4. To assess whether awareness of drug harm influences willingness to quit.
1.4 Significance of the Study

This study holds practical significance for various stakeholders. For hospital administrators and
healthcare professionals, it provides data-driven insights that can support early detection, treatment
planning, and patient education. For public health authorities and NGOs, the findings offer
evidence to guide community outreach and rehabilitation programs. For academic and policy
researchers, it serves as a valuable case study on youth drug abuse in a tertiary hospital setting.
Most importantly, the study aims to influence policymaking at state and national levels, ensuring

that drug control interventions are targeted, age-specific, and culturally relevant.
1.5 Scope and Limitations of the Study

The scope of this study is limited to youth patients (aged 15-35) diagnosed or treated for drug-
related issues at the University of Ilorin Teaching Hospital between January and April 2025. It
focuses on analyzing statistical patterns such as gender, age, education level, drug type, frequency

of use, reason for use, and willingness to quit.
Limitations include:

o Data accuracy depends on patient honesty and completeness of hospital records.

o Findings may not be generalizable beyond UITH or Kwara State.

e The short time frame (January—April 2025) limits the ability to observe long-term trends.
1.6 Definition of Terms

e Drug Abuse: The intentional use of drugs for non-medical purposes that results in

physical, emotional, or social harm.

e Youth: Individuals aged 15 to 35 years, according to Nigeria’s National Youth Policy.
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Substance Use: The consumption of psychoactive compounds, including alcohol,

marijuana, codeine, tramadol, etc.

Addiction: A chronic, relapsing disorder characterized by compulsive drug seeking and

use, despite harmful consequences.
Detoxification: Medical intervention aimed at clearing drugs from the body.

Chi-Square Test: A statistical tool used to determine whether there is a significant

relationship between categorical variables.

Prevalence: The proportion of individuals in a population who exhibit a particular

characteristic—in this case, drug use—within a specified time frame.
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CHAPTER TWO
LITERATURE REVIEW
2.1 Introduction

This chapter presents a comprehensive review of existing literature related to drug abuse among
youth. It highlights theoretical perspectives, empirical studies, and contextual analyses that provide
insight into the causes, types, prevalence, and impact of substance abuse. Special focus is given to
findings relevant to hospital-based studies and youth behavior in Nigeria and similar contexts.
Reviewing past literature enables this study to build on established knowledge, identify research
gaps, and strengthen the foundation for analyzing statistical patterns of drug use among young

individuals at the University of Ilorin Teaching Hospital.
2.2 Review of Related Literature
Prevalence of Drug Abuse Among Youth

Drug abuse has increasingly become a significant social and public health problem affecting youth
across the globe. Studies conducted by the World Health Organization (WHO, 2018) suggest that
nearly 20% of adolescents globally engage in some form of substance use, with variations across
countries and cultures. In sub-Saharan Africa, including Nigeria, the prevalence is notably high
among students and unemployed youth. According to the United Nations Office on Drugs and
Crime (UNODC, 2021), over 14.3 million Nigerians between the ages of 15 and 64 reported using

drugs, with cannabis being the most commonly abused.

The youth population in Nigeria is particularly vulnerable due to a combination of socio-economic,
cultural, and psychological factors. A study by Akwara (2019) in northern Nigeria found that 32%
of youth had experimented with at least one substance, and many began using before the age of
20. In tertiary institutions, the pressure of academic performance, peer influence, and exposure to

nightlife culture often contribute to rising drug use. The National Drug Law Enforcement Agency
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(NDLEA, 2020) reports increasing seizures of tramadol and codeine-based cough syrups, often

linked to youth consumers.

Hospital-based studies reveal an alarming trend. At facilities such as the University of Ilorin
Teaching Hospital (UITH), cases of drug-induced psychosis, depression, and addiction among
youth are on the rise. Despite the increasing number of cases, there remains limited statistical
documentation to support intervention policies. The lack of hospital-based data limits the
understanding of drug use patterns and delays proactive medical response. This study seeks to fill
that gap by offering statistical insight into hospital records of drug-related cases and helping public

health stakeholders formulate evidence-based responses to this growing problem.
Commonly Abused Drugs Among Youth

The types of drugs abused by youth vary by region, availability, cultural acceptance, and
affordability. In Nigeria, substances such as cannabis, codeine, tramadol, and alcohol dominate the
list of commonly abused drugs. Cannabis, locally known as "weed" or "Indian hemp," is the most
widely used due to its affordability and wide availability. The Global Drug Survey (2022) reports
that young people often perceive cannabis as harmless, though medical evidence links it to

cognitive decline and increased risk of psychiatric disorders, particularly among adolescents.

Prescription medications such as codeine and tramadol have gained popularity in recent years,
partly due to their accessibility through unregulated pharmacies and street vendors. Codeine-based
cough syrups are often consumed in large quantities for their sedative effects, while tramadol, an
opioid painkiller, is misused for euphoric and performance-enhancing effects. Adegoke and Alade
(2021) found that nearly 40% of surveyed youths in southwestern Nigeria had used at least one
prescription drug without a doctor's authorization. The reasons cited include emotional relief,

escape from trauma, and increased focus for exams or labor.

Alcohol also remains a major substance of abuse, particularly among male youth. While socially

accepted in many Nigerian communities, its misuse leads to long-term liver damage, risky
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behavior, and addiction. Notably, many users combine alcohol with other drugs to enhance the

effects—a dangerous practice that significantly increases overdose risk.

Hospital records in tertiary institutions, such as UITH, consistently show cases of overdose,
hallucination, and withdrawal symptoms attributed to these substances. The medical community
has raised concern over the increasing need for detoxification and psychiatric intervention among
young patients. Despite efforts by regulatory agencies, weak enforcement and porous borders have
made these drugs more accessible. Understanding the distribution of drug types among patients
helps healthcare professionals tailor interventions and guides future educational campaigns aimed

at discouraging abuse.
Causes of Drug Abuse Among Youth

The reasons behind youth engagement in drug use are complex and multifaceted. Psychological,
social, economic, and environmental factors often intersect to create a high-risk landscape.
According to Eze and Omeje (2020), common reasons for drug abuse among Nigerian youths
include academic pressure, peer influence, emotional stress, broken homes, and unemployment.
The vulnerability of youth to experimentation, coupled with curiosity and the desire to belong,

makes them easy targets for drug dealers and peer recruiters.

Mental health challenges play a critical role in initiating and sustaining drug use. Youths
experiencing depression, anxiety, or trauma often resort to self-medication through substance use.
A study by the Nigerian Institute of Medical Research (2021) showed that 65% of youth drug users
cited mental or emotional distress as their initial reason for usage. Family background and parental
neglect are also significant contributors. In homes where substance use is normalized or

unaddressed, children often replicate those behaviors.

Socioeconomic challenges like poverty and lack of educational or employment opportunities can
lead to hopelessness, pushing youth toward drug use as a form of escape. In urban areas, media

and pop culture have also glamorized drug use, depicting it as a symbol of rebellion or
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sophistication. For some students, performance pressure in academic or athletic settings prompts

them to take stimulants or sedatives to cope.

Within hospital settings like UITH, patient interviews and assessments reveal similar causative
factors. Physicians report that many young patients self-report emotional trauma, academic
frustration, or peer pressure as triggers for their drug use. Understanding these root causes is
essential for designing effective counseling, rehabilitation, and preventive interventions.
Interdisciplinary approaches involving psychologists, educators, and social workers are needed to

tackle the problem from multiple angles.
Gender and Demographic Patterns in Drug Abuse

Gender plays a significant role in the patterns and prevalence of drug abuse. Traditionally, males
have been more involved in substance abuse, but recent studies indicate a rising trend among
females. A study by Yusuf and Ajayi (2020) found that while 65% of male youth had used drugs
at some point, 38% of female youth also admitted to drug experimentation. The gap is narrowing
due to changing societal roles, increased female independence, and reduced stigma around female

substance use.

Males are more likely to engage in early-onset and high-risk drug use, particularly cannabis and
tramadol, often linked to physical labor, peer pressure, or social status. Females, on the other hand,
tend to use prescription drugs like codeine or alcohol to cope with emotional trauma, stress, or
relationship challenges. This gender-based distinction has significant implications for clinical

treatment and prevention strategies.

Age is also a critical factor. Most drug users fall between the ages of 18 and 30, with secondary
and tertiary school students making up the majority. Youths in urban areas, particularly in higher
institutions, are more exposed due to lifestyle choices, nightlife, and access to disposable income.
Educational background influences awareness, but not necessarily behavior—many tertiary-

educated individuals still engage in substance use.
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At UITH, gender and age analysis from hospital records show consistent trends with national
statistics. Males dominate drug-related admissions, but females increasingly present with
symptoms such as anxiety, addiction, and suicidal tendencies due to prolonged use. Tailoring
treatment programs by gender and age group can improve recovery outcomes. Statistical analysis
of such patterns enables healthcare institutions to adopt more responsive strategies to manage drug-

related health issues effectively.
Hospital-Based Responses to Drug Abuse in Nigeria

Hospitals play a crucial role in diagnosing, treating, and rehabilitating individuals suffering from
drug abuse. However, many healthcare institutions in Nigeria, including UITH, face challenges
such as limited resources, inadequate staff, and poor data systems to comprehensively address the
issue. Most hospitals provide emergency care and psychiatric evaluation but often lack follow-up

services or community reintegration programs.

Ogunleye et al. (2019) noted that while some tertiary hospitals have established drug abuse clinics,
patient turnout is low due to stigma and lack of awareness. In cases where youth are brought in
due to overdose or mental breakdown, treatment is reactive rather than preventive. Poor
documentation and lack of statistical monitoring also make it difficult to assess the scale of drug

abuse or evaluate the effectiveness of interventions.

By conducting a statistical analysis of hospital records, this study contributes toward evidence-
based planning and decision-making. It emphasizes the need for improved data collection,
specialized training for healthcare workers, and the integration of drug abuse services into
mainstream healthcare. The findings will also help UITH and similar hospitals develop targeted
interventions, allocate resources more efficiently, and advocate for broader policy support at state

and national levels.
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CHAPTER THREE
RESEARCH METHODOLOGY
3.1 Introduction

This chapter outlines the methods and techniques used to conduct the statistical analysis of drug
abuse among youth at the University of Ilorin Teaching Hospital. It explains the source of data,
the process of data collection, and the statistical tools employed to analyze the dataset. The study
uses both descriptive and inferential statistical techniques to explore the prevalence, causes, and
patterns of drug abuse among youth patients. The methodology ensures the reliability and validity

of findings for effective interpretation.
3.2 Source of Data

The study relies on secondary data extracted from patient records at the University of Ilorin
Teaching Hospital. Specifically, data were collected from January to April 2025, focusing on youth
patients aged 15 to 35 diagnosed with drug-related conditions.

3.3 Statistical Techniques

The analysis of drug abuse data among youths at the University of Ilorin Teaching Hospital
involves both descriptive and inferential statistical methods to comprehensively understand

patterns and associations within the dataset.
i. Descriptive Statistics

Descriptive statistics summarize the basic features of the data. Frequencies and percentages were
used to describe demographic characteristics (age, gender, education level), types of drugs abused,
frequency of drug use, reasons for drug use, awareness of drug harm, and willingness to quit. These

measures provide a clear snapshot of the distribution and prevalence of variables.
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ii. Inferential Statistics

To test relationships between categorical variables, the Chi-square test of independence was
used. This test determines whether there is a statistically significant association between two

categorical variables.
Chi-Square Test of Independence (%)

The Chi-square test of independence was applied to test associations between categorical
variables, such as gender and type of drug abused, education level and reasons for drug use, and

awareness of drug harm with willingness to quit.
Steps in Conducting the Chi-Square Test

e Formulate Hypotheses: Clearly state the null and alternative hypotheses for each relationship
being tested.

e Set Significance Level: Typically, a significance level of 0.05 is used (o= 0.05). If the p-value
obtained from the chi-square test is less than 0.05, the null hypothesis will be rejected.

e Calculate Expected Frequencies: Based on the assumption that there is no association between

the variables, calculate the expected frequency for each category in the contingency table.

Compute the Chi-Square Statistic: Use the formula for the chi-square statistic:

N
=2 TE

Where:
O is the observed frequency

E is the expected frequency
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Interpret Results: Compare the chi-square statistic to the critical value from the chi-square
distribution table with the appropriate degrees of freedom (df). If the computed chi-square statistic

is greater than the critical value, the null hypothesis is rejected, indicating a significant association.
Hypothesis Testing

The hypotheses for the Chi-square tests are formulated based on the study’s objectives to examine

associations between variables. For example:
e Gender and Type of Drug Abused

o Null hypothesis (Ho): There is no association between gender and type of drug

abused among youth at UITH.

o Alternative hypothesis (Hi): There is an association between gender and type of

drug abused.
e Awareness of Drug Harm and Willingness to Quit

o Null hypothesis (Ho): Awareness of drug harm is not associated with willingness to

quit drug use.

o Alternative hypothesis (H1): Awareness of drug harm is associated with willingness

to quit drug use.

A significance level of 5% (a = 0.05) was used to determine whether to reject the null hypothesis.
If the p-value obtained from the Chi-square test is less than 0.05, the null hypothesis is rejected,

indicating a significant association between the variables.
Assumptions of Chi-square Test
o The data are categorical.

e Observations are independent.
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o Expected frequencies in each cell are at least 5 for validity (though small expected counts

can be managed by combining categories or using exact tests if necessary).
Data Analysis Software

The data were analyzed using statistical software such as SPSS (Statistical Package for the Social
Sciences) version 25, which facilitated the computation of descriptive statistics, cross-tabulations,

and Chi-square tests.
3.4 Data Presentation

The dataset includes demographic variables (age, gender, education level, Local Government
Area), drug type, frequency of use, reasons for drug use, awareness of drug harm, and willingness
to quit. Data confidentiality and ethical considerations were strictly observed. And can be view in

Appendix L.
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4.1 Introduction

This chapter presents the analysis of data collected from individuals diagnosed with drug-related
cases across Kwara State, with a specific focus on youth in Irepodun Local Government Area. The
data analysis is structured to reflect the study’s objectives: identifying the causes of drug abuse,
types of drugs commonly abused, frequency of usage, awareness of the health implications, and
willingness to quit. Both descriptive and inferential statistical tools are employed to summarize

the data, identify trends, and determine relationships between key variables such as gender,

CHAPTER FOUR

DATA ANALYSIS

education, drug type, and frequency of use.

4.2 Data Analysis

Descriptive Statistics

Table 4.1: Gender Distribution

Gender | Frequency | Percentage

Male 31 57.4%

Female | 23 42.6%
Interpretation:

Male youth were more frequently associated with drug abuse in the dataset, accounting for 57.4%

of cases.

Table 4.2: Educational Background of Respondents

Education Level | Frequency | Percentage
None 6 11.1%
Primary 7 13.0%
Secondary 21 38.9%
Tertiary 20 37.0%
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Interpretation:

Majority of respondents had either secondary or tertiary education, showing drug use spans all

education levels.

Table 4.3: Types of Drugs Commonly Abused

Drug Type | Frequency | Percentage

Cannabis 17 31.5%

Codeine 13 24.1%

Tramadol 12 22.2%

Alcohol 11 20.4%

Illegible 1 1.8%
Interpretation:

Cannabis was the most abused drug, followed by Codeine and Tramadol.

Table 4.4: Frequency of Drug Use

Frequency | Count | Percentage

Daily 24 44.4%

Weekly 20 37.0%

Occasionally | 9 16.7%

Illegible 1 1.9%
Interpretation:

Daily use was common among drug users, indicating serious dependency issues.

Table 4.5: Reasons for Drug Use (Grouped)

Reason Category Count
Mental health 10
Family issues 9
Academic pressure | 6
Adventure/boredom | 11
Peer pressure 3
Emotional trauma 1
Addiction/Rebellion | 3
Illegible 1
Interpretation:

Mental health challenges and family issues were the most frequently reported reasons for drug use.
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Table 4.6: Awareness and Willingness to Quit

Awareness of Harm | Frequency | Percentage

Yes 40 74.1%

No 14 25.9%

Willing to Quit Frequency | Percentage

Yes 30 55.6%

No 24 44.4%
Interpretation:

Most respondents were aware of the harmful effects, but only slightly more than half were willing

to quit.

Inferential Statistics (Chi-Square Test)

Table 4.7: Cross-tabulation of educational level and reason for drug abuse

education_level * reason_for_use Crosstabulation

reason_for_use
Mental Health | Family Boredom | Academic Adventure | Others | Total
Issues Pressure

Education

Level

None Count 1 0 0 0 5 6
Expected Count | 1.5 1.5 0.7 0.8 1.0 6.0

Primary Count 1 2 0 0 4 7
Expected Count | 1.8 1.8 0.8 0.9 1.1 7.0

Secondary Count 6 5 3 3 4 21
Expected Count | 5.3 53 2.4 2.6 3.3 21.0

Tertiary Count 7 3 4 4 1 19
Expected Count | 4.8 4.8 2.1 2.4 3.0 19.0

Total Count 15 10 7 7 14 53
Expected Count | 15.0 10.0 7.0 7.0 14.0 53.0

Table 4.8: Chi-Square Tests

Statistic Value | df | Asymp. Sig. (2-sided)

Pearson Chi-Square 12.9072 | 15 | .610

Likelihood Ratio 15.430 | 15| .424

Linear-by-Linear Association | 1.110 1 ].292

N of Valid Cases 53

a 6 cells (30.0%) have expected count less than 5. The minimum expected count is 0.70.
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