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Abstract 

Aim: To establish the substance use pattern and psychological distress among 
the in-coming nursing students of the College with a view towards recom-
mending ways to prevent or reduce complications of substance use disorder 
in the college. Study design: A cross-sectional design was used. Place and 
duration: The study took place at the College of Nursing and Midwifery, Jos, 
Plateau state between the 3rd and 14th of February, 2020. Methodology: The 
study was carried out during the orientation program of the 206 first-year 
students of the college. Following approval, a health talk and explanation of 
the aims and objectives, their consent was obtained in writing. Two-staged 
sampling with a sociodemographic questionnaire and Hopkins Symptom 
Checklist-25 followed by urine drug testing was done. The participants were 
debriefed on the findings while maintaining strict confidentiality. There were 
65 males and 141 females. Results: Lifetime prevalence rate of any substance 
use was 21.8%. More females 33 (23.4%) than males 12 (18.5%) used sub-
stances. Only 9 (4.5%) volunteered their substance use, the rest was revealed 
by the urine testing. Prevalence of alcohol was 23 (11.2%), ketamine 13 
(6.3%), nicotine 3 (1.5%), benzodiazepines 3 (1.5%), cannabis 2 (1.0%) and 
opiods 1 (0.5%). Symptoms of psychological distress were high as 118 (57.3%) 
and 82 (38.8%) were symptomatic for anxiety and depression respectively. 
Alcohol use was significantly related with having symptomatic anxiety (P = 
0.02) and depression (P = 0.00) in the study. Conclusion: Considering the 
high prevalence of substance use among the participants, educational inter-
vention and policies should be designed to prevent substance dependence 
with its complications within the students. 
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1. Introduction 

Substance use among young people is both a clinical and public health issue. It is 
usually associated with academic, psychological, social, behavioral as well as 
physical problems. Consumption of licit and illicit drugs has increased in around 
the world, including Nigeria. People use substances for various reasons. College 
period can and should be an exciting and enriching experience. To help ensure 
that it will be students and their parents will want to choose a college that fosters 
students’ academic and social development and promotes campus and commu-
nity safety. One critical element to consider is the alcohol and other drug culture 
of a campus. Far too often, alcohol and other drug abuse result in tragedy [1]. 
Among all populations, college students are one of the groups in danger of sub-
stance abuse [2]. College is a critical period that young people can commence 
the use of substances. Reasons include academic pressure, unlimited freedom, 
peer groups and easy access to common substances like alcohol and cigarette. 
Substance use often progresses to a disorder and has contributed to poor per-
formance among students. Although the majority of college students avoid the 
unsafe use of alcohol and other drugs, they are still likely to suffer the conse-
quences of the high-risk behaviors of their peers [1]. College students encounter 
problems when other colleagues are high on drugs. They have to deal with in-
terruption of their studies and sleep, have to take care of a drunken colleague, 
insulted or humiliated, have serious arguments or quarrel, or even be pushed, hit 
or assaulted [3]. Alcohol and other drug abuse are a factor in the majority of ac-
cidents, injuries, vandalism, and crime on college campuses and is frequently a 
key factor when students encounter problems with their course work [3] [4]. A 
substance abuser is 18 times more likely to be involved in criminal activity than 
someone in the general population [5]. 

Alcohol use is a major risk factor for mortality and morbidity, playing a role 
in more than 200 diseases and injury outcomes [6]. Students who engage in 
high-risk drinking and other drug use are not just harming themselves but also 
those around them, and not just occasionally but with truly disturbing frequency 
[7]. Alcohol is strongly associated with both intentional and unintentional injury 
[5]. Smoking also is one of the leading causes of preventable deaths and intro-
duced as one of the main risk factors to the development of different types of 
diseases around the world, especially in relation to non-contagious diseases (like 
cardiovascular and respiratory diseases, cancer and stroke) [8] [9]. 

Ketamine is produced as a liquid which can be injected; as a white or off-white 
powder, which is snorted or dissolved in water and drank; or as a pill. It can be 
snorted or added to cannabis or cigarettes. It has been used as a date rape drug 
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because it is odorless and colorless and is not detected by the victim in a beve-
rage, often rendering its victim completely helpless [10].  

The rate of drug abuse and alcohol use among high school students and uni-
versity students remains unacceptably high. Studies in United States indicate 
63.1% of college students used alcohol in the past 30 days, 16.6% and 14.5% of 
students reported past 30-day use of tobacco and marijuana, respectively [11] 
[12]. Prevalence of substance abuse among Iranian college students was reported 
between 4.8% to 33% in previous studies [13].  

Lifetime prevalence rate of any substance use among college students in west-
ern Kenya was 69.8%, and lifetime prevalence rate of alcohol use was 51.9%, 
while 97.6% of alcohol users had consumed alcohol in the week prior to the 
study [14] [15]. Lifetime prevalence of substance use among medical students in 
Nigeria was 65%. The most commonly used substances were alcohol 63.4%, mild 
stimulants 15.6%, tobacco 15% and sedatives 6.1% [16]. 

Globally, cigarette smoking is common among the youths. Student Tobacco 
use rates are even higher than the corresponding rates in adults in many coun-
tries [5]. Most regular smokers initiate smoking before 20 years of age. Youth 
may have several reasons for starting tobacco use, including looking “cool”, 
“mature”, or “sociable”, or believing that tobacco use is good for coping with 
stress and weight control. The factors increasing youth tobacco initiation may 
vary across countries, but some common factors are: tobacco use by parents or 
peers; exposure to tobacco advertising; acceptability of tobacco use among peers 
or in social norms; advertisement in movies or tobacco commercials; having de-
pression, anxiety, or stress; and higher accessibility and lower prices of tobacco 
products [17].  

For some substances, such as tobacco, effects are caused by long-term use. For 
other drugs, a single use can cause significant disease. In addition to their direct 
effects on health, drugs produce other indirect effects. Many drugs lessen inhibi-
tions and increase the likelihood that a person will participate in risky behavior. 
Studies show that the use of alcohol and drugs among teenagers increases 
chances for teen pregnancy and contracting HIV/AIDS or other sexually trans-
mitted diseases.  

Certain risk factors may increase someone’s likelihood to abuse substances. 
Factors within a family that influence a child’s early development have been 
shown to be related to increased risk of drug abuse: Chaotic home environment, 
Ineffective parenting and lack of nurturing and parental attachment. Factors re-
lated to a child’s socialization outside the family may also increase risk of drug 
abuse: Inappropriately aggressive or shy behavior in the classroom, poor social 
coping skills, poor school performance, association with a deviant peer group, 
perception of approval of drug use behavior. People take drugs because they 
want to change something about their lives. Alienation, low motivation, sensa-
tion seeking, willingness to take risks and need for stimulation have been asso-
ciated with drug use [18]. Also associated with substance use are low self-esteem, 
low self-confidence, need for social approval, high anxiety, low assertiveness, re-
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belliousness, low personal control and low self-efficacy [19]. Such people think 
that drugs are a solution. Eventually, the drugs become the problem destroying 
and ruining millions of lives every year [5]. 

One of the foremost essential steps to combat this challenge is to document 
the extent, pattern and trends of substance abuse to appreciate the magnitude 
and severity of the problem [20]. The key risk period for substance use is during 
major transitions and entering college is one of such. On entering college, ado-
lescents face extra social, emotional and educational challenges. They may also 
be exposed to greater availability of psychoactive substances and social activities 
involving substances. As a result, young adult interventions are necessary at this 
stage of development. By becoming informed about alcohol and other drug pre-
vention efforts on college campuses, prospective college students can increase 
the likelihood that they will avoid alcohol and other drug-related problems and 
have their dreams and expectations for college met. Therefore, investigating the 
situation and knowing present conditions of substance abuse among students is 
necessary in all steps of planning [3]. People should be asked if they use sub-
stances, legal or illegal; they should always be advised to stop; and they should be 
offered assistance in doing so. Therefore, the information obtained from sub-
stance use among nursing students can be used for formulating interventions as 
well as for educational and prevention programs in high-risk groups  

Prevention programs should enhance protective factors and reverse or reduce 
risk factors and should address the type of drug abuse problem in the local 
community, target modifiable risk factors, and strengthen identified protective 
factors [21]. It is essential to reach teenagers and other young smokers with 
smoking cessation messages and aids. The younger someone is when they stop 
smoking, the greater the benefit in terms of years of life saved [5].  

The objective of this study is to ascertain the prevalence and types of sub-
stances used by entering nursing students as a baseline for planning prevention 
and mental health promotion activities in the college. 

2. Methods 

2.1. Participants and Procedure 

This cross-sectional study was conducted in 2020 on all first-year nursing stu-
dents of the College of Nursing and Midwifery Jos, Plateau state, Nigeria. To 
enroll participants and collect data, they were first educated on the nature and 
effect of substances of abuse. Their consent for participating in the study was 
sought and obtained in writing. Also, consent for urine testing was sought and 
obtained in writing. Confidentiality was explained and ensured on all the per-
sonal information given. Sociodemographic data including age, gender, parental 
history of alcohol use, lifetime history of any substance use was collected using a 
questionnaire prepared by the researchers. 

The study population consisted of 206 freshmen of the College of Nursing and 
Midwifery Jos, Plateau state, Nigeria. The study protocol was approved by the 
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Ethics Committee of Plateau Specialist Hospital. Permission was sought for and 
obtained from the Principal, School of Nursing, Jos. 

Hopkins Symptom Checklist -25 (HSCL-25) was used to elicit symptoms of 
anxiety and depression among the participants. The anxiety scale has 10 ques-
tions (Questions 1 - 10). The depression scale has 15 questions (Questions 11 - 
25). For the responses, each item is assigned the following numbers: 1 = “Not at 
all”, 2 = “A little”, 3 = “Quite a bit”; and 4 = “Extremely”. Responses are summed 
and divided by the number of answered items to generate the anxiety and de-
pression scores respectfully. HSCL-25 is a screening and not a diagnostic in-
strument for anxiety and depression. Individuals with scores on anxiety (Ques-
tions 1 - 10) and/or depression (Question 11 - 25) and/or total (Questions 1 - 25) 
greater than 1.75 are considered symptomatic. The HSC-25 has been widely used 
in studies across cultures and languages including Nigeria [22]. 

Drug of abuse testing was done using a 10-panel test strip of the Drugs of 
Abuse (DOA) Multi Panel. The Strip utilizes urine samples and tests for the fol-
lowing parameters: THC (Cannabis), COC (Cocaine), COT (Nicotine), MOR 
(Opioid, Codeine, Pentazocine), BZD (Benzodiazepines), KET (Ketamine), TML 
(Tramadol), ETG (Alcohol), AMP (Amphetamines), MDMA (Estacy). Results 
were explained privately to all the participants who authenticated the urine test 
results. Brief intervention was given to those whose oral history showed signifi-
cant substance use. 

2.2. Statistical Analysis 

Quantitative variables were expressed as means with SDs, and qualitative/categorical 
ones as frequencies and percentages. The level of significance was P < 0.05. Data 
were analyzed using the SPSS software for Windows, ver. 22.0. 

3. Results 

There were 206 participants comprising 65 males and 141 females. More than 
half of the participants were between the ages of 20 - 24 years. Their ages ranged 
from 17 years to 48 years with a mean age of 21.53 years (SD = 3.19). 

There were 45 students who used substances of various types within the last 
30 days of this study, giving a 21.8% prevalence of any substance use. More fe-
males in this study, 33 (23.4%) were using substances compared to 12 (18.5%) of 
males who used substances in the study. Only 9 (4.5%) of participants admitted 
to the use of alcohol but denied use of other substances on the self-reported 
questionnaire. Thirty-two (15.5%) participants reported that their fathers use 
alcohol while 4 (4.4%) reported that their mothers use alcohol also.  

Following urine testing, the prevalence of alcohol use was 23 (11.2%), keta-
mine 13 (6.3%), nicotine 3 (1.5%), benzodiazepines 3 (1.5%), cannabis 2 (1.0%), 
opioids 1 (0.5%). This pattern was consistent among male and female partici-
pants. None of the participants was found with cocaine, heroin or estacy use. 
Only 4 (17.4%) of those who use alcohol has a father who uses alcohol also while 
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1 (4.3%) of those who use alcohol has a mother that uses alcohol. None of the 
sociodemographic variables were significantly associated with having a positive 
drug screen in the study (Table 1).  

Symptoms suggestive of psychological disturbances were high among the par-
ticipants as 80 (38.8%) had significant total scores on HSCL-25. More than half 
of the participants 118 (57.3%) reported significant symptoms of anxiety while 
82 (39.8%) of the participants reported significant symptoms of depression. All 
the participants that use nicotine, opioids and cannabis in the study had no 
symptomatic anxiety and depression scores. Among those that uses benzodiaze-
pines, 1 (2.6%) and 2 (3.8%) were symptomatic for both anxiety and depression 
respectfully. Out of those who use alcohol, 19 (26.1%) and 14 (31.8%) were 
symptomatic for anxiety and depression respectfully while 8 (12.7%) and 7 
(18.4%) of those who uses ketamine had symptomatic anxiety and depression 
respectfully (Table 2).  

Alcohol use was significantly related to having symptomatic anxiety (P = 0.02) 
and depression (P = 0.00) in the study (Table 3). 
 

Table 1. Demographic and substance use pattern of participants. 

 Frequency (%) 

BZD COT ETG KET OPI THC 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

YES 
NO 

GENDER        

Male 65 (31.6%) 
1 (1.7%) 

59 (98.3%) 
1 (2.6%) 

37 (97.4%) 
7 (16.3%) 
36 (83.7%) 

3 (7.9%) 
35 (92.1%) 

0 (0.0%) 
37 (100.0%) 

0 (0.0%) 
37 (100.0%) 

Female 141 (68.4) 
2 (2.6%) 

75 (97.4%) 
2 (3.1%) 

63 (96.9%) 
16 (21.3%) 
59 (78.7%) 

10 (14.5%) 
59 (85.5%) 

1 (1.6%) 
63 (98.4%) 

2 (3.1%) 
63 (96.9%) 

AGE GROUP        

16 - 19 60 (29.1%) 
1 (2.7%) 

36 (97.3%) 
1 (3.3%) 

29 (96.7%) 
6 (17.6%) 
28 (82.4%) 

4 (12.9%) 
27 (87.1%) 

0 (0.0%) 
29 (100.0%) 

0 (0.0%) 
29 (100.0%) 

20 - 24 113 (54.0 %) 
2 (2.7%) 

73 (97.3%) 
1 (3.3%) 

52 (98.1%) 
15 (23.8%) 
48 (76.2%) 

8 (14.0%) 
49 (86.0%) 

1 (1.9%) 
52 (98.1%) 

2 (3.7%) 
52 (96.3%) 

25 - 29 27 (13.1%) 
0 (0.0%) 

20 (100.0%) 
1 (6.3%) 

15 (93.8%) 
2 (11.8%) 
15 (88.2%) 

1 (6.7%) 
14 (93.3%) 

0 (0.0%) 
15 (100.0%) 

0 (0.0%) 
15 (100.0%) 

30 - 34 4 (1.9%) 
0 (0.0%) 

4 (100.0%) 
0 (0.0%) 

3 (100.0%) 
0 (0.0%) 

3 (100.0%) 
0 (0.0%) 

3 (100.0%) 
0 (0.0%) 

3 (100.0%) 
0 (0.0%) 

15 (96.3%) 

40 - 44 1 (0.5%) 
0 (0.0%) 

1 (100.0%) 
0 (0.0%) 

1 (100.0%) 
0 (0.0%) 

1 (100.0%) 
0 (0.0%) 

1 (100.0%) 
0 (0.0%) 

1 (100.0%) 
0 (0.0%) 

3 (100.0%) 

45 - 49 1 (0.5%)       

TOTAL 206 (100.0%) 
3 (2.2%) 

134 (97.8%) 
3 (2.9%) 

100 (97.1%) 
23 (19.5%) 
95 (80.5%) 

13 (12.1%) 
94 (87.9%) 

1 (1.0%) 
100 (99.0%) 

2 (2.0%) 
100 (98.0) 

Father’s use of alcohol        

YES 
NO 

32 
(15.5%) 

1 (5.6%) 
17 (94.4%) 

1 (7.7%) 
12 (92.3%) 

4 (26.7%) 
11 (73.3%) 

1 (8.3%) 
11 (100.0%) 

0 (0.0%) 
12 (100.0%) 

2 (2.2%) 
97 (98.0%) 

Mother’s use of alcohol        

YES 
NO 

4 (4.4%) 
 

1 (14.3%) 
6 (85.7%) 

1 (25.0%) 
3 (75%) 

1 (25.0%) 
3 (75.0%) 

1 (33.3%) 
2 (66.7%) 

0 (0.0%) 
3 (100.0%) 

0 (0.0%) 
3 (100.0%) 
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Table 2. Prevalence of anxiety and depression symptoms among substance users. 

SCORE ANXIETY (HSCL-25) DEPRESSION (HSCL-25) TOTAL SCORE (HSCL-25) 

<1.75 88 (42.7%) 124 (60.2%) 126 (61.2%) 

≥1.75 118 (57.3%) 82 (39.8%) 80 (38.8%) 

 206 (100.0%) 206 (100.0%) 206 (100.0%) 

 
Table 3. Relationship between alcohol use and having symptomatic anxiety or depres-
sion. 

 
ALCOHOL 

P value  
ALCOHOL 

P value 
YES NO YES NO 

ANXIETY    DEPRESSION    

NO 4 (17.4%) 41 (43.2%) 0.02 NO 9 (39.1%) 65 (68.4%) 0.00 

YES 19 (82.6%) 54 (56.8%)  YES 14 (60.9%) 44 (37.3%)  

TOTAL 23 (100.0%) 95 (100.0%)  TOTAL 23 (100.0%) 95 (100.0%)  

4. Discussion 

The finding of high lifetime prevalence of any substance use among the new col-
lege students is an indication that substance use is common among the nursing 
students. This is an agreement with other studies carried out among college stu-
dents in and around the world and emphasizes the need to have a deliberate ac-
tion against substance abuse among students [1] [2] [3] [4] [16]. Substance use 
in the study was more prevalent among those aged 20 - 29 years. This is in 
keeping with several other studies [16] [23]. The age range corresponds to age of 
freedom from parental monitoring and autonomy towards decision concerning 
an individual mostly in Nigeria. Only few participants willingly admitted that 
they use alcohol. This could be due to the reason that they were not comfortable 
with their habit despite the fact that alcohol use in Nigeria is legal. The fact that 
all the first-year students denied other substance use indicates the knowledge 
that use of illegal substances is wrong and is an abuse. The discovery of higher 
rate of substance use from urine testing compared to volunteered information 
underscores a need to use urine test in confirming substance abuse whenever 
suspicion arises. Compulsory urine testing at college entry is practicable. It will 
serve as a baseline for comparison of future findings in an individual while in 
school. It could serve as a pointer to substance use disorder and inform need for 
intervention. It gives a window into the trend of substance use in the larger 
community and influence opinion and strategies towards combating the me-
nace. However, it stands the risk of giving a false positive result, exploitation of 
parents and students, and could even stimulate desire for substance use behavior 
in naïve individuals.  

Alcohol was the most used substance in the study. This is consistent with 
findings across literature [11] [12] [16] [23] [24] [25] [26]. The discovery that 
more females than males were using substance is alarming. This finding was 
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consistent among all the substances reported but differed with other findings in 
and around the country [16] [23] [24] [25] [26]. However, this could be due to 
the fact that in the population studied, the number of females was more than 
twice that of males. Ketamine use was equally high suggesting that pattern of 
substance use in and around Jos could be changing. This has been observed in 
other studies [23]. Ketamine abuse in the study is more worrisome considering 
the fact that it was higher among females. This is in view of the fact that keta-
mine could be used as a date rape drug. Also worrisome was that during 
de-briefing of the test results, all the participants denied knowledge of having 
used ketamine in the 30 days preceding the study suggesting the possibility of 
consuming the ketamine laced inside other substances that were used. There is 
also a probability of ketamine finding in urine testing being a false positive, 
hence the need for further research into the finding. 

Few participants reported alcohol use among their parents however, there was 
no statistical correlation between parental use of alcohol and respondents use of 
all the substances. This agrees with previous findings on influence of parental 
substance use [25]. A high rate of anxiety and depressive symptoms among the 
participants were an indication of the level of psychological disturbance. The 
finding that a large number of those with psychological disturbance use drugs 
could indicate self-medication. Self-medication with substances is well docu-
mented in literatures. Alcohol was the only substance that statistically correlated 
with having symptomatic anxiety and depression in the study. This could sug-
gest the probability of anxiety and depression being causes of alcohol use in the 
study. One danger of higher number of females using alcohol is having unpro-
tected sex while under the influence of alcohol or being too drunk and not 
knowing whether they consented to sexual intercourse. According to National 
Institute on Alcohol Abuse and Alcoholism (NIAA), 400,000 students in Amer-
ica had unprotected sex while under the influence of alcohol [27].  

The absence of cocaine, heroin and estacy use among the students could either 
suggest unavailability of these substances around the college or lack of indul-
gence due to high cost of the mentioned substances. 

5. Recommendations 

Considering the high prevalence of substance use especially alcohol and keta-
mine, it essential to design educational interventions to prevent substance abuse 
and dependence in the college, paying attention to predictive factors among col-
lege students. Mandatory drug testing at college entry should be considered as a 
baseline. Intermittent testing of suspected cases of disorder should be provided 
for early detection of substance use disorder and intervention. This is practicable 
as it does not require much expertise, gives result fast and is relatively cost effec-
tive. School based prevention curriculum and activities based on generic 
self-management and social skills should be designed to prevent the initiation of 
drug use and also prevent problems that may arise from drug use. Preventive 
strategies are usually more effective if implemented at specific periods before the 

https://doi.org/10.4236/ojpsych.2021.112008


N. Charles et al. 
 

 

DOI: 10.4236/ojpsych.2021.112008 88 Open Journal of Psychiatry 
 

onset of mental disorder, in order to be maximally effective. 
Drug free clubs owned and manned by the students should be encouraged in 

the campus. This should serve as a good source of peer education and training. It 
will also provide information and advice on promotion of good mental health to 
current users to reduce drug related problems to themselves and others. Mental 
health promotion involves promoting the value for mental health and improving 
the coping capacities of individuals rather than amelioration of symptoms and 
deficits. Peer initiatives are more interactive and efficacious especially if carried 
out in non-formal settings. The drug free clubs should also provide a wide range 
of drugs and alcohol-free social and recreational activities in the campus. 

Forming partnership with the local communities to ensure that alcohol is not 
served to intoxicated students would also be vital. Strengthening their academic 
activities, keeping the library and recreational facilities well equipped with prop-
er mental health promotion materials would be of great importance. 
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