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Abstract - Background: Although studies on drug abuse among adolescent are abound, there is however lim-
ited works on the life experiences of drug abusers, undergoing treatment in a psychiatric ward in Lagos, Ni-
geria. This study explored the experiences of drug abusers on whether family and peer influences are factors 
of predispositions and consequences of drug abuse in Lagos, Nigeria. Methods: Using purposive sampling, 
20 adolescents receiving medical attention for at least 6 months in a psychiatric ward of a teaching hospital 
participated in the in-depth interviews which were audio-recorded. Data were content-analysed using explor-
atory design. Results: Participants ranged in age from 14 to 18 years old, and all were receiving psychiatric 
treatment in a hospital ward. Findings indicated that participants’ were pressured into drug use by peers, to 
enhance performance, parental neglect and relatives using or abusing a substance. Participants abused il-
licit drugs and over the counter drugs among others. Consequently, they got addicted, and their behaviours 
were negatively impacted. All participants reported they were taken to the psychiatric ward because of their 
addiction to a certain psycho-active drug that affected their cognitive behaviour. Conclusion: There is a need 
for a continuous sensitization about the harmful effects of drug abuse to all the citizens. Parents should also 
be educated on the need to discharge their responsibility of caring for their wards. These findings have impli-
cation to the breaking of the cycle of drug addiction, and how to prevent future problems from drug abuse 
among adolescents.
Keywords: drug abuse, adolescents, peer pressure, Nigeria, domestic violence

Introduction
Adolescence is one the critical stages in 

the development of  an individual. It is critical 
because it is the stage at which an individual 
gets exposed to the culture of  the larger soci-
ety, the school, the bostal institution, and oth-
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er institutions of  society. While they grow, in-
dividuals are expected to get acquainted with 
new life and new culture. One of  the cultures 
that young people in the developed and de-
veloping countries learn, is the culture of  
drug taking and abuse. Although drug abuse 
exists all over the world, in recent times, the 
problem has become alarming in the devel-
oping countries where the state has failed 
to effectively control the act [1-3]. Accord-
ing to Akannam [4], the prevalence of  drug 
abuse among drug users in Nigeria shows 
Northwest (37.47%), Southwest (17.32%), 
Southeast (13.5%), North-central (11.71%) 
and Northeast (8.54%). It was estimated that 
about 70% of  adolescents will have tried al-
cohol, half  will have taken an illegal drug, 
nearly 40% will have smoked a cigarette, and 
more than 20% will have used a prescription 
drug for a nonmedical purpose by their se-
nior years in high school [5]. 

The increase in use, abuse and misuse of  
psychoactive substances though a global chal-
lenge of  grave public health concern [6-9], 
the problem of  drug abuse in Nigeria and in 
Lagos State cannot be overemphasised. Drug 
abuse continues to be the major risk behav-
iour among youth and adolescents, with men-
tal health complications, academic problems, 
physical health impairment, stigmatization, 
family and social-economic problems, unem-
ployment and delinquency [10,11]. 

Abuse of  illicit narcotics was described as 
a significant challenge, particularly in Rivers 
and Lagos States in Nigeria [12]. Alemika [13] 
affirmed that about 20% of  the school popu-
lation in Lagos State had taken a psychoactive 
drug once in their livetimes, a situation that 
has compounded over time, based on em-
pirical evidences of  the use and abuse of  to-
bacco, cigarette, alcohol, marijuana, tranquil-
izers, kola nut, inhalants and cough syrups in 

various secondary schools and universities in 
Nigeria [14-16].

The city of  Lagos is described as the hub 
for drug use for decades because of  its stra-
tegic position as a commercial and entertain-
ment centers, with its vibrant social and night 
life [17]. Drugs commonly abused in La-
gos are choko, rochi, alcohol/cigarettes and 
marijuana and prescription drugs like pain 
relievers, tranquilizers and stimulants. The 
abuse of  pharmaceutical products contin-
ues to grow among youth in Lagos. Codeine, 
a brand of  cough syrup, tramadol, aspirin 
and pain-relieving drugs are common at La-
gos parties. The pills are crushed and mixed 
with the cough syrup and then added to soft 
drinks or juice and it is served chilled in plas-
tic cups at parties [18].

Between 2010 and 2012, six illegal meth-
amphetamine factories were discovered in 
Lagos and Delta States. Again in January 
2015, another methamphetamine factory was 
discovered in Lagos by the National Drug 
Law Enforcement Agency. In November 
2017, the Police in Lagos raised an alarm at 
the ease with which the youth get access to 
drugs at clubs, hotels, lounges, beaches and 
bars [19]. Public commentaries have identi-
fied poor drug regulation, unemployment, 
disengaged and frustrated youth as some of  
the causes of  drug abuse. Other factors are 
peer influence, broken homes, depression, 
curiosity, boldness and for enhancement in 
sport and sexual performance. The needs for 
social acceptability, to feel high or good, to 
relax or relieve tension or pain, to experiment 
and to feed addiction are some other reasons 
for drug abuse. However, studies have identi-
fied different factors in substance abuse such 
as the role of  family structure [20-29].

Although public production and con-
sumption of  marijuana in Nigeria is illegal 
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[30], it is probably the second most abused 
drug in Nigeria. According to NSRP report, 
aside from marijuana, the most commonly 
used drugs were said to be over the coun-
ter prescription medications such as trama-
dol, codeine syrup, Exol and Rohypnol [12]. 
These are all nominally controlled substanc-
es, only supposed to be taken according to 
doctor prescription and guidance. Similarly, 
alcohol is said to be the most common sub-
stance of  addiction and a threat not only to 
health but also to sustainable human devel-
opment [31]. 

Despite the magnitude of  the problem, 
there are fewer studies in Nigeria that have 
explored the life experiences of  drug abus-
ers. For this study, we explored the experi-
ences of  drug abusers in Lagos Nigeria. We, 
particularly underscore family and peer influ-
ences that lead to their drug use, and the con-
sequences of  drug abuse. This is significant 
because any intervention that does not un-
derstand the problem cannot find a sustain-
able solution.

Theoretical explanation

The study is guided by the Differential 
Association Theory. According to the theo-
ry, people learn delinquent behaviours in the 
same way they learn non-delinquent behav-
iours. The theory posits that deviant acts are 
learned in intimate, face-to-face interaction 
with significant others or people to whom 
one is close. According to the theory, sub-
stance use is learned and reinforced within a 
group setting (peer or in the family) in which 
adolescents learn the intake of  substance or 
drugs through encounter with people that 
are into drug intake. Future drug users in-
teract with current users and learn appropri-
ate definitions of  the drug experience, which 

has a strong impact on their future experi-
ences and behaviour. Using the Differential 
Association Theory, adolescents can engage 
in substance abuse as a result of  the fami-
ly they come from, which might be a family 
where substance or drug intake is common. 
According to Shuttleworth, young people 
smoke because of  peer pressure in order to 
“belong” and not appear “different” among 
friends that smoke [32]. Others smoke to imi-
tate their parents or other adults they admire. 
Hence adolescents engage in substance abuse 
as a result of  their encounter with people that 
are also into the act of  substance intake. This 
may range from family members, peers and 
people in the society at large.

Methods
The study used an exploratory research 

design, with the objective of  finding out the 
causes and effect of  adolescents’ involvement 
in substance abuse. The setting of  the study 
was the Psychiatric Ward of  Lagos Univer-
sity Teaching Hospital (LUTH), Lagos State, 
Nigeria. Participants were recruited using a 
specific recruiting strategy already planned 
out to identify and enrol participants in the 
research study. The plans specify the criteria 
for participant eligibility, the location and the 
approached used. Based our scheduled con-
sultations with the health personnel in the 
ward after securing ethical clearance from the 
hospital authorities, we were able to identi-
fy through hospital records the numbers of  
persons admitted for the use of  psychoactive 
drugs that were undergoing treatment. 

Participants were them carefully recruited 
based on certain characteristics. These in-
clude being a teenager, currently undergoing 
psychiatric treatment based on drug abused 
of  any type. The participants comprises male 
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and female who had been admitted and cur-
rently on admission in the hospital not less 
than 6 month and finally should be willing to 
share or state the reasons that led him or her 
to substance use. Data were collected using 
in-depth interview guide; conversations were 
audio-taped and lasted about 20 minutes with 
each participant. 

We followed international and national 
guidelines for ethical conduct in research, 
which address the specific requirements for 
informed consent. Our informed consent 
centred on voluntary participation and the 
ability of  the individuals or their surrogates 
to comprehend information about the study 
goals. Ethical clearance was obtained from 
the hospital ethical review board; consents 
were obtained from the participants. Partici-
pation was voluntary, participants were not 
manipulated but observed naturalistically, 
and anonymity guarantee and confidentiality 
of  data were ensured. 

Although, the hospital record had 50 ado-
lescents receiving anti-psychiatric drug treat-
ments at the psychiatry ward at the time of  
the study, only 20 participated. Eight were 
under sedative, 10 were too emotional to re-
spond to our interview, and 12 others had 
their admission less than 6 months. The 
study sample population comprises 16 males 
and 4 females’ adolescent receiving treatment 
at Psychiatry Ward LUTH. Age of  the par-
ticpants ranged between 14 and 18 years old. 

Braun and Clarke guide on conducting 
thematic analysis was used in the reading and 
coding of  the in-depth interview [33].  We 
combined the technique of  both inductive 
and deductive thematic analysis; transcrip-
tion were coded by two members of  the re-
search team and corroborated by the third. 
The initial generated codes were 25, these 

were then collated for specific themes using 
axial coding by reorganising and making con-
nection between categories and sub catego-
ries, we generated five thematic categories. 
Further review and evaluation led to three 
final thematic categories presented here. To 
ensure coherence and maximum rigor, pub-
lic health based organisation staff  and inde-
pendent researchers reviewed and validated 
the interpretation. Results were then content 
analysed.

Results

Predisposing factors

Three main themes emerge in our search 
for the causes of  drug use and abuse among 
adolescents undergoing treatment at teaching 
hospital. They include peer influence, family 
disorganisation and single parenting. 

Peer influence

Participants recount their experience and 
explain how they were introduced to differ-
ent kinds of  substance by their peers. Two 
sub-themes emerged from peer influence. 

The pressure to ‘belong’

The first category was basically teenag-
ers who want to avoid being discriminated 
against, so the drives to belong to their sub-
group constrain them to make use of  the 
drug. According to one participant:

My friends do patronize people selling 
India hemp. I was forced to join them 
and started using alcohol because all my 
friends were drinking, and I felt left out, so 
I thought the only way to belong is to start 
drinking. So I joined them to feel belong 
and part of  the group. (Male/18years)
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Another participant was pressurized by 
his friends with all kind of  mocking names 
that make him feel inferior, so, he had to join 

his friends to avoid continual discrimination 
and embarrassment. In his words:

It was my friend that advised me to hang 
out with them if  I want to be a ‘big boy’. 
I followed them and they bought alco-
hol for me, at first, I refused the offer, 
but they started calling names like ‘Otay’ 
(meaning ‘novice’) so in order for this to 
stop I had to start doing what they were 
doing. This made me part of  their click. 
We go out a lot and on many occasions, 
we drink to catch fun. I continued until it 
became part of  me, and I found myself  
always drinking, I became addicted to it. It 
became so bad my folks had to bring me 
here. (Male/16years)

Drug as performance enhancer 

In order to belong to a group, some teen-
agers were influenced to take drug and alco-
holic drink. However, others were involved 
in substance abuse for other reasons. For ex-
ample, one participant was informed by his 
friends that substance used will help him be-
come a music star. In order to enhance his 
performance, he began to take drug based on 
the advice of  his peer. He claimed he was in-
fluenced and pushed by his friends into tak-
ing codeine and ‘omi gutter’ literally mean-
ing drainage water, which is the combination 
of  codeine, marijuana, vodkha, tramadol and 
‘igbo roots’. 

He had this to say:
I am a young boy with dreams of  going 
into music in life to do Hip-Hop. But the 
kinds of  friends I have are alcoholics and 
smokers. All of  us are into music and plan 
on going fully into it immediately after 
our secondary school education. At some 
point, we rehearse together but were told 
that if  we are not ‘high’ with alcohol or 

Table 1. Socio-demographic Characteristics of  
Participants

Variables Frequency Percentages
Sex
Male
Female

16
  4

80.0
20.0

Age
14
15
16
17
18

  1
  2
  4
  4
  9

  5.0
10.0
20.0
20.0
45.0

Education
Primary School
Secondary
Undergraduate

  3
  7
10

15.0
35.0
50.0

Status
Unemployed
Students
Entrepreneur

 
  4
11
  5

20.0
55.0
25.0

Substance abused
Codeine
Tramadol
Vodka
Marijuana
Flunitrazepam
Beer
Promethocen
Alomo
Cocaine
Coffee

  4
  2
  2
  4
  2
  2
  1
  1
  1
  1

20.0
10.0
10.0
20.0
10.0
10.0
  5.0
  5.0
  5.0
  5.0

Causes of  Abuse
Peer pressure
Boredom
Family or relatives 

use
Multiple factors

  
10
  4
  4
  2

50.0
20.0
20.0
10.0

Total   20  100
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smoke marijuana, that the inspiration will 
not be there and that our performance 
will be bad. They said ‘if  you don’t take 
it, your performance will be affected’. I 
started following their steps and it seems 
everything was okay as my rapping skills 
improve and everybody hails me for a job 
well done. I started seeing the intake of  
alcohol and other substance as a contribu-
tor to my good performance in raping... 
(Male/18years)

Although the participant here was not in-
terested in furthering his education, so his 
music friends influenced his use of  drugs. 
There exists other contrasting data, of  a par-
ticipant who abused substance in order to 
have a good academic performance. She said:

I was influenced by my friends in taking 
Nescafe for all night reading in school. My 
friends told me that if  I want to read well 
without dozing off  in the night, I need to 
take Nescafe which they say will enhance 
my ability to read long. With this, I could 
not read without taking Nescafe and also 
take it to stay awake and do some other 
things. I started growing lean and could 
not remember much in the exam hall 
again. At some point, I slept off  while 
the exam is still on. I started having in-
somnia. My course adviser called my Dad 
who brought me down here after telling 
my dad about some of  the activities I en-
gaged in and what is happening to me 
(Female/17years)

Family disorganisation 

Reprimanding children is cultural in Africa 
when the child is not reprimanded; it is taken 
for granted that, his/her action is acceptable 
to the parents or guardians. The influence 

of  family disorganisation in substance intake 
sometimes may not be an overt factor but a 
covert one. This can be explained by multiple 
factors. One participant observed thus:

My mother and father do not have time 
for me and as a result, I go out with friends 
to keep them company and they take alco-
hol to have fun. I took to the consump-
tion of  alcohol when I was 15 years, which 
my mother was aware of  but did not say 
anything and at the onset; it was like as if  
I have seen life. At some point, my mum 
told me to stop taking alcohol and face my 
studies but I refused because it was as if  
she did not really mean it. (Male/18 years)

Parental neglect accounts for one of  the 
reasons some children get involved with 
friends that are involved in substance abuse, 
who later introduce their wards or children to 
the same practice. One participant narrated 
her ordeal thus:

My parents never had my time. When I 
needed their care, they were nowhere to 
be found. They were nonchalant about 
my wellbeing. I have been taking care of  
myself  right from childhood. After my 
admission to the University, I started go-
ing to the club where I learned to take al-
cohol. There was no one to talk to, so, I 
am always alone thinking. My parents are 
wicked they are very strict; they made me 
like this, and turn back to blame me for 
being an alcoholic, threatening to disown 
me. (Female/14years)

Similarly another participant stated thus:
I was 14 years when I left secondary 
school. My mother took me to my aunt 
because she could not afford taking care 
of  me anymore. I moved in with my aunt 
and while living with her the story of  my 
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life changed when her husband started 
making passes at me. He started beg-
ging me that he will take me to anywhere 
I want. One day I was raped by him and 
from there I started allowing him to take 
me out because he is always providing me 
with goodies. I went out with him in the 
absence of  my aunt who is always busy 
with work and also trusted with me with 
the husband so much. He took me to the 
club one day and that is where he intro-
duced me to alcoholic drinks and smok-
ing. I was given “shisha” to inhale and 
marijuana smokers were everywhere. I 
could not do without smoking “shisha” 
and also became an expert in it, which i 
have not been able to recover from till 
now but the doctors are trying to help me. 
My aunt brought me here after discover-
ing some drug intake symptoms in me.  
(Female17years)

One participant blamed his alcoholic life-
style on his parent’s separation. He was asked 
to live with a relative that is alcoholic where 
he was introduced to substance use. Accord-
ing to the narrative:

My parents are not together anymore and 
because of  the fight between both of  
them, my grandmother took me to one of  
my uncles to stay with him, and pending 
the time the fight between my parents will 
be settled. My uncle will always send me 
to get cigarettes and beer for him and his 
friends. One of  the friends gave me a beer 
to drink one day in the presence of  my 
uncle and they were all laughing that I am 
a novice and that I do not know anything. 
(Male/16years)

Another participant gradually got in-
volved in over-the-counter drug, which was 

originally intended to cure a cough. This was 
purchased for him by his mother. The partici-
pant did not at any-time mention his father; 
we assumed she was raised by a single parent. 
The after-effect of  the drug kept her fram-
ing herself  sick of  a cough in order to have 
access to the cough syrup. According to her, 
she said:

When I was 13 years old, I had this cough-
ing problem. My mother gave me benylin 
cough syrup to suppress and heal me of  
a cough. But whenever I take the drug, I 
always feel drowsy and ‘high’ at the same 
time. Anytime I came back from school, 
I will drink more than the recommended 
dose of  the syrup because I am the only 
one in the house and my mother has gone 
to work. She complains that the drug is 
getting exhausted so quickly, that nor-
mally the drug is supposed to last me a 
week or two. After the syrup dosage, I 
love the later effect of  the drug on me so, 
I pretend to still have a cough which my 
mother gave a neighbour to help me get 
the drug from the pharmacy. I became ad-
dicted and started taking the drug secretly 
(Female/17years).

She continued to explain how she further 
got exposed to mixing the substance with 
other drink. One of  her boyfriends was al-
ready a substance abuser, so she was further 
strengthened to continue the practice. 

Single parenting and time factor

The data revealed that parents who do not 
have time for their children could lead them 
into drugs. Also some parents socialise their 
male children into drugs as demonstrated by 
some of  the participants.

A participant stated thus:
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I stay with only my mother and we are just 
two (a boy and a girl). I tried to get my 
mother’s attention but all to no avail as 
she is always busy with one project or the 
other and with work. There was no time 
for us the children and I became lonely 
at some point in my life. Because she is 
not always around, I decided to go look 
out for my friends and have fun leaving 
only my sister in the house. As a result of  
no proper monitoring for me, I decided to 
go with my friends to experiment smok-
ing of  cigarettes. After sometimes, I de-
cided to move into smoking of  marijuana 
with my friends because they told me that 
cigarettes are for small boys. Sometimes, 
I will take marijuana raps home and hide 
in the bathroom to smoke it. It was fun 
having the experience as no one was there 
to monitor me including my sister because 
I told her I will kill her if  she ever told 
mum. I never knew smoking of  marijuana 
intake will get into my head as I became 
addicted to it. I started losing weight and 
behaving strangely. My mum took me to 
our family hospital where it was detected 
that I smoke and it has affected my inter-
nal organs including my brain. She trans-
ferred me here immediately for treatment 
that she can never allow me to stay with 
her. (Male/18years)

Consequences of drug abuse 

All the participants at the time of  the in-
terview had been in the psychiatric ward for 
not less than 6 months. They had been ad-
dicted and affected by the substance they 
abused. However, data revealed some patters 
of  abnormal behaviours that are labelled so-
cial dysfunction. Some of  the participants, 
affirmed that involvement in drug abuse 

made them to become addicted, lost weight, 
became violent, restless, and got ‘high’ and 
under psychosis behaviour.  

One participant narrating how he got ad-
dicted and began to steal his mother’s money 
said:

I decided to take things to the next stage 
by going to the clubs with my friends. This 
eventually  results in an addiction for me 
as I could not do a day without taking al-
cohol and I also steal my mum’s money to 
get vodka. I do not have a good relation-
ship with my parent especially my Dad as 
he believes that, we the children are our 
mother’s responsibility to cater for, not 
his. (Male/18 years)

Another participant corroborated the 
view above and said his own behaviour be-
came violent towards people:

I took both beer and cigarettes which later 
graduated to the intake of  rohypnol and 
cannabis to get me ‘high’. I could not stop 
the intake of  these drugs anymore and 
these results in me becoming violent to 
people around me. I nearly fought with my 
uncle one day and this was because I was 
on drugs that day and did not really know 
what I was doing. My uncle and grand-
mother brought me here. (Male/16years)

Another participant narrated his experi-
ence as that of  losing weight:

I wanted to tell my Mum the first night 
but was scared to say it in the present of  
my Dad. I later became addicted and al-
ways went to my neighbour apartment 
to get the stuff. I was losing weight and 
looking rough. This made my mother to 
take me to the hospital and it was discov-
ered I have caffeine in my bloodstream. 
(Male/15years)
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The patterns shown in all our participants 
is that they were introduced to substance use 
and they gradually added some more sub-
stance and later became addicted. The abuse 
of  the substances influenced their psycho-
socio behaviour.

Discussion
This study explored the experiences of  

adolescents’ drug abusers in Lagos Nigeria. 
Specifically, we examined the role of  peer in-
fluence and family disorganisation as factors 
of  predisposition that can lead to their drug 
use, and the consequences of  drug abuse. 

The study re-emphasised the role of  peer 
pressure in adolescents’ drug abusing habits. 
In this study, the need or pressure to ‘belong’ 
or to be ‘accepted’ among their peers and 
have a sense of  belonging is a major contrib-
utory factor why adolescents do drugs with 
and among peers. For them to continue to re-
main in the group, they must conform to the 
group values, norms and practices. Drawing 
from our study, 50% of  the participants were 
pressured by peers to use drugs. The findings 
of  this study are consistent with the works 
of  Foo [1,3].

The findings demonstrated that the re-
spondents had friends that take codeine, 
marijuana, tobacco, cannabis among other 
drugs and are therefore easily pressured into 
drugs if  the friendship is to be sustained. 
This is in line with Oluremi submission that 
in Nigeria, and other parts of  the world, one 
may not enjoy the company of  others unless 
he conforms to their norms [34] and Shuttle-
worth - young people smoke because of  peer 
pressure in order to “belong” and not appear 
“different” [32]. Similarly, a survey conduct-
ed by Kwada found that over 80% of  senior 
secondary school students in Kafanchan in 

Nigeria admitted that they abuse drugs be-
cause they wanted to feel among their peers 
[35]. 

Comments by participants in this study in-
dicated how they become introduced to drug 
use. For example, one participant said… “But 
(we) were told that if  we are not ‘high’ with 
alcohol or smoke marijuana, that the inspi-
ration will not be there and that our perfor-
mance will be bad”. This is specifically true 
of  performing artists; as Nwadigwe affirmed 
that alcohol and other substances abuse is an 
ongoing concern confronting drama school 
authorities and theatre workers in Nigeria 
[36]. This is because the use of  drugs to en-
hance performance is becoming entrenched 
among performing artists. This is so accord-
ing to McManus because performers do suf-
fer from performance anxiety, otherwise 
known as ‘stage fright’ and many perform-
ers turn to stimulants to reduce such perfor-
mance-related anxiety for improved presen-
tation [37]. 

The findings show that the family pro-
vides a context for most young ones to take 
drugs. Specifically, the kind of  family they 
grew up in, how it is structured, living with 
extended family members or significant oth-
ers and conflict within the family can make 
an adolescent go into drug use. Most of  the 
respondents indicated that not living with 
biological parents can make a child become 
wayward and engage in delinquent acts, most 
respondents who live with their aunts, gran-
ny or uncles, lacked adequate supervision 
and care and some even picked up drug habit 
from those they live with. According to this 
study, seventeen of  them stayed in dysfunc-
tional homes, which they indicated as the 
cause of  their drugs intake. This is line with 
Chikezie that found that participants from 
polygamous homes and dysfunctional fami-
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lies were found to be taking alcohol currently 
more than those from monogamous and sta-
ble families [23].

The study found that most of  the adoles-
cents were faced with unresolved issues aris-
ing from family disorganisation or living in 
an empty shell family. The abuse of  drugs 
by adolescents from such families is to them 
escaping the trauma and consequences of  
living in such a family but this has its latent 
consequences for the individual. In such fam-
ilies both parents are hardly united on how 
children should be raised and who takes re-
sponsibility for what. Some are from polyga-
mous homes, where in most cases the wives 
live separately from the man in different loca-
tions and in some cases they all live together 
in one compound. In this kind of  situation, 
the woman is left alone to raise the children 
and in situation where the woman is inca-
pable, especially financial commitment, the 
child will be left to fend for himself  or her-
self  and in the process join different groups 
or even gangs where his or her behaviour can 
easily be corrupted.

Our study found that irrespective of  the 
structure of  the family or parenting status, 
adolescents still go into drug abuse. This may 
partly be explained by the fact that in most 
cases both parents will go out to work in or-
der to fend or provide for the family because 
of  the present economic predicament and in 
the process, neglect their duties to their chil-
dren and have little or time for their children. 

The study found that children or adoles-
cents that grow up witnessing domestic vio-
lence between their own parents may likely 
indulge in drug abuse. The process is such 
that anytime there was a physical or even ver-
bal abuse between the parents, the children 
feel discomforted seeing their parents fight-
ing, the home environment at that particu-

lar time becomes uncondusive for them to 
remain and, hence, they leave the home for 
where they can find ‘peace’ at that particular 
time. In the process of  finding peace, they 
run to individuals or fellow adolescents who 
may be experiencing such situations and in 
the process get introduced into drugs. Some 
of  the adolescents are also victims of  vio-
lence either physical or verbal and go into 
drugs to make them forget about their trou-
bles at home; to also help them build their 
self-esteem and become more courageous. 

There are limitations in the interpreting of  
the result from this study. First, the sample 
was small and geographically limited to drug 
abuse adolescents undertaking treatments in 
a psychiatry ward, Lagos Nigeria. Second, the 
views and experiences shared by the partici-
pants cannot be generalised to other adoles-
cents’ drug abusers in other settings. Third, 
the interpretation lenses used in exploring 
the adolescent drug abusers here are based 
on their explanations of  their life experienc-
es and may not necessarily be the same with 
other peoples’experiences. Despite the limi-
tations of  the study, findings from the study 
contribute to knowledge on the social inter-
action experienced by the drug users, factors 
that lead to their drug use and abuse, and the 
consequences of  drug abuse.

The Role of Psychiatry Hospital in the 
Treament and Prevention of Drug Abuse in 
Nigeria

Pychiatry hospital in Nigeria remains a 
critical agent of   drug prevention and control 
in the developing countries but the limited 
role of  this agency and the increasing number 
of  people who take drugs in these countries 
indicate that governments still have a long 
way to go in combating the problem in the 
developing world. Although, drug prevention 
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programmes may be very low in a developing 
country like Nigeria, the presence of  psychia-
try hospitals and the treatment of  drug pa-
tients have continued to rekindle hope in the 
friends and family members of  drug abusers 
in Nigeria that they will return to normal life. 
This is not say that aggresive community ser-
vice is not needed to effectively control the 
problem of  drug abuse in developing coun-
tries including Nigeria [38]. 

Conclusion
Despite the overwhelming evidence of  

social and health implications of  drug abuse 
in our society, adolescents are being social-
ized into the use and abuse of  drug on a 
daily basis. This is so because of  parental 
neglect, association with alcoholic relatives 
and friends and the need to belong to peer 
group. Coincidentally, all the participants in 
this study are undergoing treatment in a psy-
chiatric hospital as a result of  the negative ef-
fect of  drug abuse. Cultural use of  alcohol, 
access to over the counter drugs without a 
prescription, association with drug abusers 
and relatives involving youth in purchasing 

drug should be discouraged. This can be fol-
lowed up with policy gear towards adolescent 
as a strategy for preventing exposure to illicit 
drugs, from the insight of  this study rather 
than later when psychosis is experienced. If  
this cycle of  drug use and addiction is not 
broken, addiction problem may compound 
in the future. The government should formu-
late policy that will educate both adolescents 
and parents not just on the consequences of  
drug abuse but also on the need to prevent 
those factors that predisposes individuals to 
doing drug. Efforts should be put in place 
to care for children who are victims of  fam-
ily disorganisation or broken homes. There 
is also the need for continuous sensitization 
about the harmful effects of  drugs and par-
ents should be educated on the danger of  
having a family that is disorganised.
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Određuju li vršnjački i obiteljski čimbenici zlouporabu droga? 
Glasovi adolescenata liječenih na psihijatrijskom odjelu u 
Lagosu, Nigerija
Sažetak - Iako postoji mnogo studija o zlouporabi droga među adolescentima, postoje ograničeni radovi o 
životnim iskustvima ovisnika o drogama, podvrgnuti liječenju na psihijatrijskim odjelima u Lagosu, Nigerija. 
Ova studija istražila je iskustva ovisnika o drogama na to jesu li obitelji i vršnjaci faktori predispozicije i po-
sljedica zlouporabe droga u Lagosu, Nigerija. Metode: koristeći svrhovito uzorkovanje, 20 adolescenata koji 
su primali medicinsku pomoć najmanje 6 mjeseci na psihijatrijskom odjelu nastavne bolnice sudjelovali su u 
dubinskim intervjuima koji su snimljeni audio zapisom. Podaci su sadržajno analizirani pomoću istraživačkog 
dizajna. Rezultati: Sudionici su bili u dobi od 14 do 18 godina, i svi su bili na psihijatrijskom liječenju u bolničkom 
odjelu. Otkrića su pokazala da su sudionici pod pritiskom vršnjaka uzeli drogu radi poboljšanja performansi, 
zanemarivanja roditelja i rodbine koji koriste ili zloupotrebljavaju neku supstancu. Sudionici su između ostalog 
zloupotrebljavali ilegalne droge. Posljedično, postali su ovisni, što je negativno utjecalo na njihovo ponašanje. 
Svi sudionici izvijestili su da su odvedeni na psihijatrijski odjel zbog ovisnosti o određenoj psihoaktivnoj drogi 
koja je utjecala na njihovo kognitivno ponašanje. Zaključak: Postoji potreba za kontinuiranom senzibiliziran-
jem svih građana o štetnim učincima zlouporabe droga. Roditelje bi također trebalo educirati o potrebi posto-
janja odgovornosti za brigu o njihovim štićenicima.  Ovi nalazi imaju posljedice na prekid ciklusa ovisnosti o 
drogama i kako spriječiti buduće probleme zbog zlouporabe droga među adolescentima.
Ključne riječi: zloupotreba droga, adolescenti, vršnjački pritisak, Nigerija, nasilje u obitelji
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