrndua'tc Studies Committ

.

r‘e. 4
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AHMADU BELLO UNIVERSITY, ZARIA, NIGERIA

-
o

Vice-Chancellor: Professor A.N. Mohammed,
B.8c., DAL &L, (Lond.), PhD, (ABUN F.NS P,

Head of {depurtment; F,Q. Ogunlade | . . " Telephone: 069
' WA (Ibadan) ALA, (thadany Ph.D (Birmingham K s Telegrams: UNH]_ELLO .

Our Ref:

. Hth June, 1990
Y our Rel: '-'I I .

v

The Dirocctor Gcncrn!l
Ministry of ealth |

Kadunn. .
A
ft
Dear Sir,
_. . COLLTCTION OF RESEARCH {DATA
» )
Thaﬁ bearer SANI SAMDO is conducting research in

A STUDY O DITG ABUZE AMOIG STUDTMTS TN gELI FED S7COIDARY SCHOOLS

* N

{ g -
I KADUTIA 1DNTOPOLIS: TIDLICATIONS FOR EDUCATION AND CUIDANCE.

‘ i

For the degrec of \ i, (GUIDANCE AND COUNSLLLING)

The Faculty of Education will be grateful if you|could permit Him/hor to .
i

you linistry.

L3

conduct classroom aqurimentation/colle t data af

pr—

) |

Thank you for your continuod cooperation with ua,
N :

_.4Yours sincerely |
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AHMADU BELLO UNIVERSITY, ZARIA, NIGERIA

o " DEPARTMENT OF EDUCATION|

Vice-Chancellor: Professor A.N. Mohammed, i
BSe..D AP &E. tLond), Ph.D. (ABU), F.NS.P.

Heudd 0f cwepurimens; F 0. Ogunlade ¥ R -
A . (Tbadap) ALA . (Ibadan) Ph.D (Birminglam UK} - o T
0 ¥
o e bth Junel 1990
Your Rel:

phmadu Bello University {
Teaching Hospital, Haduna ]

Dear 81:'

COLLECTION OF RESEARCH DATA

i
The bearer SANT SAMBEO!

-

-

Telephore: 069/32692
egrams: UNIBELLO ZARIA

n e

|

|

) 3
A STUDY OF DRUG ADU.':EB[AI‘DQU STUDSNTS IN SELECTED SECONPARY SCUOO "'

gh
A

is condugting researgh in

IN KADUTIA HITOPOLIS: I!-P]].JCA'I‘ID!.'S FOR EDUCATION AND GHIDANCE,

y ' \

| l

|- \

For the degree of M.Bl (GUEDANCE AND COUNSELLING)

Y

The Faculty of Education will be grateful if you could yelnit Hizv/her to

conduct olassroom upo:d.muntﬁl.tipmf collect data at your Ministry,

! l

‘- ..

L

Thank you for your continued ;cocaperntion with us,

.. Yours sinoorely

Pzl >

A%:yr
{Coordinnter)

Postgradua¥o Studies Committeo,

]

321
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P.M,B., Ne, 2017,
Kaduna State,
Kaduna,

Date:, A /é ( ve..19.92

l £,NO, /ﬁ. DN IL / /{..
; H%nistry o? ducation
|

y
,gox)mr/’ ' [ Pt mey
...'./’Q'D.C./{;.l....m (‘Lal'
f
PERMISSION TO CONDUCT A RESEARCH.
The_ Bearern Mallam/Mr/Miss/Mrs/Messrs:. ... C%Cﬂb\’ -----
%(. e OW ('( h

RS - Yessessaeseds a Student from. Jg ........ 's b
ER 2t «Mw-f%w  S—— e
is con cti g a res %%eﬁh --r/{fo’ / Qﬂ\ [;fbui.j%.?H\f

€ a V

QEV

nnnnn .0-....- ...... ¢n..--co-0

for thF‘ a"'ard O-f. L n . el LY .C’ [’/\-’{(!W Ce M\i rz"?'L “—'\“—'-):;\. "" vidag

I am directed to convey the Ministry of Education approval
to you for the above mentioned program,

Give Her/Hinm maximum ,42%%?:,/;/'
Sigr]Ed:ncc.aaaooailtt - .‘;‘_.. - S 0.0.0_
Officer's Name:........[. SHAKU . . - i
De51gnation-.. DS TATETL S QT ER
Dabe. *on ""‘..l.-. - .(/.(...-.Q)....HZJC(_?-F;.D-E{-..

For: Hon, ommissioner,
Ministry of Education,
Kaduna State,

Kaduna,
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“Appendix XI: CHI SQUARE TEST FOR TIME OF DRUG TAKING BY THE STUDENTS

. : - IN- THE
TIMES AT NIGHT IN THE MORNING MVENING BED TIME ANY TIME NO RESPONSE
81 66.3 36 66.3 59,  66.3 28 63.3 69 66.3 207 125

14.7 216,09 -030.3 918,09 ~73 53,29 ~38.3 1466.9 247 7.29 5B.7 3445.7

. - *

216.09 918,09 33.29 1466.9 3,298 3445,7
mmlam mm.u mmlu mm.m ’ mm.u mm.u

D.w - Hwtm -+ O.m + NN'H + o.H + mH.w

3 = E9»

DR = _ * Significant at P 05



