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ABSTRACT 
Background: Use of alcohol and other psychoactive 
substances constitutes major public health concern, 
especially among adolescents and young adults. The 
aims of this study were to determine the prevalence 
and perceived accessibility of psychoactive substances. 
Method: This cross sectional study was conducted in 
three Nigerian universities with the use of United Na-
tions Office on Drugs and Crime (UNODC) student 
model questionnaire. Results: Five hundred and for-
ty-nine students participated. Majority of them were 
females, 289 (55.2%); Christians, 382 (73.0%); of 
Yoruba ethnic group, 375 (79.6%), and single, 512 
(94.8%). Their mean age was 20.11 years (sd = 2.36). 
Stimulants other than the Amphetamine-types had 
the highest lifetime prevalence rate (53.4%), followed 
by Alcohol (35.8%), tranquilizers (12%), opiates oth-
er than Heroin (11.9%) and cigarettes (11.3%). 
Among the illicit drugs, marijuana had the highest 
prevalence (7.2%). Lifetime prevalence rates of co-
caine and heroin use were both 2.1%. The average 
age at first use of any of the substances was between 
10 and 17 years. The commonest consequences of al-
cohol use were engaged in sex regretted the next day 
(2.5%) and engaged in sex without using condom 
(2.1%); while the commonest consequences of drug 
use were damages to objects or clothing (1.1%), prob-
lems in relationship with parents (1.0%) and friends 
(1.0%). Stimulants other than amphetamine-types, 
solvents, opiates other than heroin, tranquilizers and 
cannabis were perceived as easy to get by 57.3%, 
38.7%, 32.8%, 29.4% and 22.7% of the respondents 
respectively. For all the substances except Ampheta- 

mine-type stimulants, ecstasy and crack, lifetime drug 
use was significantly associated with perceived easy 
accessibility to the respective substances. Conclusions 
and Recommendations: Drug use among the students 
was associated with relationship problems and unsafe 
sex. It is also associated with perceived accessibility of 
the drugs. Attention needs to be focused on safe sex 
practices among the students in addition to drug use 
prevention interventions.  
 
KEYWORDS 
Psychoactive Substance; Availability; University 
Students; Nigeria 

1. INTRODUCTION 
Alcohol use, unsafe sex and illicit drug use respectively 
contribute 8%, 5% and 2% of disability-adjusted life- 
years (DALYs) global burden of diseases among the 15 - 
24-year-old adolescents. The health burden of alcohol 
and drug use is enormous. Among young people aged 10 
- 24 years worldwide in 2004, alcohol use caused the loss 
of 71 million years of full health as measured by disabil-
ity-adjusted life-years (DALYs). Only road traffic acci-
dents and psychotic mental illness contributed greater 
health burden among this age group. Among males aged 
15 - 19 years, 11 million healthy lives were lost due to 
misuse of psychoactive substances aside alcohol [1]. 

Among university students in Nigeria, the lifetime and 
one-month rates of the use of any psychoactive substance 
were reported to be 56% - 68% and 28% - 40% respec-
tively [2,3]. The rate of lifetime alcohol use among un- 
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dergraduates ranged between 1% and 85%, [2-10]. The 
one-year range was 26% - 62% [6,7]. One-month rate of 
alcohol use was 0.7% - 78% [2-5,7-9]. Rate of lifetime 
cannabis use among them was 0.1% in the North-West 
zone of the country [8], 2.3% in the North-Central [3] 
and ranged between 20% [7] and 44% [10] in the 
South-South geopolitical zone of the country. One-month 
rate of cannabis use was 0.6% - 3.3% [3,7,8,11]. The 
highest lifetime rate (16%) of cocaine use was reported 
among undergraduates in the South-South [10]. In the 
1999 United Nations International Drug Control Pro-
gramme (UNDCP) survey, 1% of tertiary school students 
abused cocaine [12]. For many undergraduates, use of 
psychoactive substances began in secondary schools. 
Among secondary school students aged 11 - 19 years in 
the South-East, the rate of use of any psychoactive sub-
stance was 63% lifetime and 34% one-month [13]. 
Among those aged 13 - 20 years in the North-Central, the 
rate was 91% lifetime and 72% one-month [14].  

Many studies in Nigeria have reported the prevalence 
of substance use among university students, but there is 
paucity of data on the consequences and perceived ac-
cessibility of the substances around the university pre-
mises. The aims of this study were to determine the pre-
valence rate of substance use and consequences, and 
perceive accessibility of the substances. 

2. METHOD 
This cross sectional study was conducted in 2009-2010 
in three Nigerian universities. Two of them were reli-
gion-based—one a Muslim (UNV A) and the other a 
Christian (UNV B). The third university (UNV C) was 
secular and owned by the Federal Government. The 
study was part of a larger study on social capital in the 
hostels of the three universities; so residence in the hos-
tels was an inclusion criterion. Sampling was done pro-
portionate to the size of each hostel. Systematic random 
technique was used to select the rooms. Every member 
of the selected rooms was selected for the study.  

The United Nations Office on Drugs and Crime 
(UNODC) student model questionnaire was adapted for 
the study. The questionnaire is a 20-item instrument con-
taining socio-demographic questions (items 1 - 6), life-
time, last 12-month and last 30-day substance use (items 
7 - 14), age at first use of the substances (item 15), dis-
approval of the use of the substances (item 17), per-
ceived risk of harm from substance use (item 18), per-
ceived ease of accessibility to the substances (item 19) 
and personal experience of harm resulting from the use 
of alcohol, drugs or other causes [15]. The self adminis-
tered questionnaire is reliable for drug use survey in Ni-
geria [16]. The questionnaire with the informed consent 
page was delivered in envelope to each selected student. 
The students were requested to enclose the filled ques-

tionnaires in the envelopes and submit them to designat-
ed persons in the hostels. Values were not computed for 
missing data except in case of lifetime and 12-month 
drug use; for example, if lifetime response was blank, but 
12 month was positive, lifetime was computed to be pos-
itive. The analysis was done with Statistical Package for 
Social Sciences (SPSS) version 16. Frequency, mean, 
median, mode and standard deviation were used for de-
scriptive exploration. Chi-squared statistic was used to 
test association among categorical variables with p-value 
< 0.05 taken as significant. In addition to ethical approv-
al by the Research Ethics committee, permission letter 
was obtained from each of the three universities. 

3. RESULTS 
3.1. Response Rate 
One hundred and twenty-three (125) questionnaires were 
given out in UNV A, 300 in UNV B and 250 in UNV C 
while 97, 254 and 198 filled questionnaire were returned 
from the three universities respectively, giving response 
rates of 77.6%, 84.6% and 79.2% respectively. 

3.2. Socio-Demographic Variables 
Table 1 shows the socio demographic variables of the 
universities. Majority of the participants were females, 
289 (55.2%); Christians, 382 (73.0); Yoruba, 375 
(79.6%), and single, 512 (94.8%). As shown in Table 2,  
 
Table 1. Socio-demographic variables. 

Variable Total (%) UNV A (%) UNV B (%) UNV C (%) 
Respondents 549 (100.0) 97 (17.7) 254 (46.3) 198 (36.1) 

Gender     
Male 235 (44.8) 31 (33.7) 116(48.1) 88 (46.1) 

Female 289 (55.2) 61(66.3) 125(51.9) 103 (53.9) 
Religion*     

Islam 143 (27.0) 92 (97.9) 20 (8.2) 31 (16.1) 
Christianity 382 (73.0) 2 (2.1) 223 (91.8) 161 (83.9) 
Ethnicity*     

Yoruba 375 (79.6) 77 (95.1) 146 (67.6) 152 (87.4) 
Others 96 (20.4) 4 (4.9) 70 (32.4) 22 (12.6) 

Marital status*     
Single 515 (94.8) 92 (94.8) 233 (91.7) 190 (99.0) 
Others 28 (5.2) 5 (5.2) 21 (8.3) 2 (1.0) 

*p-value < 0.05. 
 
Table 2. Mean age of respondents. 

 n Mean (95 CI) sd ANOVA 
    F p 

UNV A 85 19.93 (19.43 - 20.43) 2.298 
1.251 0.287 UNV B 219 20.30 (19.97 - 20.63) 2.477 

UNV C 162 19.96 (19.62 - 20.31) 2.220 
Total 466 20.11 (19.90 - 20.33) 2.360   
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the mean age of the participants was 20.11 (sd = 2.36) 
with no statistically significant difference among the 
universities (F = 1.251, p = 0.287). 

3.3. Prevalence of Drug Use 
Lifetime prevalence of drug use is depicted in Table 3. 
Stimulants other than the Amphetamine-types had the 
highest lifetime prevalence rate (53.4%), followed by 
Alcohol (35.8%), other drugs like power horse (25.1%), 
tranquilizers (12%), opiates other than Heroin (11.9%) 
and cigarettes (11.3%). Among the illicit drugs, mariju-
ana had the highest prevalence (7.2%). Lifetime preva-
lence rates of cocaine and heroin use were both 2.1%. 
Lifetime rates of use for some of the drugs (like ciga-
rettes, alcohol, and marijuana) were significantly differ-
ent among the three universities. 

Table 3 also shows the 12-month prevalence rate of 
drug use. Stimulants other than the Amphetamine-types 
still had the highest one-year prevalence rate (40.2%), 
followed by Alcohol (25.0%), opiates other than Heroin 
(8.6%), cigarettes (8.4%) and tranquilizers (7.5%). 
Among the illicit drugs, marijuana had the highest 
12-month prevalence (5.0%). Twelve-month prevalence 
rates of cocaine and heroin use were both 1.4%. 

Thirty-day prevalence of drug use is shown in Table 3. 
Stimulants other than the Amphetamine-types remained 
the substance with the highest 30-day prevalence rate 
(23.3%), followed by Alcohol (13.3%), solvents/ inha-
lants (4.7%), cigarettes (3.7%), marijuana (3.5%) and 
opiates other than Heroin (3.5%). Among the illicit drugs, 
marijuana had the highest one-year prevalence (5.0%). 
30-day prevalence rates of cocaine and heroin use were 
both 1.2%. 

3.4. Age at Onset of Drug Use 
Table 4 shows the age at first use of the substances. The 
average age at first use of any of the substances was be-
tween 10 and 17 years. By the age of between 15 and 19 
years, 50% (50th percentile) of the students had used at 
least one of the substances. 

3.5. Consequences of Drug Use 
As seen in Table 5, the commonest consequences of 
alcohol use were engaging in sex regretted the next day 
(2.5%), quarrel or argument (2.3%), engaging in sex 
without using condom (2.1%) and damage to objects or 
clothing (2.1%). The commonest consequences of drug 
use were damage to objects or clothing (1.1%), problems 
in relationship with parents (1.0%) and friends (1.0%).  

3.6. Perceived Drug Accessibility and Lifetime 
Substance Use 

Other drugs like power horse, stimulants other than am-

phetamine-types, solvents, opiates other than heroin, 
tranquilizers and cannabis were perceived as easy to get 
by 58.1%, 57.3%, 38.7%, 32.8%, 29.4% and 22.7% of 
the respondents respectively (see Table 6). 

Table 7 shows the association between lifetime sub-
stance use and perceived accessibility to the substance. 
For all the substances except Amphetamine-type stimu-
lants, Ecstasy and crack, lifetime drug use was signifi-
cantly associated with perceived easy accessibility to the 
respective substances at p-value less than 0.05. 

4. DISCUSSION 
4.1. Prevalence of Drug Use 
The two most commonly used substances at lifetime; 
12-month and 30-day periods were stimulants other than 
Amphetamine-Type and alcohol. Prevalence rate of 
opiates other than heroin ranked among the first 5 at life-
time, 12-month and 30-day periods. Marijuana and inha-
lant/solvents were among the five most commonly used 
substances in 30-day, but not the lifetime and 12 month 
period. The 12-month and 30-day rates of cocaine and 
heroin use were nearly the same. 

The prevalence rates of psychoactive substances 
among the students were comparable to rates reported in 
some secondary schools and other universities in Nigeria 
[17-19]. Rate of current use of cigarettes in this study 
was greater than the 0% and 0.1% reported among Nige-
rian household women aged 15 - 19 years and 20 - 24 
years respectively. It about doubles the 1.4% reported 
among household men aged 15 - 19 years but lower than 
the 6% reported among 20 - 24 year-old men [20]. 

4.2. Consequences of Drug Use 
While damage to objects or clothes, problems in rela-
tionship with parents, and friends were often associated 
with drug use, the most common consequences of alco-
hol use in this study were engaging in sex regretted the 
following day, quarrels, and engaging in sex without 
condom. In the Nigerian households, sex related alcohol 
use problems have been reported in which 68.4% of ev-
er-married women aged 15 - 49 whose partners got drunk 
often experienced emotional, physical or sexual violence 
compared to women whose partners did not drink often 
experienced emotional, physical or sexual violence 
compared to women whose partners did not drink alco-
hol. 

Similarly, 6.5% of women whose husbands got drunk 
often committed physical violence against their partners 
compared with 0.5% of women whose partners did not 
drink [20]. 

An incidental finding in this study was that dysfunc-
tional relationship, physical injury and damage to objects 
or clothing were mostly due to reasons other than use of  
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Table 3. Lifetime, 12-month and 30-day rates of psychoactive substance use. 

 Lifetime 12-month 30-day 

 UNV A UNV B UNV C UNV A UNV B UNV C UNV A UNV B UNV C 

Cigarettes 6 (6.3) 44 (18.7) 8 (18.7) 4 (4.2) 32 (13.6) 7 (3.8) 2 (2.1) 14 (6.0) 3 (1.6) 

Alcohol 16 (16.7) 112 (47.7) 53 (30.5) 10 (10.4) 83 (35.3) 33 (19.0) 5 (5.2) 39 (16.6) 23 (13.2) 

Marijuana 4 (4.3) 28 (11.3) 5 (2.8) 2 (2.2) 20 (8.1) 4 (2.2) 1 (1.1) 14 (5.8) 3 (1.7) 

Tranquillizers 6 (6.5) 35 (14.2) 21 (11.9) 5 (5.4) 27 (10.9) 7 (3.9) 3 (3.3) 6 (2.5) 1 (.6) 

Amphetamines 0 (0.0) 1 (0.4) 3 (1.7) 0 (0.0) 1 (0.4) 2 (1.1) 0 (0.0) 1 (.4) 1 (.6) 

Metamphetamines 0 (0.0) 2 (0.8) 5 (2.8)       

Other stimulants 52 (56.5) 151 (61.1) 73 (41.0) 43 (46.7) 108 (43.7) 57 (32.0) 24 (26.1) 57 (23.3) 38 (21.8) 

Ecstasy 3 (3.3) 3 (1.2) 10 (5.7) 2 (2.2) 2 (0.8) 5 (2.8) 0 (0.0) 1 (0.4) 3 (1.7) 

Other hallucinogens 2 (2.2) 6 (2.5) 4 (2.3) 2 (2.2) 5 (2.0) 2 (1.1) 2 (2.2) 3 (1.2) 2 (1.1) 

Cocaine 4 (4.3) 5 (2.0) 2 (1.1) 2 (2.2) 4 (1.6) 1 (0.6) 1 (1.1) 4 (1.7) 1 (0.6) 

Crack 1 (1.1) 4 (1.6) 3 (1.7) 0 (0.0) 4 (1.6) 2 (1.1) 0 (0.0) 2 (0.8) 1 (0.6) 

Heroin 2 (2.2) 6 (2.5) 3 (1.7) 1 (1.1) 5 (2.0) 1 (0.6) 1 (1.1) 4 (1.7) 1 (0.6) 

Other opiates 13 (14.1) 36 (14.7) 12 (6.8) 12 (13.0) 27 (11.0) 7 (3.9) 5 (5.4) 9 (3.7) 4 (2.3) 

Drugs by injection 6 (6.5) 6 (2.4) 8 (4.5) 3 (3.3) 4 (1.6) 6 (3.4) 1 (1.1) 4 (1.7) 3 (1.7) 

Solvents/Inhalant 11 (12.0) 21 (8.5) 17 (9.6) 8 (8.7) 14 (5.7) 14 (7.9) 5 (5.5) 10 (4.1) 9 (5.2) 

Analgesics 54 (58.7) 125 (50.8) 88 (49.4) 46 (50.0) 97 (39.4) 63 (35.2) 33 (36.3) 65 (26.7) 39 (22.3) 

Other drugs 28 (30.4) 66 (28.2) 31 (18.0)       

 
Table 4. Ages at first use of the drugs. 

 N Mean sd Percentiles 

    25 50 75 

Cigarettes 63 15.98 3.661 14.00 17.00 19.00 

Alcohol 211 15.87 3.528 14.00 17.00 18.00 

Marijuana 30 17.07 2.852 15.75 17.00 19.00 

Tranquillizers 38 15.68 3.625 14.00 16.00 18.25 

Amphetamines       

Methamphetamine 1 10.00 10 10.00 10.00  

Other stimulants 151 14.22 3.946 10.00 15.00 17.00 

Ecstasy 2 16.50 2.121 15.00 16.50 18.00 

LSD*       

Other hallucinogens 6 13.33 5.610 7.50 14.00 18.50 

Cocaine 5 13.60 6.504 7.50 13.00 20.00 

Crack 3 16.67 4.041 12.00 19.00 19.00 

Heroin 6 16.50 3.082 14.00 17.50 19.00 

Other opiates 41 15.17 4.260 12.00 16.00 18.00 

Drugs by injection 9 14.44 5.548 11.00 14.00 19.50 

Solvents/inhalants 34 12.29 3.648 9.75 12.00 15.00 

Analgesics 171 12.96 4.298 10.00 13.00 16.00 

Other drugs 97 16.93 2.898 15.00 17.00 19.00 
*LSD-Lysergic acid diethylamide. 



P. O. Onifade et al. / Open Journal of Psychiatry 4 (2014) 60-67 

Copyright © 2014 SciRes.                                                                       OPEN ACCESS 

64 

Table 5. Sequels of substance use. 

Consequence Never Due to alcohol use Due to the use of other substances Due to other reasons 
Quarrel 102 (21.3) 11(2.3) 4(0.8) 362 (75.6) 
Scuffle 271 (57.1) 4 (0.8) 2 (0.4) 198 (41.7) 

Accident 234 (49.0) 4 (0.8)  240 (50.2) 
Loss of money 152 (31.9) 9 (1.9) 3 (0.6) 313 (65.6) 

Damage to objects 246 (52.2) 10 (2.1) 5 (1.1) 210 (44.6) 
Problems with parents 300 (62.8) 5 (1.0) 5 (1.0) 168 (35.1) 
Problems with friends 235 (49.2) 10 (1.0) 5 (1.0) 228 (47.7) 

Problems with neigbours 362 (77.7) 2 (0.4) 4 (0.9) 98 (21.0) 
Expelled from school 460 (96.4) 4 (0.8) 2 (0.4) 11 (2.3) 

Poor school performance 349 (73.6) 7 (1.5) 3 (0.6) 115 (24.3) 
Victimized by robbery or theft 419 (87.7) 6 (1.3)  53 (11.1) 

Trouble with police 447 (93.7) 7 (1.5) 1 (0.2) 22 (4.6) 
Hospitalized 412 (86.2) 2 (0.4)  64 (13.4) 

Sex regretted the next day 412 (87.1) 12 (2.5) 1 (0.2) 48 (10.1) 
Sex without using condom 389 (82.2) 10 (2.1) 1 (0.2) 73 (15.4) 

 
Tables 6. Perceived accessibility to substances among the universities. 

Substance and ease of getting it Total (%) UNV A (%) UNV B (%) UNV C (%) x2 df p 
Marijuana Difficult 285 (77.2) 51 (77.3) 138 (71.1) 96 (88.1) 

11.39 2 0.003 
 Easy 84 (22.8) 15 (22.7) 56 (28.9) 13 (11.9) 

Tranquillizer Difficult 263 (72.1) 48 (70.6) 129 (67.2) 86 (81.9) 
7.39 2 0.025 

 Easy 102 (27.9) 20 (29.4) 63 (32.8) 19 (18.1) 
Amphetamines Difficult 318 (94.1) 61 (96.8) 158 (91.3) 99 (97.1)    

 Easy 20 (5.9) 2 (3.2) 15 (8.7) 3 (2.9)    
Methamphetamine Difficult 316 (95.5) 61 (98.4) 160 (93.6) 95 (96.9) 

3.14 2 0.208 
 Easy 15 (4.5) 1 (1.6) 11 (6.4) 3 (3.1) 

Other stimulants Difficult 172 (44.4) 32 (42.7) 74 (36.3) 66 (61.1) 
17.76 2 <0.000 

 Easy 215 (55.6) 43 (57.3) 130 (63.7) 42 (38.9) 
Ecstasy Difficult 298 (92.0) 58 (96.7) 150 (88.2) 90 (95.7) 

6.82 2 0.033 
 Easy 26 (8.0) 2 (3.3) 20 (11.8) 4 (4.3) 

LSD Difficult 310 (95.7) 58 (96.7) 159 (93.0) 93 (100.0) 
7.34 2 0.025 

 Easy 14 (4.3) 2 (3.3) 12 (7.0) 0 (.0) 
Other hallucinogens Difficult 304 (92.4) 57 (91.9) 154 (90.6) 93 (95.9) 

2.48 2 0.289 
 Easy 25 (7.6) 5 (8.1) 16 (9.4) 4 (4.1) 

Cocaine Difficult 325 (93.4) 61 (95.3) 165 (89.7) 99 (99.0) 
9.59 2 0.008 

 Easy 23 (6.6) 3 (4.7) 19 (10.3) 1 (1.0) 
Crack Difficult 323 (95.6) 59 (98.3) 167 (92.8) 97 (99.0) 

7.08 2 0.029 
 Easy 15 (4.4) 1 (1.7) 13 (7.2) 1 (1.0) 

Heroin Difficult 317 (92.4) 57 (91.9) 165 (90.7) 95 (96.0) 
2.59 2 0.273 

 Easy 26 (7.6) 5 (8.1) 17 (9.3) 4 (4.0) 
Other opiates Difficult 265 (75.1) 43 (67.2) 130 (69.5) 92 (90.2) 

17.67 2 <0.001 
 Easy 88 (24.9) 21 (32.8) 57 (30.5) 10 (9.8) 

Drugs by injection Difficult 316 (90.0) 61 (92.4) 159 (87.8) 96 (92.3) 
1.98 2 0.371 

 Easy 35 (10.0) 5 (7.6) 22 (12.2) 8 (7.7) 
Solvents/inhalants Difficult 225 (59.4) 46 (61.3) 108 (54.5) 71 (67.0) 

4.57 2 0.101 
 Easy 154 (40.6) 29 (38.7) 90 (45.5) 35 (33.0) 

Analgesics Difficult 142 (36.0) 22 (28.9) 64 (31.2) 56 (49.6) 
12.68 2 0.002 

 Easy 252 (64.0) 54 (71.1) 141 (68.8) 57 (50.4) 
Other drugs Difficult 202 (53.2) 31 (41.9) 98 (49.5) 73 (67.6) 

13.87 2 0.001 
 Easy 178 (46.8) 43 (58.1) 100 (50.5) 35 (32.4) 
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Tables 7. Perceived substance accessibility and lifetime uses. 

   Lifetime use    
Substance Perceived accessibility Total No Yes x2 df p 
Marijuana Difficult to get 278 (76.8) 276 (83.1) 2 (6.7) 

90.28 1 <0.001 
 Easy to get 84 (23.2) 56 (16.9) 28 (93.3) 
 Total 362 (100.0) 332 (100.0) 30 (100.0)    

Tranquillizer Difficult to get 257 (71.6) 240 (76.9) 17 (36.2) 
33.35 1 <0.001 

 Easy to get 102 (28.4) 72 (23.1) 30 (63.8) 
 Total 359 (100.0) 312 (100.0) 47 (100.0)    

Amphetamines Difficult to get 312 (94.0) 311 (94.0) 1 (100.0) 
0.06 1 0.800 

 Easy to get 20 (6.0) 20 (6.0) 0 (0.0) 
 Total 332 (100.0) 331 (100.0) 1 (100.0)    

Methamphetamine Difficult to get 309 (95.4) 306 (95.6) 3 (75.0) 
3.80 1 0.051 

 Easy to get 15 (4.6) 14 (4.4) 1 (25.0) 
 Total 324 (100.0) 320 (100.0) 4 (100.0)    

Other stimulants Difficult to get 168 (44.0) 112 (67.5) 56 (25.9) 
65.75 1 <0.001 

 Easy to get 214 (56.0) 54 (32.5) 160 (74.1) 
 Total 382 (100.0) 166 (100.0) 216 (100.0)    

Ecstasy Difficult to get 290 (91.8) 281 (91.5) 9 (100.0) 
0.83 1 0.362 

 Easy to get 26 (8.2) 26 (8.5) 0 (0.0) 
 Total 316 (100.0) 307 (100.0) 9 (100.0)    

LSD Difficult to get 303 (95.6) 302 (95.9) 1 (50.0) 
9.91 1 0.002 

 Easy to get 14 (4.4) 13 (4.1) 1 (50.0) 
 Total 317 (100.0) 315 (100.0) 2 (100.0)    

Other hallucinogens Difficult to get 298 (92.3) 296 (93.1) 2 (40.0) 
19.42 1 <0.001 

 Easy to get 25 (7.7) 22 (6.9) 3 (60.0) 
 Total 323 (100.0) 318 (100) 5 (100.0)    

Cocaine Difficult to get 318 (93.3) 315 (94.3) 3 (42.9) 
21.26 1 <0.001 

 Easy to get 23 (6.7) 19 (5.7) 4 (57.1) 
 Total 341 (100.0) 334 (100.0) 7 (100.0)    

Crack Difficult to get 316 (95.5) 312 (95.7) 4 (80.0) 
2.81 1 0.094 

 Easy to get 15 (4.5) 14 (4.3) 1 (20.0) 
 Total 331 (100.0) 326 (100.0) 5 (100.0)    

Heroin Difficult to get 311 (92.3) 308 (93.1) 3 (50.0) 
15.34 1 <0.001 

 Easy to get 26 (7.7) 23 (6.9) 3 (50.0) 
 Total 337 (100.0) 331(100.0) 6 (100.0)    

Other opiates Difficult to get 260 (74.7) 249 (82.5) 11 (23.9) 
72.40 1 <0.001 

 Easy to get 88 (25.3) 53 (17.5) 35 (76.1) 
 Total 348 (100.0) 302 (100.0) 46 (100.0)    

Drugs by injection Difficult to get 311 (89.9) 306 (91.9) 5 (38.5) 
39.28 1 <0.001 

 Easy to get 35 (10.1) 27 (8.1) 8 (61.5) 
 Total 346 (100.0) 333 (100.0) 13 (100.0)    

Solvents/Inhalants Difficult to get 221 (59.2) 213 (62.8) 8 (23.5) 
19.77 1 <0.001 

 Easy to get 152 (40.8) 126 (37.2) 26 (76.5) 
 Total 373 (100.0) 339 (100.0) 34 (100.0)    

Analgesics Difficult to get 138 (35.7) 112 (64.4) 26 (12.2) 
1.13 1 <0.001 

 Easy to get 249 (64.3) 62 (35.6) 187 (87.8) 
 Total 387 (100.0) 174 (100.0) 213 (100.0)    

Other drugs Difficult to get 188 (52.1) 179 (69.1) 9 (8.8) 
1.06 1 <0.001 

 Easy to get 173 (47.9) 80 (30.9) 93 (91.2) 
 Total 361 (100.0) 259 (100.0) 102 (100.0)    



P. O. Onifade et al. / Open Journal of Psychiatry 4 (2014) 60-67 

Copyright © 2014 SciRes.                                                                       OPEN ACCESS 

66 

 
alcohol and other substances. Of great public health 
concern is that, for reasons other than alcohol and drug 
use, 1 out of every 10 students engaged in sex regretted 
the next day and that 3 out of every 20 engaged in sex 
without using condom. 

4.3. Perceived Drug Accessibility and Lifetime 
Substance Use 

The significant association between a perceived accessi-
bility and lifetime use of the substance can have direction 
in both ways. This study is unable to provide information 
on the direction of causality. 

4.4. Strengths 
This study reported not only the prevalence rate of sub-
stance use, but also the perceived accessibility and expe-
rience of personal harm from the substance use. It also 
provides data to compare substance use in three Nigerian 
Universities with different religious orientations.  

4.5. Limitations 
The study population was located in the South-Western 
part of Nigeria. Therefore its results may not be genera-
lizable over the entire country. The study assessed con-
sequences of substance use but did not explore the rea-
sons why these students used the drugs they use. 

5. CONCLUSION AND  
RECOMMENDATIONS 

Drug use among the students was associated with physi-
cal injury, relationship problems, and unsafe sex. It was 
associated with perceived accessibility of the drugs. 

While programs are needed to address drug use and its 
negative consequences, attention also needs to be fo-
cused on the safe sex practices among the students. 

Further study is needed to determine the direction of 
causality between drug use and perceived accessibility of 
the drug. 
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