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ABSTRACT

This paper reports a qualitative intervention research that utilized narrative inquiry instrument to
explore the interface of substance abuse issues, disciplinary dilemmas and family involvement at
a private university in Nigeria. Under the framework of the primary socialization theory, results
show that parental involvement, reactions and anticipated consequences were significant factors
in substance abuse treatment and prevention among university students. The extended family also
emerged as a protective factor for the development of substance abuse behavior amongst university
students. This study presents the Family University Substance Abuse Treatment (FUST) as viable
guidelines for a collaborative work with families of university students involved with substance
abuse. It is a response to the unique Nigerian dilemma of enrolling students in late adolescence
into the adult environment of tertiary institutions and dealing with ensuing deviant behaviours
such as substance abuse.
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INTRODUCTION

Substance abuse among young people is a
social and public health concern that has drawn
attention from multidisciplinary researchers
such as educationists, psychologists, counsel-
ors, social workers, medical practitioners and
so on (Samet, Larson, Horton & Doyle, 2003;
Samet, Friedmann & Saitz, 2001). University
(College) students as a subset of the youth
population consume large quantities of alco-
hol, tobacco and other drugs (West & Graham,
2005). In 2004, a survey of 1400 university
students across the United States revealed an
annual prevalence of alcohol use as over 80%,

while a third of this population used marijuana
(Johnston, O’Malley, Bachman & Schulen-
berg, 2004).

The menace of drug use is not limited to
the United States of America. The UNODC,
World Drug Report (2012) states that five per-
cent of the world’s population, (230 million)
used an illicit drug at least once in 2010. Thus
it is a global problem that is present even in
African countries (Nigeria inclusive). Ma-
jority of students in African Universities re-
garded adolescents’ use and abuse of drugs
as a serious matter (Pretorius, Ferreira & Ed-
wards, 1999). Despite the efforts of the Nige-
rian National Drug Law Enforcement Agency
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(NDLEA) and other governmental agencies to
stem the tide of substance abuse in Nigeria,
there has been a consistent rapid rise in the
number of cases among young people aged
10-24. (NDLEA Report in Akinyemi, 2008,
on-line news). This author resonates with Obot
(2007) that substance abuse especially alcohol
is indeed a core problem in Nigeria and there
seems to be a complacency and a lack of con-
cern for alcohol’s contribution to health and
social harm.

The problem of drug use among youths
in Nigeria has a unique slant because Nige-
rian Universities admit students who are still
in mid-adolescence. The minimum age of
entry into Nigerian Universities is 16 (Joint
Admissions Matriculation Board Brochure
2010/2011). When students enroll in Nigerian
Universities at a minimum age of 16, behav-
iors and misconduct typical of adolescence
are experienced in the adult environment
of tertiary institutions (Steinberg & Morris,
2001). University life provides students with
a context for experimentation with alcohol and
drugs (Gillespie, Holt & Blackwell, 2007). La-
madrid (2009) also stated that young univer-
sity students have to make critical choices that
will have direct impact on whether they will
succeed as adults or not. Such choices include
career, lifestyle, and lifelong relationships.
The average adolescent making the transition
from a life sheltered by parents to university
life where the gates open with a promise of
sudden independence are met with a barrage
of campus clubs and fraternities (Reisberg,
2000). There is also the lure to play hard and
party hard in the sports arena (DiRamio &
Payne 2007). Drinking and drugs seems to be
part of the university party scene.

Although the University environment plays
a key role in the development and continuation
of substance use among the youth, the influ-
ence of the family cannot be overlooked. This
is because; adolescent behaviors are influ-
enced by family, peers and the school. Oetting
and Donnermeyer (1998) identified the family,
peers and the school as primary socialization
resources in the Primary Socialization Theory
(PST) which was the theoretical framework
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for this study. Studies have noted the re-
placement of the traditional extended family
structure, polygamous homes and communal
parenting popularly associated with the Afri-
can Family structure, by nuclear families and
monogamous homes (Olutayo & Omobowale,
2006), where most parents are striving for af-
fluence and both parents enter the workforce
(Ogunbameru, 2004; Ebigbo, 2003), leav-
ing the children unsupervised and exposed to
vices like exposure to substance abuse via the
media. On the other hand, Adelekan, Olatunji,
Abiodun, Imouokhome-Obayan, Oniand, and
Ogunremi (1993) observed that there was a
significant positive relationship between can-
nabis use and the traditional polygamous fam-
ily still practiced in Nigeria. Adewuya, Ola,
Aloba, Mapayi and Oginni (2006) observed
that youths from polygamous homes were
prone to depression which may precipitate the
use of psychoactive substances. Also the Nige-
rian youth is culturally exposed to alcohol as
it is present in ceremonies around birth, death
and all other life stages (Obot, 2007). Thus the
family environment, structure and practices
impact significantly on the development of
substance abuse behavior in young people.

Using the primary socialization theory as
a guiding framework, this paper attempts to
answer the following questions: a. What is
the relationship between family influence and
students’ involvement with substance abuse
in Nigeria? b. What are the key elements that
should be included in a collaborative approach
between the University and the Family in deal-
ing with a Nigerian student involved with sub-
stance abuse?

METHOD

This was a qualitative intervention research.
The study was carried out at Babcock Univer-
sity, learning faith based institution of higher
learning.

Sample
Purposive sampling technique was utilized
to select 49 participants from four different
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groups. These included 20 students involved
in substance abuse within two academic
sessions (2007 to 2009). Out of the twenty,
fifteen were returning from substance abuse
related disciplinary action, two (2) were self
referred, while ten (10) were referred by a
concerned member of staff of the university to
the SSS department, 10 parents/guardians of
students involved with substance abuse. All
student participants were male with an aver-
age age of commencement of drug use of 17.5
years. The student participants represented all
the four Schools of the university which were
the School of Management and Social Studies,
School of Education and Humanities, School
of Science and Technology, and School of law
and Security Studies.

Nine members of staff of the Babcock Uni-
versity Students Support services unit partici-
pated. Six were social workers and counselors,
while 3 were resident hall administrators. Ten
members of the administrative/disciplinary
committee involved in policy making and dis-
ciplinary process also participated in the study.

Data Collection and Analysis

Data collected through semi-structured in-
terviews, narrative inquiry and focus group
discussions was verified by establishing trust-
worthiness and rigour under the qualitative
research values of credibility, transferability,
dependability and confirm-ability. Trustwor-
thiness and rigour were established by utiliz-
ing combinations of four of the six strategies
enumerated by Padgett (2008), which are tri-
angulation of data, peer debriefing and sup-
port, prolonged engagement, and Member
checking. Coded data were analyzed using
content analysis. Ethical considerations for
this research involved gaining the informed
consent of all participants. They were duly in-
formed that participation in the research was
voluntary and that they were free to withdraw
from the research at any point. The partici-
pants signified their willingness to participate
in the research by signing a consent form. Dur-
ing the focus group discussions, participants
were offered light refreshments as incentives
for participating in the study.

RESULTS

Preferred drug

The most preferred drug among the students
was cannabis, followed by a combination of
alcohol and cannabis.

University and family interface

Notification by the university emerged as a
crucial factor in family involvement . The parent
participants in this study indicated varied experi-
ences of how the university notified them about
their children’s involvement with substance
abuse. Some expressed dissatisfaction as stated :

“First and foremost, the university has in
their records telephone numbers of par-
ents and if such information is not utilized
to contact us what is the essence of col-
lecting the information when it is not used.
The university simply informed us of their
decision after wielding their big stick...”

“I was only informed that he was ex-
pelled from the school.

“The University informed me much later
through a letter putting him on suspension

These statements expressed the parents’
experience with the university with regards to
notification. This study reveals that notifica-
tion is a vital component of involving and col-
laborating with parents for a university based
substance abuse treatment.

Parental Responses and effects on Student
Substance abusing behaviour

Emotional Response

Regardless of how the parents became aware
of their child’s involvement with substance
abuse, all nine participants expressed intense
emotional reactions such as ‘shock’,” devasta-
tion’, ‘disappointment’ and ° embarrassment’
as presented in the following responses.

“It was a shock. Could not believe it.
Shivering and weeping.”
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“I was totally devastated. In my wild-
est dreams, it was the last thing I would
ever think my son involved in. which goes
to show you can never really know your
children. It takes the grace of God.”

The parent statements confirm the concern
expressed by one of the ADC participants that
parents experience emotional trauma when they
are informed about their child’s involvement
with drugs. The statement is quoted below.

“..Iam also aware that some parents dis-
cover their wards abuse substances when
informed by the institution, this gives me
concern in the shock such parents go
through and the need for them to have
proper counseling to deal with the reality
of their ward/child’s substance abuse.”

Action Response

The parent participants gave responses that
identified various actions that were taken in re-
sponse to their becoming aware of their wards’
involvement with substance abuse. Some par-
ents stated that they gave advice. One parent
said that he beat the child physically. He said,

“I had to beat him up and warned him seri-
ously against it.”

Six parents enrolled their wards in a re-
habilitation program. Others reported that
they utilized spiritual support such as pray-
ing in addition to counseling and rehabilita-
tion programs. Some parents mentioned that
they involved members of the extended fam-
ily through prayers and counseling. This con-
firms the dual approach by Nigerian families
of utilizing both western/conventional and
traditional/spiritual methods (Olugbile et al.,
2009). According to the parent:

“Making him to go through the counsel-
ing session through a Social Worker at a
University Teaching Hospital. We also
used the extended family to do a lot of
counseling along with prayers” (empha-
sis added by researcher).

This response indicates that parents and
family members need a variety of services to
support them as they deal with the reality of
their child‘s involvement with substance abuse.

Figure 1 presents the impact of substance
abuse on familial such as reduced level of

Family Reactions

o =~ 00

Reduced Trust Strained

Relationship

Withdrawal of

no effect/Closer
support

Figure 1: Impact of substance abuse on family relationship
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trust, strained relationships and withdrawal of
material support. Strained relationship had the
highest impact while reduced trust and with-
drawal of support had comparable impact. The
issue of trust is a major concern for the millen-
nial youth (Moore 2007). A student participant
did not allow his mother to be aware of his
drinking problem at school because he did not
want to lose his mother’s trust. He said:

“Not affecting (not affecting relation-
ship) cause she believe it (alcohol drink-
ing) is under control. Level of trust will
be reduced. It is important to me that my
mother trusts me.”

Family influence on drug abuse

Half of the student participants had family
members who had a history of involvement
with substance abuse. Forty percent of them
had family members with a history of alcohol
use. One father had used alcohol and cigarettes
and a brother and cousin used marijuana. Nine-
ty percent of the students with a family history
of substance abuse used the same substance
that was the family drug of choice while 60%
of the students used marijuana and cigarettes

in addition to the alcohol that was the drug of
choice of family members.

Family Involvement

Figure 2 shows that most of the students
lived with their biological parents as their pri-
mary caregivers. Though the biological family
had the largest share of involvement, there was
still the presence and influence of extended
family and non- kin relationships.

DISCUSSION

The premise for the Primary Socialization
Theory as propounded by Oetting and Donner-
meyer (1998) is that drug use and other devi-
ant behaviours are the result of social learning.
The theory proposes that the primary social-
ization sources for young people are family,
school and cluster peers, and norms and val-
ues are transmitted through the bonds between
the adolescent and the primary socialization
sources. This research therefore was motivated
by the component of family influences in the
socialization of university students involved
with substance abuse, both in the context of

Family & Friends Involvement

m Parents 68.2%
W sibblings9.1%
W Extended familyS.1%
M Friends13.6%

Figure 2: Frequency of family and friends’ involvement
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the development of the substance abuse life-
style and the role of family as resources and
allies for the intervention process.

The findings in this research revealed that
50% of the student participants had family
members who are either current users or had
a history of substance use. Alcohol was the
drug of choice for 80% of these family mem-
bers. The high probability of youths repeating
deviant behaviour was confirmed by the fact
that alcohol was one of the drugs of choice for
90% of the students with family members who
used alcohol. This was consistent with previ-
ous studies which showed that when the use
of specific substances is modeled by parents,
children are most likely to use those substanc-
es (Oetting & Donnermeyer, 1998).

Students also indicated that the use of al-
cohol was socially acceptable in their families
and in some cases it is seen as a sign of matu-
rity. Their families are generally more accept-
ing of the use of alcohol in comparison to the
use of marijuana and cigarettes. However the
use of alcohol becomes a concern when there
is no control and students get into trouble at
the university. The implication of this finding
is that whilst the university discourages the
use of alcohol in totality and sanctions stu-
dents for the slightest use, the University may
not be able to count on parental support to
encourage total abstinence from alcohol. Col-
laborative work with the family could draw on
additional angles of the family component of
Primary Socialization theory, such as expres-
sion of negative attitudes towards drugs and
enforcement of consequences for use. This
means that though some families may allow
the use of alcohol by their children, they will
be encouraged to partner with the university
by discouraging the use of alcohol by their
children on campus.

As this study revealed and supported by Os-
hodi et al. (2010) most of the lived with their
parents. Olutayo & Omobowale (2006) ob-
served that though the western system and ur-
banization has depreciated the extended fami-
ly influence and there is a shift of emphasis to-
wards the nuclear family, the pursuit of career
and material wealth makes the nuclear family
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neglect parenting responsibilities without the
traditional support of the extended family to
safeguard the lapses.

Collaborative work with the family through
the provision of psycho-educational services
can also benefit family members involved with
substance abuse. This approach benefits both
the university and the family. The university’s
institutional policy prohibiting the use of alco-
hol is not compromised, while it collaborates
with families that may permit some levels of
use of alcohol. This study showed that even
in families where alcohol use was acceptable
and family members had some level of use,
students were still influenced to change either
by actual or anticipated reactions of their par-
ents showing their displeasure at the child’s
involvement with substance abuse. Students
stated that they did not want to hurt their par-
ents or were regretful about the impact of their
involvement with drugs on their families. The
three sub- themes of family consequences of
drug use namely, decreased levels of trust,
strained relationships and reduced financial/
material support, that emerged under the con-
sequences of drugs on the relationship be-
tween the students and significant others were
consequences that motivated engagement in
treatment and desire for recovery beyond the
disciplinary sanctions of the school. Univer-
sity students do not generally seek substance
abuse treatment except when they are faced
with crises either with the school system or
family (Wu et al 2007). It can therefore be
deduced that there is emotional involvement
between the students and their parents which
may be utilized as a strength and motivation
for family collaboration leading to positive
treatment outcomes (Dekovic et al., 2003).

The utilization of services provided by the
university such as drug screening, individual
and group counseling etc. was also motivated
by the students’ need to regain their parents’
trust and reinstatement of support and privi-
leges. This motivation was present in all stu-
dent participants regardless of whether there
was substance abuse history in the family or
not. Expressions of displeasure by parents
as revealed both in the parents’ and students’
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narrative inquiries, and stated consequenc-
es, are key reasons to work with families of
university students involved with substance
abuse. All the parent participants expressed
their strong displeasure at their children’s in-
volvement with substance abuse even when
they initially expressed some history of use
themselves. Battjes et al (2003) confirmed that
consequences either from the family, univer-
sity authority or legal systems were greater
motivators for youths to engage in substance
abuse treatment than severity of use or specific
sources of external pressure such as the court
or disciplinary mandates. Men are particularly
motivated to enter treatment due to financial
pressure (Malowe et al 1999). All the student
participants in this study were males. However
only 25% of them stated that disruption of fi-
nancial support from the family was a conse-
quence that affected them and motivated them
to obtain treatment.

Whilst this study did not examine the na-
ture of the bond between the students and their
parents and how this could possibly have in-
fluenced the students’ involvement with sub-
stance abuse, some of the students did say
that the involvement of family in the drug in-
tervention process by the university brought
them closer as a family. The nature of family
involvement was through notification of their
child’s involvement with substance abuse,
signing of a treatment agreement /contract,
participation in counseling sessions and taking

students to referred services such as residential
drug treatment. Mark et al (2006) established
that communication with parents and fam-
ily counseling were part of the indices in the
key elements of effective adolescent substance
abuse treatment programs.. This study estab-
lished that the average age of onset of drug use
was 17.5 years whilst the minimum entry age
into the university is 16. It is therefore obvious
that students on university campuses are still
minors needing parental consent for services.

Also since university students are some-
what suspended between adolescence and
young adulthood, they are still financially
dependent on their parents while they are de-
veloping independence and autonomy (Main
2009). Therefore it is worthy of note that sev-
en students mentioned withdrawal of material
(including financial) support as a consequence
of the effect of their substance abuse lifestyle
on their family relationships. Avoiding these
consequences may be used as motivators for
abstinence or engaging in treatment

A diagrammatic summary of the Family—
University Substance abuse treatment model
is presented in Figure 3.

The FUST model promises to be a prag-
matic step in addressing the problem of sub-
stance abuse among university students under
the theoretical framework of the Primary so-
cialization theory. The diagrammatic presenta-
tion of the intervention model is a significant
contribution to the field of Social work for a
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Figure 3: FUST Model for a collaborative approach for working with families of
university students involved with substance abuse
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collaborative approach to substance abuse in-
tervention amongst university students. The
FUST model is presented as a guideline for
substance abuse intervention in Sub _Saharan
African universities as a recognition that the
problem of substance abuse exists among uni-
versity students and that the problem is ame-
nable to effective interventions (Obot, 2012).
While the study was carried out in a faith-
based private university in Nigeria there are
possible applications to institutions of higher
learning in general.

The limitations of this study with reference
to PST constructs are that the study did not ex-
plore the nature of bonding between the stu-
dents and their families. Also, this study was
carried out in a university that prohibited any
form of use of even legal psychoactive sub-
stances such as alcohol and cigarettes. It was
therefore difficult to determine if the students
met the criteria of substance abuse disorder. A
student may get into trouble with the universi-
ty for drinking a can of beer on a weekend but
not necessarily be a binge drinker or have alco-
hol related problems. Further study to properly
assess the level of involvement and dependen-
cy is suggested. Validated instruments such as
ASSIST, AUDIT may be used (Knights et al.,
2003, Henry-Edwards et al., 2003). Since this
study was carried out in a faith based private
university, t is recommended that the proposed
intervention be carried out in public /secular
universities with more tolerant drug policy.
The implementation may bring color and va-
riety to this intervention model.

REFERENCES

Adewuya, A. Ola, B. Aloba, O. Mapayi, B. &
Oginni, O. (2006). Depression amongst
Nigerian university students: prevalence
and socio-demographic correlate. Social
Psychiatry and Psychiatric Epidemiology,
41,674-678.

Akinyemi, K. (2008). Pushing the drug war
in the Southwest. Daily Trust, 30 No-
vember 2008. On-line edition. Accessed
05/19/2010

62

Battjes, R. Gordon, M. Grady, K. Kinlock, T.
& Caswell, M. (2003). Factors that pre-
dict adolescent motivation for substance
abuse treatment. Journal of Substance
Abuse Treatment, 24, 221-232

Dekovic, M. Janssens, J. & Van, N. (2003).
Family predictors of antisocial behavior
in adolescence. Family Process, 42 (2),
223-235.

Ebigbo, P. (2003). Street children: the core of
child abuse and neglect in Nigeria. Chil-
dren, Youth and Environments, 13(1), 1-12.

Gillespie, W. Holt, J. & Blackwell, R. (2007).
Measuring outcomes of alcohol, mari-
juana, and cocaine use among college
students: a preliminary test of the short-
ened inventory of problems - alcohol
and drugs (SIP-AD). Journal of Drug Is-
sues. 37(3), 549-567.

Henry-Edwards, S. Humeniuk, R. Alli, R.
Monteiro, M. & Pozynyak, V. (2003). The
Alcohol, Smoking and Substance Involve-
ment Screening Test (ASSIST): Guidelines
for use in Primary Care ( Draft Version
1.1 for Field Testing). Geneva World
Health Organization. Available at http//
who int/substance/activities/en/draft The
ASSIST Guidelines.pdf

Johnston, L. O’Malley, P. Bachman, J. &
Schulenberg, J. (2004). Monitoring
the Future National Survey Results on
Drug Use, 1975-2003: Volume I, Second-
ary School Students (NIH Publication
No0.04-5507). Bethesda, MD: National
Institute on Drug Abuse. Available at:
http://monitoringthefuture.org/pubs/
monographs/voll 2003.pdf.

Knight J, Sherritt L, Harris S, Gates E, &
Chang, G. (2003). Validity of brief alco-
hol screening tests among adolescents:
A comparison of the AUDIT, POSIT,
CAGE, And CRAFFT. Alcoholism: Clini-
cal and Experimental Research, 27(1),
67-73.

Kobus, K. (2003). Peers and adolescent smok-
ing. Addiction, 98 (Suppll), 37-55.

Lamadrid, L. (2009). The higher value of
Catholic college education. Momentum,
40(1), 66.



UNIVERSITY AND SUBSTANCE ABUSE INTERVENTIONS

Mark, T. Song, X., Vandivort, R., Duffy,
S., Butler, J., Coffey, R., & Shabert, V.
(20006). Characterizing  substance
abuse programs that treat adolescents.
Journal of Substance Abuse Treatment,31,
59-65.

Main C 2009. Underage drinking and drinking
age. Policy Review, 155, 33-47.

Marlowe, D., Kirby, K. Merikle, E., Festinger,
D. & McLellan, T. 2001. Multidimen-
sional assessment of perceived treatment
pressures among substance abusers. Psy-
chology of Addictive Behaviors, 15(2),
97-108.

Moore, A. 2007. They’ve never taken a swim
and thought about jaws: understanding
the millennial generation. College and
University Journal, 82(4), 41-48.

Obot, I. S. (2012). Developing countries ig-
nore drinking and driving problems at
their own peril. Addiction, 107, 1209-
1210.

Obot, I. S. (2007). Nigeria: alcohol and society
today. Addiction, 102, 519-522.

Obot, I. S. (2001). The role of the family in
promoting drug free communities in Ni-
geria. Journal of Family Social Work, 6
(1), 53- 67

Oetting, E. & Donnermeyer, J. (1998). Pri-
mary socialization theory: the etiology of
drug use and deviance 1. Substance Use
and Misuse. 33(4), 996-1026.

Ogunbameru, O. (2004). Personality dimen-
sion to cultism in Nigerian tertiary institu-
tions: a sociological perspective. Journal
of Human Ecology, 16 (2), 91-98.

Olutayo, A. & Omobowale, A. (2006). The
youth and the family in transition in Ni-
geria Review of Sociology, 12, (285-295)

Olugbile, O. Zachariah, M. Kuyinu, A. Coker,
A. Ojo, O. & Isichei, B. (2009). Yoruba

world view and the nature of psychotic
illness. African Journal of Psychiatry,
12:149-156.

Oshodi, O. Aina, O. & Onajole, A. (2010).
Substance use among secondary school
students in an urban setting in Nigeria:
prevalence and associated factors. African
Journal of  Psychiatry, 13, 52-57

Padgett, D. (2008). Qualitative methods in so-
cial work research. Thousand Oaks, CA:
Sage.

Pretorius, J. Ferreira, G. & Edwards, D.
(1999). Crisis phenomena among African
adolescents. Adolescence. 34, 133-146.

Reisberg L. (2000). Proliferation of campus
clubs: Too much of a good thing?. Chron-
icle of Higher Education. 47(5); pg. A47

Samet, J. Friedmann, P. & Saitz, R. 2001. Ben-
efits of linking primary medical care and
substance abuse services: patient, provid-
er and societal perspectives. Archives of
Internal Medicine, 161(1), 85-91.

Samet, J. Larson, M. Horton, N. & Doyle, K.
(2003). Linking alcohol and drug depen-
dent adults to primary medical care: a ran-
domized controlled trial of a multi- disci-
plinary health intervention in a detoxifica-
tion unit, Addiction. 98 (4): 509-516.

Steinberg, L. & Morris, A. (2001). Adolescent
development. Annual Review of Psychol-
ogy, 52, 83- 110.

UNODC (2012). World Drug Report 2012.

Wechsler, D. & Davenport, A. (1994). Health
and behavioral consequences of binge
drinking in college. Journal of American
Medical Association, 272 (21), 1672-
1677.

West, L. & Graham, C. 2005. A survey of sub-
stance abuse prevention efforts at Virgin-
ia’s colleges and Universities. Journal of
American College Health, 54(3), 185.

63



